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

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # 84842 (2)
CAMELOT INTERNATIONAL, INC.

) Sandra B. Mortham

; _. Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
@160 QAKHURST RD. STE. 1 9160 OAKHURST RD. STE. ¢
SEMINOLE FL 34646-2108 SEMINOLE FL 337762109
3. Dale Incorporated or Qualitied 3a, Date of Last Report
03/05/1881 02/15/1996
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
[m 2“5“1 P O Box §218 36'2817218 w_[\lol Applicable
Suite, Apt #, elc _ Suile, Apt, #, etc - . . $8.75 Additional
E _ 27| 5. Cerificate of Status Desired L. Feo Requitad
| Ciy & Slato City & State 8. Election Campaigh Financing $5.00 May Be
23 2s] Madeira Beach, Fl Trust Fund Contribution L Added to Foos
Zip __ Gountry Zin Cauritry 8. This corporation has Kability for intangible tax under s 198.032,
24 25-| 2_9] 33708 —3_0] us Florida Statutes Rves [Jho
8. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
SPICER, PH.D., JAMES E. 81 Name
9160 OAKHUHST RD. STE. 1 B2] Street Address (P.O. Box Number is Nol Acceptable)
SEMINOLE FL 33542
B3
B4} City 2Zip Code

FL |®

11. Pyrsuant o The provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered ageat, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolrdment as registered
agent. | arn tamiliar with, and accapt the obligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE _ . . L
Shkyeurs. typesd or panted nave of registerngd ageid and tec it applcable [MNOTE: Registered Agent signatare fequired when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND EYRECTORS IN 12
i PT O OELETE TTTE [J Change ~ ] Addilion
HAME SPICER, JAMES E., PH.D. 12 NAME
strerr aooness | 16104 GULF BOULEVARD 1.3 STREET ADDRESS
CITY-51-2P REDINGTON BEACH FL 14 0Y-$T-2IP
T Vs L DELETE 21 TILE T Change ™ L Addition
NAME SPICER, SHIRLEY J. 2. HAME
STREET ADDRESS 1610" GULF BOULEVARD 2.3 STREET ADDRESS
CATY-ST- 2P REDINGTON BEACH FL 2. 4CITY-S1-2P :
THILE [J DECETE L1THLE T change [T Addition
NAME 3.2NAME
STHEET ADDRSSS 3.3 STREET ADDRESS
CY-5T- 2P 34.CITY-§1- 20
TMLE [.] DELETE 41TE [J Change L] Addition
NAME 4 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
LiTY-§1. 70 44 LITY-§T-71P
TILE [T oeLete 5.1 TILE [ Change 7 Addition
HAME 5.2 NAME
SIHEET ADDRESS 5.5 STREET ADDRESS
CIrY-51. 2 - 5.4 CITY-ST-20P
L ] peete B1TILE [ change ™ L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 CiTY-§1-2IP
14. 1 do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the

informabian inglicaled on ihis annual reparl or supplermental annu
tam an officer or directot of the corporation ar Jhe receiver of
appears In Block 12 or Brock 13 if changed, orpn an atlachm

. L edsl
SIGNATURE: . S:B\&hw

" SIGNATURE AND T¥

_feportis true and accurate and that my signature shall have the same leqal effect as If made under path; that
dd;ared to execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

o ik QaEED Ys/97 __$13:393- Y23

RINTED NAME or'sismifébmééfn’n DIRECTOR ata Dayirre Prora #

: - FLORIDA DEPARTMENT OF STATE Feb 1 2 1 9 9 7 8 : O O am

CR2E034 (9/96)



