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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S19086

D.E. CAMPBELL MANAGEMENT COMPANY

Principal Place of Business

Mailing Address

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90212 050 ***150.00

AR TEAW AN

by the corforation's bpe

g AL

314 SPYGASS WAY 314 SPYGLASS WAY
SUITE 221 ' SUITE 221
JUPITER FL 3477 JUPITER FL 33477 PO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualifed
e~ B i 12/14/1990
2. Principal Place of Business 2a. Mailing Address - — 174, FE! Number~ - | =i Appliad For,
21 28] 650231500 Not Applicable
Suite, Apt, #, etc. Suite, Apl. #, elc. . i
uie. ap e “ " e . Certifcate of Status Desired O $8.75 Add_monal
22 ;7—1 Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 may Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This carporation owes the current year Intangible
m 25 ;9_1 [30 Personal Property Tax, Cves M
9. Name and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent
81! Name
CAMPBELL, DONALD E
82| Street Add P.0. Box Number is Not A {a bl
314 SPYGLASS WAY ree ress {| ox Nu i cceplable)
SUITE 221 83
JUPITER FL 33477 |
84] City 85| Zip Code
_ FL
ida the :dbove«named gorporation sybmils this statement for the purpose of changing its registered
g

d of directors. § hereby accept thz appE tment as registered

S~

£ T 5 %) 28d Agerh signatura require when reinstating) -~ 1 DATEd
12. by OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D PYTELETE 11 TME {JChange  []Addiian
NAME CAMPBELL, DONALD 1ZNAE
sreeTaoress; 777 S. FLAGLER DR, STE. 221 +3 STREET ADDRESS
CITY-ST-ZIP W. PALM BCH. FL 14 CITY-ST-2P
TmE Pres.Dror L1 DELETE 21TME [JChange L] Addition
e CAME DL, Dennes 22AkE
STREETADDRESS! "B s¢f sPwe, - Wak 23 STREET ADORESS
CITY-ST-2P TOP Tt [ s3477 2,4 CITY-ST-2P
TITLE ’ ] DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST- 2P
TIMLE [ DELETE 41TME T)Change [ ] Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREETADDRESS
GITY-ST-ZP L4CITY-ST-ZP
TMLE [ DELETE 5.4 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T-2P 54 CITY-ST-2ZIP
TITLE [ DELETE 6.1 TITLE [OChange [} Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied wit
indicated on this annual report or supplementzl
officer or director of the cofposaljpn
Block 12 or Block 13 1

SIGNATURE:

ith gl other like empowered.

£

Daytima Phona #

h this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
o(fol\ rustee empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in

357762

CR2E034 (11/98)
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