~ FILE NOW: FILING IFEE AFTER MAY 1ST IS $350.00

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF COFPPORATIONS

ecretary of

DOCUMENT # PQ4000046141

1. Corporation dame

CAMFAM, INC.

Principal Place of Business

1415 S. DIXIE HWY
SUITE 200
WAM FL 33156

Mailing Address
11815 S. DIXIE HWY
SUITE 200

MIAM! FL 23156

DO NOT WRITE IN THIS £ PACE

State

04-26-1999 90190 019 ***150.00

(T T B

3. Date Incororated or Qualifed

J

06/16/1394
2. Principal Plice of Business L_Za. Mailing Address 4. FEI Numbar Applied For
: 6] 650500775 [Nt Aptiicabie

Suite, Apt. 3, etc.

Suite, Apt. #, efc.

$8.75 Additonal

1 —;;l 5. Cerifcate of Status Desired O Fee Requirid
_ City & State : City & State 6. Election Campaign Financing 0 $5.00 May Be
3 8 Trust Fund Contribution Added 1o Fees
_ Zip Country Zip Country 8. This corporation owes the current year Inte ngi
LI‘ !_2;] TEI E{ﬂ | Perscnal iProperty Tax. @2":5 re
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered /igent
81 Name
BROWN, RICHARD CPA
0485 SUNSET DR #A195 82| Street Address (P.O. Box Nmber is Not Acceptable)
MIAM FL 33173 =
84| City F L 85| Zip Cod2

11. Pursuant to the provisions of Sections 607.0502 ad 607.1508, Florida Statute s, the above-named corporation subrmits his statement for the purpose of changing its registered

office or 1egistered agent, or both. in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoi tment as registared
agent. | & familiar with, and accpt the obligatior s of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent ar 3 bitle if applicable.

(NOTE: lagisierad Agant signature require d whan reinsiating)

DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AfID DIRECTORS IN 12
TITLE P ) DELETE 11TITLE [TJChange [ Addition
NAME RONANO, LOU 1.2NAME

streetaopres:| 16259 S.W. 78TH AVE 1.3 STREET ADDRESS

ITY-ST- 2P MIAMI FL 33157 14 OITY-ST-2P

TITLE v [ DELETE ZATILE [JChange [ JAddition
NAME (NGERSOLL, TOM 22 NAME

sweeraonrees| 809 SUNRIDGE ROAD 23 STREET ADDRESS

CITY-ST-2P FAIRLAWN OH 44333 2 4CITY-ST-2P

TILE ST [ DELETE 31 TLE [1Change [ Addition
NAME MILLER, RICHARD 32 NAME

sreeraooress] 165 S. MCCADDEN PL. 33 STREET ADDRESS

CITY-8T-2IP LOS ANGELES CA 90004 34, CITY-5T- 2P

TINE {J DELETE 41TTLE [JChange [ Addiion
NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

Y- ST- 2P 44 CITY-5T-ZP

TTLE J DELETE 51 NE [CJchange ] Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-§T7-2P

fmE (] DELETE 8.1 TIME (IChange [ Addition
NAME 6.2 NAME

STREET ADDRE S8 6.3 STREET ADDRESS

CITY-ST-2IP £.4 CITY-ST.2ZP

14. | heraby certify that the information supplied wit this filing does not qualify for the exemption stated iy Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report >r supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made u wder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptir 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changedd, or on an atiac

2t with an address, with 3l other like empowered.

SIGNATURE: = = o lorr— .

Y 2/ 99

5 KRS8

Apr 26,1999 8:00 am

CRZEQ34 (11/98)

/|

13




