FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROTT  FLORIDA DEPARTMENT OF STATE Mal‘ 1 2 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL HEPORT Secretary of Stale Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT " 580747 (4)

wpithore Nowrse

VAN CAMP & ASSOCIATES, INC.

O A

TPt Ve ol Basiness T Mailing Address
125 N. RIDGEWOOD AVENUE 125 N. RIDGEWOOD AVENUE
DAYTONA BEACH FL 321143258 DAYTONA BEAGH FL 321143258
rs. Date Incorparated or Qualified 3a. Date of Last Report
e 07/31/1978
o ool e of Busewss T }»2a Mdlhng Adciress 4. FEI Number Applied For
21‘I ) o 1{6] o 59"2936212 Not Applicabla
e Ayl doon Saite Apt #, etc. » . . it
- ! - 5. Certificate of Status Desired O $B 75 Adqmonal
22J Fee Raquired
TGy & S 6. Election Campaign Financing $5.00 Mmay Be
[2_3[ - Trust Fund Contribution ] Addad to Fees
L Country 8. This corporation has liability for intangible tax under s. 198.032,
E’l 30 Florida Statutes Oves [Ono
10. Name and Address of New Registered Agent
VAN CAMP 'MARTHA ELLEN 81| Name
125N R‘MEWOOD AVE B2| Strect Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL LP 32114
a3
84| City FL 85| Zp Code
T Pt e G0 0407 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftce or regslore: L State of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aoel Vi forvabige with s accept Ihe obhgations of, Section 6070505, Florida Statutes.

SIGHATURE

CRZE034 (9/96)

" 11 T IMOTE Fregeered Agent signa-ure raquired whan reinslatrg) DATE
12 B i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P T R 30 19 T0LE I Change L Addifion
fane VAN CAMP, MARTHA ELLEN 1.2 NAME
S R L ADCH o 125 N RIDGEWOOD AVE 135TREET ADDRESS
b e DAYTONA BEACH FL 1A CIY-ST-2IP
R v 0 ) [T GRLETE Z1TIME [T change [T Addition
HAMI LADAS, STACY 22 HAME
SIHELT ADURE N 1% H'CKORY H“-l-s Cm 2.3 STREET ADCRESS -
ORMOND BEACH FL 2 4GiTy-5T-2P
) N I T T 3ATITLE [J Change ] Addition
32 HAME
STRIFTADDSS 3.3 STREET ADDRESS
wrsiar ] R 34 CilY-SI-7IF
S T ' [T DeLEre 47 ILE [Tchange [T Addition
HARN ! 4 2 NAME
STHIE ATHE - 43 STREET ADDAESS
| v sl g 7 e . . 44 CiTY-ST-2P
T TTorLere 51THLE [ Change [ Addition
MK 5.2 NAME
SIREE A RIS 53 STREET ADDRESS
54CITY-ST-29
LT oEETE 1 TILE [Jchange [T Addition
i 6.2 NAME
STHEL| QLR g 6 3 SIREET ADDRESS
IR TERCI B /j 64 CITY-ST-2IP
[ 44, 1 e ey ¢ 15 hat qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
irformiation orl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| e ar afeo r mpowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
appears ar Biock 12 or Binck 10 % \I v Il mqpfl of on n allri i ap-address.
SIGNATURE: ¢ 3/7/7‘7 253-333

NING OFFICER OR DIREGTOR Cone Brayhire: Fhore 8

0020024

SIGMATUIRE AN TYPED OR PRINTEQ NAME OF



