FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

R P—ROFIT -:' R FLORIDA DEPARTMENT OF STATE
CORPOHATlON b7 3 Sandra B, Mortham May 2 8 1 997 8 . Ooam
ANNUAL REPORT L Secrelary of State
1997 et % DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # PQ5000002572 (2)
CAM-COM CORPORATION
Principa Place of Hasingss Mailing Address ”||||II| ||| IIm |'|||II'|"||" IIl“ Ilﬂl |II" ||||| I’ll“llll |||| ||I|
11690 STATE RD 84 11680 STATE RD B4
DAVIE FL 33325 DAVIE FL 33325-3821
3. Date Incorporated or Qualified 3a. Date of Last Report
e 01/09/1995 12/04/1996
2. Princ-pal Plaze of Business 28, Mailing Address 4, FE! Number ! Applied For
B 26} 650550262 _INot Applicable
| Suile, Apt. #, ot Suite, Apt. #, etc, - . ”_75 Additiong
32] - ;_;I §. Certificate of Status Desired O Fee Requived
- Cily & State |__ Ciy & State 8. Elaction Campaign Financing - $5.00 May Be
2s) 28] Trust Fund Contribution O Added 1o Fees
e _.., Country | Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24| 25 20] (20 Florida Statutes Clves [Ino
| % Name and Addreas of Current Reglsterad Agent 10, Name and Addreas of New Registered Agent
MCGONIGLE, JAMES T 81| Name
6221 BANYAN TER B2| Sireet Address {P.O. Box Number I8 Not Acceptabls)
PLANTATION FL 33317
B3
84| Cily FL 85| Zip Code

11, Pursuant o ine provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
oftize o regrstered agant or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent | am farm.hac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE e e S
Sigrintre, tyasd o pringid narie of registernd agent ang tite it apphicable (NOTE: Raglslered Agen signah quired when ing} DATE
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e DR [T oeeeTe 11TITLE L3 Crange™ (1 addition E%
KAkt MANCHESTER, COURTNEY 1.2 NAME é
simrer anvess | 18783 B2ND ROAD NORTH 13 STREET ADDRESS b
crestoe | LOXAHATCHEE FL 33470 1.4 CITY-5T-2P o
TeE - L] DECETE 2AME ¥ Change L] Addiion |O
NaM: CAMLIN, LOIS 22 NAME
sturer aoness | 881 NW 118TH AVE. 2.3STREET ADDRESS
| coestze | PLANTATION FL 333256 2 40TY-S1-29
T [T DELETE 3.1 TITLE [T change [ Addition
hawe 2.2 NAME
STREET ARDWESS 3.3STREET ADDRESS
cresae | 3.4.CITY-5T-2P
T g CIDEEE et (] Crange [ Agdition
hAV: 4. 2 NAME
STHEE) ADDRESS 4.3 STREET ADDRESS
covstar | 4.6 CITY-§T-21P
BT 1 ' [T OECETE B TILE LI Change L] Additon
A 5.2 NAME
SIREE ADLRESS 5.3 STREET ADDRESS
£ 5T 7P & CITY - ST 71P
P LA TR G 1TME L) Change [ ] Addition
KA 5.2 NAME
SIRLE) AR .3 SIREET ADDRESS
ey -51- 1P 5.4 CITY-5T-2IP
14, | do hereby certdy that the inforgagtion supplied with this filing does not qualify for the exemption staled in Secbon 119.07(3)(), Florida Statutes. | tunther cerlify that the

nferrnation incdicated an thig
I am an oficer or dyrenslal
appears in Block 12 g

SIGNATUR

wdal repart or supplemaental annual report IS true and acourate nd that my signature shall have the same legal effect as if made under path, that
the/Corporation ot the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Stalutes; and that my neme
3 if changed, ar on ap attachment with an address.

WAME OF BIGHING OFFIGER GR DIRECTOR are Daytmo Fhone § OGOBETS




