FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comSon ostpmer | Jul 08 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corpclation Name

C_AMERO , NG

Principal Place of Business Mailing Address _ ’
7 woRkiH Oceand Rovb. FARRZD TENCARELL)
T A CENTAD BREINL
U Loz - ' ! B %O . DO NOT WRITE IN THIS SPACE
Eﬁc R RBTON[ -l '33434 J\A 0 2‘{ C-E R Ve A (ﬂo) 3, Date Incorporated or Qualified
(ALY AL [o4/ 4223
2. Principal Place of Business Wza. Mailing Addrass 4. FEf Number Applied For
2 26| £5- OLTHED 6 Not Applicable
ite, Apt. #, elc. ite, Apl. #, elc. it
EI Suile. Ap e-lc Eﬂ Sufte, ApL. #, e10 5. Certificale of Status Desired O $8F15R:;3':;:nal
City & State . City & State 8. Eleclion Campaign Financing $5.00 May B
;l 2;' Trusl Fund Contribution W] Added to Feas
Zip Country | Counlry 8. This corporation owes or has paid tha current year intangible
24 _2—5] 2;] ;l Parsonal Property Tex due Juna 30. [ Yes [ Ne
_’; Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
SCHWARTZ  HOWARD | . Bl Name, ieuvaN GVOFFRADA
ReTE Lyl . mNW B2} Sirect Address (P.O, Box Numbey js Not Agceptable)
2104 coRtm ® / FE N e M K RE e
SWTE 204 83
Boca RATON | FL 233434 L 84[ Ciy 85| Zip.Cod
A Raton 4 > Boch RATON FL [®| 3% 5%
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglgtered agent, or bath, in the State o) Flonda. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
. Saction 607 0505, Florida Statutes.

agenl. b am lamfiiacgah. and accen ablig 55
SIGNATURE R AALA — SuLy A 1%3%
Sigrature. typod or panted Nano pstoregf agent and lille 1| applicable (NO1E: Registered Agent signature required when feinslating) DATE

12, OFFICERS AND DIRLCIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D _ TJ oeLeTe 1.1 TILE U Change L Additicn
HAME FARRILD HENCaRELLY N ». 1.2 NAME

sweerappress | T2 WORTH ocgps BLUD 7 13 STAEET ADDRESS

orestze |OMST ALOL  moca Rater FL 3344 | onszr

TME T DEiETe PRR I [T Change ] Addition
NAME 22 NAME

STREET ADDAESS | 23 STREET ADDRESS

GiTY-S1-2P : 2. 4 DITY-ST-21P

TLE T DELETE 31 THILE TTchangs ] Addition
NAME 32 NAME

SPREET ADORESS 33 STREFT ADDAESS

CITY-ST- 2P 14.CITY-51-21P

ME [J orceTe 41TNLE [T Change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-5T-2IP

TITLE [J oEwete 51 TITLE [ Change ] Addition
HAME 5.2 NAME

STREET ADDRESS J 5.3 STREET ADDRESS

CITY-SF- 2P ) 5.4 CiTY-ST- 7P

TITLE L] DELETE 6.1 TITLE 1 001335830 Pfhanae Addilion
NAME £.2 NAME ~07/08/98-<01 051 - a4 5’
STREET ADDRESS 6.3 STREET ADDRESS H ISD. UD /, Fd
CITY-S1-21p 6.4 GiTY-51- 2P

14, 1 hereby certify thal the information supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental arnual report is lrue and accurate and that my signature shall have he same legal effect as if made under oath; that | am an
officer or dirgetor of the corporalion or the receiver or lrustece empowered o, his report as required by Ch €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmeoni with an address. t‘P

e Rl A e g :ARRC“).‘(\ Yo i rnBRE 2 s - - e 'S Fa PO o r 2 /ﬂf IIQQ\Q

CR2E034 (10/97)



