PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT #

DIVISION OF CORPORA™ IONS
1. Corporation Name

(1)
KEVIN A. CAMERON, CPA, P.A.

o (MR e

I

il

Principal Place of Business ) Mailing Address
3655 HENDERSON BLVD. P O BOX 320494
#100 TAMPA FL 33679
TAMPA FL 33608 us -
us 3. Dale-olgiﬁ(gﬁ%%d‘lor Qualfied 3a. Dateboé)fj}?agon
2. Principal Place of Business : 2a. Mailng Address - 4. FEI Numnber Applied Far
Fl 3333 Henderson BlVd. 26] e 59-3031 198 ) Not Applicable
ie, . #, et ite, Aot &, etc. iti
Sulte, Apl. #, etc Suitle, Apt &. et 8. Cerlificate of Status Dasired O $8'75 Adcﬁnonal
E 140 ] 27J o Fee Required
City & State City & State 6. Election Campaign Financng $5.00 M2
R y Be
EI i-ampa Fl Trust Fund Contribulion C Added to Fees
| Zp Courtry Gounty 8. This carparation has labity for intangible tax under 8 199,032,
24_1 33609 ;;[ E\ Florida Statutos Kl ves [ONo
9. Name and Address of Curre. _ 10. Name and Address of New Reglstered Agent
81| Name
CAMERON, KEVIN A. |
82| Strect Address (P.O. Box Number is Not Acceptable)
2301 BENDELOW TRAIL
TAMPA FL 33629 83 T
a4 Ciy FL |35 Zip Code

11, Pursuant to the provisions of Seclans 607.0502 and 6071508, Flarida Stalites. 1he above narmedl corporation submits this statement for the prrpase of changing its registered office
or regrstered agent, or Both, in the State: of Fiovida Suchi change was autharized by the co poratinn’s board of drectars | neredy accept the appamtment as regislered agant. 1 am
farmiliar witn, and accent the obligations of. Sechar 647.0505, Flonda Statutes

SIGNATURE . o . . . PR . e
Supiature, Lypnsd G i e we O st dge 2 a1 el dp g e NORE Plgslore 34 00 gt ore requirerd when res sldbe g Dalt

2. T ofRcersannDRccTors il T ADDITIONS/CHANGES 1O QFFICERS AND DIREGTORS IN 12

TiE bP [ DeLELE vire 7T [ Charige  [] Addition

hAME CAMERON, KEVIN A 12 Nad

STREET ADDRESS 2301 BENDELOW TRAIL 1.3 SIRENT ADURESS

Cly-st-2p Tﬁlﬂfiﬂ. R — SRR 0151 LAC A N

TITEE [ GELETE FRROA [3 Crange  [[] Addition

KAME 27 N

SIREET ADDRESS 23 SIREET ADDRESS

Cily-51-2P o _Q eaay st ap

TN [ ikt 31T [) Charge  [7] Addition

haME 37 HAM

STREET ADTRESS 33 STR £ ADDAESS

CITy-§1-2i0 e 3407y §t-2i° e e

N [ BELETE - [ Change [ Addilion

HAME 4ZNAM

STREET ADDRESS 43 STREET ADDRESS

CiTv-st-2P SR I ALY ST

TITLE [ DeLkT: 51T0L [ Change  [[] Addition

HAME 52 haM

STREE] AZORESS 5 3SIRE: T ADDRESS

GITY-§T-2IP e 54CITY §7-7¢

TILE [ GELEIE 6 1TITL [] Change ] Addition

NAME 62 NAM

STREET AZCRESS 63 STRE: T ADORESS

CITY-§T-27 64CITY ST-Z#

14. | do hersby certify that the informatian supphed w th ths fing s voluntarily fumished and does not qualfy for the exemnption stated in Section 112.0713)(<), Florida Statutes. | further
certify that the infarmation indicated on this annud! report o supplemental annual report is * ue and azcurate and that my signatu-e shal have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver o trustac empowene | to exgcure this repor 83 required by Cnapter 607, Flodida Statutes; and that my name
appears in Biock 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: 7/ L7 Cppon . Keuvm A-Lhsngan) 9 24}’71: B3 8764735

siGHa AND TYPED DA #RINTED NAME OF SIGNING OFFICER OR DIRECTO D, e Prre #

CR2E034 (12/95)



