"~ PILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

s,

E AFTER MAY 1 IS $550.00 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Coarporation Name

CAMINO CENTER, INC.

P94000083978 (4)

SUITE 200

Principal Place of Business

2500 N MILITARY TRAIL
BOCA RATON FL 33431

Mailing Adaress

2500 N MILITARY TRAIL
SUITE 200
BOGA RATON FL 334316396

FILED
Feb 18 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualitied

3a. Date of Last Report

m

2s] 2] 20]

Florida Statutes

Yes

No

11/14/1994 03/26/1996
2, Principal Place of Business 2a. Mailing Addrass 4, FE| Nurnber Applied For
21 26 850541072 |Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
‘ ' v g 6. Certificate of Status Desired O $8'75 Additiona)
22| 27) Foo Required
City & State | City & State 6. Election Cempaign Financing $5.00 MayBo
El 28_] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189032,

9. Name and Address of Current Regisiered Agent

10, Name and Address of New Reglstered Agent

FRICKE, HENRY A
2500 N MILITARY TRAIL
SUITE 200

BOCA RATON FL 33431

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

85| Zip Code

11, Pursuani to the provisians of Sections 6070502 and 607 1508, Florida Statutes, the al
office or registered a

bove-named corporation submits this statemant for the pu
gent, of both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept
agent. 1 am familkar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE _

rpose of changing its registered
he appointmant 36 regiy

ppointmant as reg

tered

Signatsn, Typed & prolad name of fagislored agent and tils il apphcabie.

{NOTE Registared Agent sipnature required when seinstating)

DATE

informalion indicated on this annual pépofi o

14. 1 do hareby cerlily that the information sanplied with this filing does not qualify
10
*)

ftachment with an address.

FREI 1 i f

P LEDTE e

2/14/97

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P T DELETE 1ITHLE [ Change  LJ Addition
NAME PUGLIESE, ANTHONY Vil 1.2 NAME
sweeer aooress | 2500 MILITARY TRAIL, SUITE 200 13 STREET ADDRESS
CATY-ST- 2P BOCA RATON FL 14 GAY-ST- 20
TITLE ] peLEve 21TMLE L) Change L] Addition
NAME 22 NAME
SIREET ADDHESS 23 6TREET ADORESS
CITY-ST- 23 2 4CIYY-SF- 1P :
TILE [ oecese 31 TME “TJcnange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-§1-71 34, CTY-ST- 2P
TIE T DELETE 41 TITLE [T Change 1] Addition
NAKE 4.2 NAME
STREE! ACDRESS 43 TREET ADORESS
CilY-§1-210 44 CITY-ST-21P
TILE -1 DELETE 51TILE [T €hange ™ ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
Ciry-$1-2i 54 CITY-ST- 2P
e [} DELETE 61TIMLE L) Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
ChY-S1-21P 6.4 CITY-51-21P
or the exemption stated in Section 119.07(3Xi), Fiprida Statutes. | further certify that the

menlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aaiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

{561) 997-6666

£ OF SIGHNING DFFICER GH DIRECTOR

Date

Bayhme Phone #

CR2E034 (9/96)



