° ° FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormon  ERER “TLIITETTT | Febh 03 1998 8:00am

ANNUAL REPORT Sacratary of Stale

1998 wasrzﬂoriOF CORPORATIONS Secretary Of State
DOCUMENT # P94000046141 (5)

1. Carpoeration Name

CAMFAM, INC.
Principal Place of Busness Mallng Address ”"”"] ’.I m” Im’ m” "m "”l "“’Ilm I“l”’l“l"" “” ml
11415 §, DIXIE HWY 11415 S. DIXIE HwY
SUIME 200 SUITE 200
MiaM) FL 33156 MIAMI FL 3315¢ ) DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/16/1994
2. Principal Placea of Business 2a. Mailing Address 4. FEl Number Applied For
21} 26 o 850500775 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. . i
uite, A e AR 5. Certificate of Statys Desired O $8.75 Adc!ltiﬂﬂal
EI EI Fee Required
City & State City & State 6. Election Campalign Firancing $5.00 May Be
—2;] 2_sl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepf year intangible
[24] ) 'Ej [29] ;6[ Persona! Property Tax due June 30, Yes [1No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, RICHARD CPA 81| Name
BRBAC—BGEAIINAY oS SLMSET Ly B B2| Sireet Address (P.O. Box Number Is Not Accepizble)
SUITE 888 % /75 .
MIAMI FL368% 22/7.3 - B.2/5 ' 8
84| City FL 35[ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes; the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Florida, Such change was authorized By the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am {amiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable. INOTE' Reglsterad Agent signalure required when relnstating) 77; DA‘I;E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T GELETE 1.1 TITLE [T Change [T Addition
NAME RONAND, LOU 12 NAME
sreeT ADDRESS | 162589 S.W. 7BTH AVE 1.3 STAEET ADDRESS
CITY-ST- 2IF MIAMI FL 33157 1.4 CITY - ST 2P
TINE vV [T CELETE 217TITLE [ Change [T addition
NAME INGERSOLL, TOM 22 NAME
staeer appaess | 809 SUNRIDGE ROAD 2.3 STREET ADDRESS
CITY - $7- 2P FAIRLAWN OH 44333 2 4 CITY-ST-2P
TITLE ST [T peLETE 31 TILE I I ¢hange [T Addition
NAME MILLER, RICHARD 3.2 NAME
sreet aooress | 165 S. MGCADDEN PL. 3.3 STREET ADCRESS
CITY-§1-2 LOS ANGELES CA 90004 3.4, CITY-ST-2IP
TITLE [ DELETE 41TILE { TChange [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP ] 44 CITY-5T- 7P
TE T DELETE E1TITLE LI Cnange [T Addition
NAME 5.2 NAME
STAEET ADDRESY 53 STREET ADDRESS
CITY-51- 2P ) 54 CITY-$T-2IF
TLE [T DELETE 61THLE [T Change ~ E_1 Addition
NAME 6.2 NAME
STREET ABORESS 6.3 STREET ADDRESS
CITY-S1- 2P _ ) 5.4 GITY-5T-IF
14. | hereby certify that (he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

indicated on this annuaj report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:— 2 SALN 57 n- RECIR T, mn? ey 90 St 5e) SHER

CR2E034 (10/97)




