FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTME NT OF STATE
Sandra B Morlham
Secratary of State

DIVISION OF CORPORATIONS

1. Corparation Name

CAMPUS MANAGEMENT CORP.

Principal Place of Business

S0t FAIRWAY DR #210
OEERFIELD BEACH FL 33441
us

DOCUMENT # P9400005§S29

(5)

' Maing Addhess
501 FARWAY DR #250

DEERFIELD BEACH FL 33441
us

O

3. Date Incorporated or Qualfied

08/10/1994

3a. Date of Last Reporl

05/25/1995

2. Principal Place of Business
2110 Fealweway Dvive

2a. -Ma\hqg Address

26] VO Feativim D ve

4. FEI Number

65-0518155

Applied For
Not Applicanle

Suite, Apt. #, etc Suite, Api. #, eto . $8 75 Additional
- - 5. Certificale of Status Desred -
2| #3071 27] # 301 _ U Fee Required
City & Stage - City & State 6. Election Campaign Financng 3500 May Be
Az;lbuvaﬁ\\ &(\ %(\,\ ,‘E‘! Q!j,&,’f&, | 281%5'\(\ B(_\.\ . F\ bﬁ&\ Trus! Fund Contritwibiarn Ol Added to Fees
i Gy | 4p | Country 8. Th.s corporaion has liabiity for intangibte tax under & 199.032,
24 '3 ML 25 v S Pg 29! -3 Iy \ 301 \_}S A Firida Stalutes {3 ves [INo o
9. Name and Address of Current Registered Agent : L 10. Name and Address of New Registered Agent
81 Name
DOGGE'IT, R'CHARD G 87| Street Addr ss\(PO Box Number is Not Azceptable)
- : WA R Y NARYY P 1?" I -0 |
DEERFIELD BEACH FL 33441 83
84| CGity Zip Code

FL

familar with,

riatorg Bypusd O prite 3 et ef e

11 Pursuant 1o he provisons of Socions 607 0502 and 07 1508, Flonda Statutes,
or registered agent, or bath, in the State of Florida. Sach change was authorized by the corporation’s board of deectars. | hereby accept the

2/

nd accent tie gblgatons of, Seckon BOY.0505, Flarida Statutes
e T ’\Y\m\}\ () . bo,‘;)g v
3 Joteeed e AT et AR AP i

the above-named corporaton sutiniits this slalerment for the punaose of changing its registered oFce
appontment as registered agent. Tam

9

)

[¢E)

SIGNATURE: .

14, | do hereby certify that the infarmation supplesl with this fing is voluatarily furmished and does
certify thatl the information indicated on this anowal repart o supplamental annual report is true and accurate and that
oath: that | am an officer or director of the corporation or tne: (g
appears in Block 12 or Block 13 if ¢changed, or on an g,

12. OF FIGERS AND DIRECTORS T RODITIONS SrANGE S TO OFFIGERS AND DIFECIORS IN 17 -
TITLE D ' T ’DT)EL_E_]E__ - - b o D C'Iaﬂge ?YAUU non g
HAME DOGGETT, RICHARD G 12 RANE Kenat ¥\ S. \‘\Qn&ta v 3
stweet maoness | 501 FAIRWAY DRIVE, SUITE 250 1asree anoaess | VB OM RQ("\\‘\L A @
usroe | DEERFIELD BEACH FL o worsar | DanGiod S, B FL ) o
e [ DELETE 2 LTHLE ® ! [3 Change  JXAddion o
NAME WELLS, PETER 27 NAKE bouv‘\(k v, M‘(_

stecer anceess | 501 FAIRWAY DR, SUITE 250 2asreieteoonrss | L 3UN Seaw Rev—c %» -

CTY 512 DEERFIELD BEACH FL 240y =502 Ol Qo | _
TITLE 7] DELETE 31 t [ Crange ] Addiban

NAKE 12 KAME

STREE} ADORESS 33 SIAEEY ADDRESS

LTy .St a8 o o 340y 5120

TITLE [ DELEIE 2 VTILE [] Changs  [] Additan

NAME &7 MaME

STREEI ADDRESS 43 §THEET ALDRESS

CITY-S1-2IP 4400Y-51-7F B

Tk [ DELETE 5 1IIE ] Cnange  [7] Addten

HAME 57 NAMT

STHEET ADDAESS 59 STREE T ADDAESS

CHY-S1-21 i 54CIY-5- 2P i N
TINE [ DELETE b 1TILE [] Change  [] Addton

NAME 67 NAME

STAEET ADORESS 6% STREE T ADORESS

CITY-ST- 2P o €4CHY 51 M

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W empowered la execute this reparl as reguired Dy Chapter 637, F
] » addresgs

\l QA% 1!)"[2""3

not qualify for the exemption stated n Seston 118.07(3k), Flonda Statutes | funther
my sigrature shal' have the same legal effect as f made under
landa Statutes: and that my name

oS~ H80--U00

Coentut 1 B e W




