{ON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

SECOND NOTICE: CORPORAT
AMOUNT DUE ON OR BEFORE 8/7/96: NIMUM AMOUNT DUE TO REINSTATE: $375)

° PROTF I FLORIDA DEPARIMENT OF STATE
CORPORAﬂON Sandra § Mortham
ANNUAL REPORT Secretary of Stale

1996
DOCUMENT # S1908 (5)

1. Carporation Name

D.E. CAMPBELL MANAGEMENT COMPANY

DIVISION OFf CORPORAT I0NS

RSB MO

T T Wailng Address

principal Place of Business

7717 50. FLAGLER DR 777 $0. FLAGLER DR.

SUNE 221 SUITE 221

W. PALI BOH FL 340 W, PALM BOH. L 34 e oA o Ged | 3. Date ol Las Fepant
1201401900 | 02201995

“a. FEI Mamber Appica | or
Mot A_[l[;vh\

. 650231800 AppRCble
$8.75 Additional

5. Cerificale of Status Desiren D Fao Required

Eﬂl\ﬁ—aﬂ@jaamss
2] 314 SPYGLASS WAY

Suite, Apt #, elC

2. Principal Ptaceiaa‘.‘;;e;'
21

22

City & State: _ Clyé State 6. Elecuon Campaign Financing D $5.00 may Be
23 - |aljupiTER FL 33477 Trust Fund Conyroation == AddedtoFees
Zp o Country Zip . Country a. This corparation has habilty for imangible: tax under s 199032,
Y ) el  ER | 33477 Fioiasaues () s XB Mo o
9. Name and Address ot C.”_'_’_"L‘.EQ'E‘FL%‘ME“.E" — - R 10, Name and / Aﬁdd'ﬁs__‘l“,le:"ﬂfﬂl_sie.'iq,ﬁg,ﬁ“_. R
Name
CAMPBELL, DONALD P
777 SO. FLAGLER DR. Srroot Address (PO Box Number is Not Acceptanlo)
SUITE 221 SV SN — e ———
W. PALM BCH. FL 33401

C’FFE@&F

i B07 0507 A 607 1608, Fionda & Siatites, he ahoJ'e-ﬁaﬁé’ﬁ:ﬁr—p?aﬁaﬁﬁﬁﬁélafal{rﬁ Torihe purpase of changng 1s

Cily

S
41, Pursuant to the provsons of Sec
olfice or registered agent, of bath in the State of Flonida Such change was authorized by the corporaton’s board of directars | heraby accept he apno nimenl as reguaters

agent. t am familiar with 4undl accept the obiganons of, Secton 8070500, Florida Statutes

SIGNATURE . I S e I o S T I
B s RS ANDDRECTORSINGZ | D
me D 7 caere T T change T A %
MAME CAMPBELL, DONALD 12 NAME 3
sweer socesss | 7T S. FLAGLER DR, STE. 221 1 3SIREET ALDHESS g
Ciiy-S1-2F W. PALM BCH. FL 1ACiTY- 5177 &
e R I T SomE S B e i it 1O
NaME 27 NAME
SIREET ADDRESS 23 STAFET ADDRESS

[ —— . RaaumesTIR
" - [ ToREIE SUTILE
47 NAME
33STHELT ADDRESS
34 QY51

CITY-51-21F
TITLE
NAME

STREET ADURESS

CITY-S1-7F o o o
e [ | "oELCTE FARIML -D—C*\aragr | Addmon
NAME 4 2NAME

STREET ADCRESS 4 3STREET ADIDRESS

e e __ Qeacryestze
DELETE 51T

52 NAME

CITY-ST-21P
TMLE

o

STHEE? ADDRESS § 3STHFFT ADORESS

oy =51 2P §4C/TY-S1- 2

THLE — T T T T o i e B O e B T
NAME 6 2 NAME

STREET ADORESS £ 1 STREET ADDRESS

Cly-ST-2F - G40y -5 7P [ ey e R
h g fling is voluntarily furnished and does nol qualify for the exempton statcd ir Section 119 07(3)(k). Flonda Statates |

annual report ar supplemental annuai report is true and accurate and thal my signalare shall have tho same tega’ effecl as it
e corpgration or the receiver of rustee empowered to execute whis report as required by Craptes 617, Florida Sratulag, andd
an an attachmont withran address

1
[N ’
i >

14. | o hereby cerUly thwt the selarmialian suppie
further certity trgd the inkgrmatia ated on
made under oaly thaf Lam an e (lirecto
that my rama appagrs in Blncl Buock 134

SIGNATURE: "PONALD T TANPBRLL . 818796

“51GHATURE AND TYPED OR PRINTED NAMED £ SiGHING OFFICER OR DIRECTOR

gk Of

407/833-8660

STV




