FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i » PROFIT
CORPORATION
ANNUAL REPORT

1998

YRR FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ERA CAMELOT, INC.

©)

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

VTV NR TR

$165 MCMULLEN BOOTH ROAD 365 MCMULLEN BOOTH ROAD
BULDING 3 BUILDING 3
CLEARWATER FL 34621-2020 CLEARWATER FL 34631 -2020 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business "] 2a. Mailing Addrass 4, F?Eﬂl?fnlft)‘egrg‘l Applied For
[21] ,  ae] 59-305876 1 Not Applicable
Sulte. Apt. #. ete. ) Sule. ApL £ el 5. Cortificate of Status Desired O $8.75 Addiional
- 2ﬂ . Fee Required
City & State - | Civestate 6. Fleclion Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Counly . Country 8. This corporation owes or has paid the current year Inlangibie
E;l zsﬂ ?(;I Personal Property Tex due June 30.  [Jves [T No
9. Name and Address of Current Reglsiered Agent 1, Hame and Address of New Registered Agent
GERAS JOYCE L 81| Name
3165 MCMULLEN BOOTH ROAD [82] Sireel Addrass (7.0, Box Number is Not Accaptable)
BUILDING 3
CLEARWATER FL 34621:2020 a3
‘E;’_“ 84| City FL 85| Zip Code
r 11. Pursuant 1o the provisions o! Seclions 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglgtered agenl, or both, in the Slale of Floida. Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as regislered
b agent. | am familiar with, and accept lhe oblgations of, Section 607.0505, Florida Statutes.
L. SIGNATURE _____ . . -
: Slgnalure, typad o ponlod name of t ,f?fl‘_ﬂ”d e it apphcabio {NGTE Ragistered AGernt s.gnalure ragaired when rsinstaling) DATE p
12. QFEICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 L7 DELETE 1110LE [T change [ Addilion =
HAME GERAS JOVCE L 17 NAME §
sweeraooness | 4621 DEWEY DRIVE 1.3 STREET ADDRESS <
CITY-ST-2P NEW PORT RICHEY FL 14 C1Y-ST- 20 &
THLE I DELETE 21TI1LE [ change [ Addition | O
NAME 2.2 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
| omv-st.ze 2.4CY-ST-2P
- | TmE ) becene 1 31TiLE [ Change [ Addition
NAME 32 NAME
I SYREET ADDRESS 33 STREET ADDRESS
= | _CINV-§T-21 34.CITY-ST- 2P
TLE [T DELETE ATLE [JChange ] Addilion
NAME 4 2 NAML
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TLE [T DELETE 5.1 TITLE L change [ Addition
HAME 5.2 NAME
STREETADDRESS | 5.3 STREET ADCRESS
gy-sr.ze - | o 54 CITY-ST-2P
TALE 8 7 oeceTe 6.1 TITLE [I change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-5t-2p 6.4 CiTY-5T- 2P

Block 12 or Biock 13 if cha or 0N an altachment wilh:flz;ess
L3
QIGNATIIRE: A / e e

14. ! heraby certify thal the information suppﬁe(! wilh lhis hlu'\g.aoes nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl of supplomental anaual reporl is frue and accurate and that my signature shall have the 5ame legal effect as if made under cath, that | am an
officer or directar of the corporation or the receiver of lrustee empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

S hfae 25T



