SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMCUNT DUE ON QR BEFORE 05/30/08: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000074492 (4)
CAMPAIGN CONSULTANTS, INC.

- o N A

Principal Place of Bysiness ' Mailing Address
P.O. BOX 800448 P.0. BOX 600448
AVENTURA FL 33200 AVENTURA FL 33280
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business S l_?a. Mailing Address 47 FEl Humber Applied For |
21 e _ 5-07%827)0 Not Applicable
Suite, Apl. #, elc, Suile, Apt. #, elc. iti
—] - B (o7 e ¥ 5. Corlificate of Status Desired IB/ $8'75 Addlltlonal
22 . o |27 M Fee Roquired ]
City & State A i City & 513#\/ / ! 6. Eloction Campaign Financing $5.00 May Be
T?.I Y z—a_l L Trust Fung Contribution I:l Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has paid the current year Intangible
;I 2?:' _____ N 29] 30] Personal Properly Tax due June 30. Yos o
#. Nams and Addrees of Current Registered Agent 10. Name and Address of New Registerad Agent
FLINK, LAURIE 81| Name
3795 GOLDEN POINT DRIVE 82| Siroet Address (P.0. Box Number 15 Not Accepiabla)
AVENTURA FL 33180 = {

Zip Code

A
84} City . ]\1/[ | FL 85

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staidmant for the purpose of changing its registerad
offica or raglstered agent, or both, in tha Slate of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registerad
agent. | am famitiar with, and accepl the abligations of, section 6070505, Florida Statutes,

SIGNATURE

Bignature, 1y;:c;i1 o+ prinlad name of reglslerad agent and litke it applicable (NQTE: Rapislerad Agent gipnature requirad when ralnstating) DATE —
12. o OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &r:
e PVST [Joeete 1ATITLE [T change [ adotion | £
NAME FLINK, LAURIE 1.2 NAME ’ g
streetanoress | 3795 GOLDEN POINT DR 1.3 STREET ADDRESS P J ! % |
CITYST 2P AVENTURAFL 33180 14 GITYST-2IP ; %
e [ Joetete 217TIMLE ! [ change [ ) Additien
NAME 2.2 HAME
STREETADDRESS 2.3 STREET ADDRESS

lomvstze | _ 14 CITY.STZIP -

TITLE [ pecere 21 TITLE ] change [ ] Addion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CTY-ST2IP S 24 CITY.ST-ZIP
ThLE (] oeLete $ATITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP o 44 CITY.ST.2ZP
T [ Joriere 51 TMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADORESS
CITY.STZP 54 CITY-ST-ZIP
TME | lpeLete 6.4 THILE [T change [ addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 64 CITYSTZIP

14.1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated In section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or suppl em‘eﬁ;ﬁzual reporl is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am
the rel
7

an officer or diregtor of the corporalion or er or trusigg empowereg to exegate this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ¢hanged, or on an aiichment Maddrﬁss l)p.
] F I W RV FAN]

SAESe R R A WSR B "miz’l.i.i L Y

¥ _ ~ .~ &4 q P e b L= 1r ko R}



