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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMM ASSOCIATES, INC.

Principal Place of Business

825 NW ¢ COURT
SUNRISE FL 33351

Muiling Address

7825 NW ¢ COURT
SUNRISE FL 33351

FILED

May 04 1998 8:00am

Secretary of State

LR

DO NOT WRITE IN THIS SPACE

et o g k] e ey b A i, e A

P

B e . 1N

3. Date Incorporated or Qualified
_ 10/03/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 m 65-0705411 Not Applicable
Sulte, Apt. #, etc. Sulle, Apl. 4, etc. o
i s ' 5. Certificate of Status Dasired O $8.75 Addiional
22 B 27J_ - Fee Required
City & Slale | Ciy S St 6. Election Campaign Financing $5.00 may Bo
E—.,_._ e 28] ~ Trust Fund Contribution Added 10 Fegs
Zip Caunlry _ n Counlry 8. This corporation owes or has paid the cyrrapt year Intangible
;\ 25 . 2§| o B ;:;l Personal Proparty Tax due June 30, s wo
9. Nama and Address of Current Reglslered Agent 1p. Name and Address of New Registered Agent
KUSNICK, HOWARD A 81| Name
8211 W BROWARD BOULEVARD 82| Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 420
FT. LAUDERDALE FL 33324 8
B4| Citly 2ip Code

FL [®

11, Pursuant lo the pravisions of Sections 607 05007 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bolh, i the State: of Horida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accepl the obhigations ol, Section 607.0505, Florida Statutes

SIGNATURE _ __ . . . S . .
Slgnature, typed or puatnd narie of regetenst agent and Wt i anpl catle (NOTE Apgistered Agent signalure required when reinslating) DATE
12 _OIFICERS AND OIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE D 1 ofLETE 11 11LE [J Change [ Addition
NAME ROTHSTEIN, HARVEY 12 NAME
smeeraporess | 7825 NW COURT 1.3 STREFT ADDRESS
CITY-§T-2IP SUNRISE FL 33351 1ACITY 8T 7P
TITLE T DELETE 217MMLE LT change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY~S1-2IP - e 2 4CNTY-ST- 1P
TITE [J otLete A1TNLE T Change [ Addition
NAME 3.2 NAML
STREET ADDRESS 33 STAEET ADDHESS
CITY. 51- 7 e 34.CITY-51-21P
TATLE [ cevere 417TMLE LT Crange 1T Addition
NAME r 4.2 NAMKE
STREET ADDRESS 473 STREET ADDRESS
CITY-ST-2IP N L 44 CITY-SI- 7P
e [ pecETe 51TILE LI Change ] Aduition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P - 5.4 CITY-8T-2IP
TITLE [} peere 61 TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2P 64 CITY-S1- 2P

CR2EG34 (10/97)

[~ M1 V]

ATIIRBE:

14. | hereby certily that the informalion suppliad wilh tHas Tiling does not quality for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental anounl reporl s trug and accurate and that my signature shall have the same legal effect as if made under caihy; that | am &n
officer of direclor of the corporalian or the recervar o rustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changod, or o an allachiment with an address

A Haper Bonvis rews
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