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

PROFIT T i
CORPORATION CER frpr?
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

%, Corporation Name

CAM MANAGEMENT GROUP, INC.

Mailing Address

P.O. BOX 176
HALLANDALE FL 33009

Principat Place of Business

%000 8. OCEAN ORIVE
HOLLYWOOD FL 33018

FILED
Apr 23 1998 8:00am
Secretary of State

GRS O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
07/09/1997
2. Principal Place of Businoss | 2m. Mailing Address 4. FEI Number Applied For
21] 8000 §. Orean Drivé A4 (ot 76 b -0775340 Nol Applicable
ite, Apt. #_8tc Suite, Apl. #, etc, iti
Sulte. Apt. b,¢ e Ak e 6. Cerlificate of Status Desired [ $8.75 Additonal
;2] M 27| Fee Reguired
City & Stata o City & State 8. Election Campaign Financing $5.00 May Be
Mﬁéﬂ/&jﬂ* ZB—I MMKI f:/l Trust Fund Conlribution Addad to Feas
Zip Country L Country 8. This corporation owes or has paid the currenlyear intangible
24! g Em 2 25‘ DER 29—| 3?00? m a.fﬁ Personal Property Tax due Juna 30, kees [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRIDER, GEORGINE H 81| Name
2110 8. OCEAN DR. #204 82| Street Address (P.0. Box Number is Not Acceptable)
HOWLYWOOD FL 33019
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

1%, Pursuant lo the provisions of Scclions 607 DL02 and 607.1508, Florida Statutes, the abave-named corparation submits this slatement for the purpose of changing ils registered
office or reglstercd agent, or bath. in the Slale of Florida. Such change was authorized by 1he corporation’s baard of direclors. | hereby accept the appeintment as registered

SIGNATURE S

Signalure, Iyuml_n:mf-;ﬂu];né o ,.w'gu,l.-rl-d n;inr:t PYTT fr'h;\;’:ﬁfrnzj\:ﬂﬁ (Nm[ Aegislored Agont signaturs requited when reinslating) - DATE F:
12. OF £ ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Preswpenr o ot 111ALE [ thenge [ Additan |2
NAME D nror T REVE w7 12 NAME §
SWETADRESS | 2 ov/ & DA W@ ; 13 STREET ADDRESS ﬁ
LIrY-S1-21P Ell_ FING 14 CY- ST 2IP
e d T DEETE 2.1 TMTLE Tl change (] Adation |O
NAME S‘“ /7'“#‘ d‘ w 2.2 NAME -
STREET ADDHESS Koss A7 HWOR 50«‘ ”A/ 23 STREET ADDRESS

3oeo 3, OcERN o
CITY -$T-21P oA T FOP 2.4CIY-51-21P
TITLE ¢ ] DELETE 31TI7LE T change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§T-21P o 34.CY-5T-2IP
TITLE T DELETE A1TNLE [J Change L} Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADCRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE T DELETE 5.1 TITLE T change  [J Addition
HNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-ST- 2P 54 IY-5T- 7P
TITLE O oriete 6.1 1MLE [Fchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 84 CITY-S-7P

14, 1 hereby cerli

Block 12 or Block 13 if changed.,

0N aﬂ/a{mhm(-nl wilh/an dghess.
P s . / ﬁ . ’

rFYr . SSFL JBI Y =

that the information supphed with this filing docs nol guality for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual reporl ar supplemenlal annwal report is rue and accurate and thal my signalure shall have the same lega! effact as it made under oath; that | am an
officer or director of the corporalion or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

ah ats B ety g ? s



