FILE NOW: FILING FEE AFTER MAY 1S $550.00 FIL.LED
SN ' FLORIDA DEPARIMENT OF STATE Feb 28 1997 8:00am

CORPORATION
Sacretary of Slale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

'DOCUMENT # P95000011942 (6)

1. Corporation Namg

CAMPBELL CAPITAL CORP.

. A0 A

Principal F’Ia?: Col Business Mailing Address
2812 NW 35TH ST 2612 NW 35TH 8T
MIAMI FL 33142 MIAMI FL 33t42-5269
us us
8. Date Incorporated or Qualified | 3a. Date of Last Repon
02/13/1985 05/01/1996
| 2a M%iiingftffﬁs ! E 4. FEI Number Applied For

21| <A MO S AT ; 25_' D y 65'0568847 Not Applicable

Siite, Apl #, elc Sulte, Apl #, eic. N . $8.75 additional

—22' 2;‘] 5. Certificate of Status Desired | Fee Required

- City & State o F t N City & State . o 6. Elaclion Campaign Financing $5-00 May Be
23] T ! 2E| . Trust Fund Contribution ] Added to Fees
. . © L I Coyntyy 8. This corporation has liability for intanglble tax under . 199.032,
29.] ;3 F&%’{ﬂﬁ é > Florida Stalutes M Yes [1No

-

23] o

""", Mame and Address of Current Registered Agent 10, Name and Address of New Roegistered Ageni
PALNSKY, ILVA 81| Name
2812 NW 35TH ST 82| Streat Address {P.O. Box Numboer is Not Acceplable)
MIAMI FL 33142
a3
84| City FL 85| Zip Code

|59, Parsuan o the provisions of Seclors 607.0502 and 607.1508, Flanda Statutes, the above-named corporalion submils this statement for the pLTpose of chianging iis registered
oflice or regislerccd agent, or bath. in the Stale of Florida. Such change was authorizéd by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accepl 1ho obligations of, Section 6507 0505, Florida Statutes.

CR2E024 (9/96)

SIGNATURE I
| - 5’::\_‘_ o byt ‘fj“"”""u' 5 ‘::_‘:j agenl and litle ' apnhcable {NOTE: Reg sterad Agent signature required when reinstating) DATE
(2. T TTTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D/}’ [T DELETE 11 THLE [J Crange [ Addition
HEME PALINSKY, ILYA 12 NAME '
strerr anoness | 2812 NW 35TH ST 13 STREET ADDRESS
oivsize | MIAMIFL o 14DITY-ST- 21
TILE 7 oeere 21 TILE Yy .-_,4 /;( M/lﬁ/”ﬂ Vﬂo J Change  [=mition
NAK: 22NAME 2F i 0 3_;*:/
SIREEN ADDRE 55 23 STREET ADDRESS
Ciry-si-ak o " 2 4CITY-5T-20P Misgs., F~ F I
i DELETE ITTIE 7 o T |
G}fﬁ 454 e g
Nt 3.2 NAME _ /
STREET ATCRE 6% I3STREETADORESS | 3 g/ B OS2/ 387
L omvestae ) oT-51-20 | MAny St B3Iy
T7LE [ pecete 41TILE [J Change - [T Aadition
K 42 NAME
STREF) ADCRESS 43 !mm ADDRESS
crvestap | ) ) 44 CITY-5T- 2P
e [ DELETE 54 TITLE [T change T Addition
N 5.2 NAME
STHEED AULFESS 53 $TREET ADDRESS
OO ST 20 — 54{(TY-5T-2Ip R
I TJoute £ TITLE [ change [T Addition
Nt 5.2 NAME
STRELD AUDRESS £ 3 STREET ADDAESS
| cirv-sr 7 B4 CITY-5T-2P

14, | do hereby certéy that the inforration suppled wilh this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the
information imdicated on s annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an effiger or direalor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if chan or on an attachment with an adoress.

SIGNATURE: i pes 2/2/%7

TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

SRR/

SIGNATURE Lraytimé Fhone #

I



