ey

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SR 8y,
CORPORATION g
ANNUAL REPORT LS Secretary of State

1996 het DIVISION OF CORPORATIONS

DOCUMENT # P94000087676 (0)

1. Corporation Name

CAM FUNDS, INC.
Mading A(iw;lruss

FLORIDA DEPARTMENTS OF STATE
,a%\ Sandra B Maortham

8

| "F”rinci[‘:a}V":’\HCC‘"CTB:I‘;HCSS
P. 0. BOX 231182 P, O. BOX 231182
JACKSONVILLE FL 32241-3182 JACKSONVILLE FL 32241-2182

|78, Da'e Incorporated or Quaified | 3a. Date of Last Report
12/01/1994 ) 04/11/1995

"2, Prncipal Place of Busingss 28, Mailing Address ’ ' 4. FtI Number Applied For

i 5 APRHER-POR 59330 17y |~ s e |

B it At #. etc Suile, AL ¥, elc.
B

e 5. Certificate of Stats Desred [ $8.75 acditonal
27] Fee Required

City & State 6. Election Gampaign Financing $5.00 May Be

E S, e ?8—1 o o Trust Fund Contribution 0 _ Adied 1o Feos
i 2 - Country . 2 - Gountry B. This corporation has habiity for intangible fax under s 199.032.
24 . 25 E:) 30] 7 Fiorida Statutes 0] ves ¥No
. " g, Name and Address of Current Registered Agent - 0. Name and Address of New Registered Agent 1
81| Name

SILVERBERG, RANDALL J [82] Strect Address (P.0. Box Number is Not Acceptabie)
3740 BEACH BOULEVARD L _ N ) B B
SUITE an 83
JACKSONWILLE FL 32207 it o . - ﬂ e

I RreranT 1o he provieans of Socbons B07 0407 and 6071608, Flonda Statutes, the above-named corporation cubrvits this staterment for the purpose of changing i's regisleced office
or registered agent, or bot, in the State of Florida Such change was authorized by the corporation’s bioard of drectors. | hareby accept the appointmient as regisiesed agent. | am
farritar with, and accepd the atibgations of, Seclon 6070505, Florida Siaties.

SGNATURE _ L . - e . .. . o P .
| - Sl uetore, bepd o0 pti st na e of regedured afJ-.:H: et Tt 4 agwitables e ,‘Tflk Fragy tered Agen 1 aaisl i e i ad et fuoidabe gt baATE . 1 ’u:,-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 o
T e | w I A KEATTA T [ Change [ Addtior | :‘%
NAME MAHKiS. CYNDI B 12 NAME g
ame aonss | P. 0. BOX 231182 N/A 13SIKES) ADDRESS &0
Carsioe | JACKSONVILLE FL 322413182 - b | . &
Tl [ DELEIE 2 1TRE 0 Coange [ Addtion |9
haM: 27 NAME
SIE: | ADDRESS 23 SIREET ADUHESS:
A1 oS PR . 240Y-ST- 5P e I
Lk [T DELETE 3 ATILE [ Charge  [J Adddicn
K 32 NAME
SIREF] ADDRESS 33 STREFT ADORESS
OISR e e 3aciv-st- e . - e
TrLE [fEasals 4 1T [ Chawge [ Addition
RiAkAE 42 NAME
SHEE | ALEIRESS 43 SIREET ADDRESS
| cnvestne - __ Rasonvstme 4 . B ]
TALE [] DELETE 5 1Tkt [ Cnaage [ Addibon
NEME 52 HAME
SIREE ATDRESS 53 STHELE ATDRESS
L cuy-st-av [ e secny S1-2p S - N B
L [ DELETE 6 1TIILE [ Chasgz [ Addition
HAME 62 NAM:
STREET ADDRESS ' 53 STREE] AUCHESS
D81 o | 640y 81-28

14. 1 do hereby certify that th2 information supphed is filngy 15 voluntarily furmshed and does not grahfy for the exemption stated in Sechon 119.07(3)k), Fioricda Statutes | furlher
cert'y that the informalion indicated on this annual gpont or supplemental ann.Jal report 1$ true and accurale and thal my signature shall have the samic logal effect as if made under
Gath: that | am an officer or director of the corporation or the recever or lrustee empowered 10 executa this reporl as recuired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bock 13 i ghanged, or onian altachment with an address

SIGNATURE: X. oL/ a fd X 42670 01987300

SIGHATURE 440 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR [
Vo BRI Ak A i




