SECOND NOTIGE: GCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
S.ecre1ary of State

v BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

THE CAMP LADY INC.

Mailing Address

901 BRIDGEWOOD PLACE
BOCA RATON FL 33434

Pringipal Place of Business

901 BRIDGEWOOD PLACE
BOCA RATON FL 33434

FILED
Sep 08 1997 8:00am
Secretary of State

AT SRR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
(3/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 E} "f" HIKERP. ? Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. e iti
P wie AP 4. ele §. Cerlilicate of Status Desired $8'75 Additional
E _277] Fee Required
Chy & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution Added to Fees
Zip Country Zip | _ Country 8. This corparation owes or has paid the current year Intangiblo
’m ;l . ?s-l 36] Parsonal Properly Tax due June 30. [ ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PALTROWITZ, JOANNE 81| Name
801 BR'DGEWOOD PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 =
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE ____

1. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Slalutes, 1he above-named corporalion submits tis stalement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or an an altachment wi? an address.
f e b bk P T 4 P v BEE b B

T "

Bignaturo. tyod of printed nama of tegreiied agont and tie o appicatlo  (NOTE- Hogistersd Agent signatorg required when reinstatng) DATE
12, OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
WLE D N T vecere FATILE [Fehange ) Addition %
NAME PALTROWITZ, JOANNE 1.7 NAME §
smeeraboress | 901 BRIDGEWOOD PLACE 1.3 STREET ADDRESS 3
ary-st-ze | BOCA RATON FL 33434 +4CITY-51-2IP &
ME [Joiere 21TME [ Change [ J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CIY-§1-2P
e | AT 3 TME [Tchange  [J Addition
NAME 1.7 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34.CITY-8T- 2P
e [ DELETE 41TME [T crenge  J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CITY - §T- 2P
e T DELETE 5.1TNLE [J Crange 1T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-8T- 2P 5.4 CITY-§T-2P
TNLE TJ DELETE 6.1TTLE T Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P
14, 1 do hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further Gerlify that the

information indicaled on this annual reporl or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
I am an officer or direclor of the corpatation or Lhe receiver or lrustec empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name

v fr 2 LS D



