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

PHO;E_ION FLORIDA DEPARTMENT CF STATE
ANNUAL REPORT S y;:';:::m Feb 09 1998 8:00am

1998 DVISION OF CORFORATIONS ~ © ‘ S e Cl'et ary Of St ate
DOCUMENT # 848422 (2)

1. Corperatiocn Name

CAMELQOT INTERNATIONAL, INC.

LR

Principal Piace of Busingss Mailing Address
9160 CAKHURST RD. STE. 1 P.O. BOX 8218
SEMINOLE FL 34646-2100 MADEIRA BEACH FL 33708
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1981 .
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21} 28] S0 Box TooRY 3689817218 Not Applioabie
Suite, Apt. ¥, elc. Suite, Apt. #, elo. iti
wie. e 1. ApL 1, elo 5. Certficate of Status Desred [ $8.75 Addtional
2] 27] R, Fee Flequired
City & State City & State 6. Election Campaign Financing T $5.00 ma
A . y Be
E[ E| M adeiro. &MA-'—, £ - : Trust Fund Cantribution O Added to Fees
Zip -} (0 Country Zip Country 8. This corporation owes or has paid the current year Intangible
83_1 25 E‘ 3 373 8 m Parsonai Property Tax due June 30. Yes L; Na
g, Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
SPICER, PH.D., JAMES E. 81 Name
9160 QAKHURST RD. STE. 1 82] Street Address (P.O. Box Number is Not Acceptable) i
SEMINOLE FL 33542
33717 &
83| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.15C8, Florida Statutes, the above-named corporaticn submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appaintment as registerad
agent. | am familiar with, and accept the cbligations of, Section 607.05805, Florida Statutes. .

SIG“ETURE - -
» Signatura, typed or prinled nwma of ragistared agent and titla if applicable (NOTE: Reglstered Agent signaturd raguired when reinstating) . DATE .

12, f _ OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PT ] DELETE 11 TILE LT Change  T_T Additicn

NAME SPICER, JAMES E., PH.D. 1.2 NAME

staeeT anpaess | 16104 GULF BOULEVARD 1,4 STREET ADDRESS

CITV-5T-2P REDINGTON BEACH FL 1.4 GITY-ST- 2P o

TITLE 73 [T DELETE 21THLE [T change LT Addition

NAME SPICER, SHIRLEY J. 2.2 NAME

sTreT apoeess |+ 16104 GULF BOULEVARD 2.3 STREET ADDRESS K

CITY-ST-21P REDINGTON BEACH FL 2. 4 CITY-ST-2P e

TITLE - i L IDELETE atme | T = R = T i

NAME 32 NAME ’

STREET ADDAESS 3.3 STREET ADDRESS

CITY- 57 2P 34, CITY-ST-2P ) )

TLE [_J DELETE 41TILE [T change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STAEET ADDRESS

CITY-S1-2IP 44 CITY-ST-2IP L

TITLE L1 DELETE 5.1 TITLE [Tehange [ Additicn

NAME 52 NAME

STREET ADDAESS 53 STAEET ADDAESS

ITY-§T-2P 5.4 CITY-ST-2P ) ]

TIRE 7 DELeTE 61 T7LE I Change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-S1-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. [ further certify that the information
Indicated an this annual report or supplemental anpual repert Is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an
ofticer or director of the carporatiop or the recerferor inistee empawerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ck on an atid # ithjan address. ’

CR2E034 (10/97)




