FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororamon AR rowmmeromm |y 811008 8-00am
A & -

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORF;DRAT[ONS S ecretary Of State
DQCUMENT #  PO6000026450 (2)

1. Carporation Name

THE CAMP LADY INC.

WL AR AR

Principal Place of Business Mailing Addrass
$01 BRIDGEWOOD PLACE 901 BRIDGEWOOD PLACE
RATON Fi 4 F
80CA ON FL 3343 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified i
|
) 03/22/1996 e
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
;] 26 14-1713530 i Not Applicable
Suite, Apt, #, atc, Suite, Apt. #, etc. _ ;
e ARk ¥ 8 e, AL #, ete ' 5. Certificate of Status Desired K $8.75 Adc!zﬂonal
|22} |27] : Fee Required
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
’EI m Trust Fund Contribution (1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ E‘ Ef ;l Persanal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent __
8t '
PALTROWITZ, JOANNE Name 7 ‘
901 BRIDGEWOOD PLACE 82| Street Address (P.O. Box Number is Not Acceptable);
BOCA RATON FL 33434 5 :
|
|
84| City FL 85{ Zip Code

1. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appdintment as registered

agent. 1 am familiar with, and accep! the chligations of, Sectlon 607.0505, Florida Statutes.
SIGNATURE : -
DATE

Stgnature, typad or printed name of reglsiersd agent and tills if applizable, {NOTE: Regfatered Agent signalure required when relnstating) .
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 11TITE | T Tchange L] Addition
NAME PALTROWITZ, JOANNE 12 NAME i
STREET ADORESS | 901 BRIDGEWOCD PLACE 1.3 STREET ADDRESS
GITY -ST- 2P BOCA RATON FL 33434 1.4 CIYY-5T- 2P i _ ]
TITLE 3 DELETE 21 THTLE i [ change L] Addition
NAME 2.2 NAME !
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-57- 2P 240MY-8T-20 [ | o
TLE L1 DELETE 31 TILE | [Tchange [T Addition
RAME 3.2 NAME i
STREET ADDRESS 33 STREET ADDRESS |
CITY-5T-2P 34, CITY - ST- 2P ) L o
TIME [ DELETE 41TME ; [ change [ Additian
NAME 4,2 NAME |
STHEET ADDRESS 4.3 STREET ADDRESS
CIFY-5T-2IP 44 GITY-ST-2P
TILE [ 1 DELETE 51TILE [ Change [ Additien
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 QITY-S7-2IP ‘
TITLE LI DELETE 61TIME ' [CiChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-ZF 64 CI7Y-ST- 2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | furtﬁer certify that the-i_ﬁ_ﬂ;rmatioﬁ
indicated an this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oatk; that 1 am an
officer or director of the corperation or the receiver or trustee empoweread Lo execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ch d, ar on an attachment with amaddress, . '
23 AR s B il T (1)) Y7 6573

SIGNATURE: bls

;:-ig o

CR2E034 (10/97)



