FILE NOW: FILING FEE AFTER MAY 118 $225:.00

r PROFIT G E ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION . 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # G92670 (3)

1. Corporation Name

CAMP BROKERS, INC.

NG ROA

Frincipal Place of Business Mailing Address
6200 SOUTEL DR 6200 SOUTEL DR
P.O. BOX 6722 P.0. BOX 6722
JACKSONVILLE FL 32219 lJJASCKSOPNILLE FL 3219 Date Incorporaied or ualfiod | 3a. Dale of Last Report
L 03/20/1984 03/13/1995
2. Principatl Place of Businass 2a, Mailing Address . FE! Number Applied For
21 26] 59-2374370 Nat Applicable
| Suite, Apl. #, etc. Suite, Apt. ¥, etc. . Certifcate of Status Desirex] O $8.75 Adqit-onal
22] EI Feo Required
Giy 8 State City & State . Election Campaign Financing $5.00 may Be
23—[ -2_81 Trust Fund Contribution (W Adced to Fees
| Fds) | Country Zip N . This corporation has liability for intangible tax under s 199,032,
24] 25| (0] 30 Florida Statutes O ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regletered Agent
81| Name
CAMP, RICHARD E. B2| Strest Address (P.0. Box Numbar s Nol AcSeptablo]
11870 HONEY LOCUST DR. &
JACKSONVILLE FL 32223
B4| City FL |85 Zip Code

11. Pursuant to the provisians of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its rogistered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE N R . P e —
Sigrature. typed or prin‘ed nanie of registered agont and 1itls it applicatse NOTE: Regatered Agunt signature recuired when reinstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DPS [ DELETE 1.1 TITLE [ chang: [ Addition -
Natie CAMP, RICHARD E. T2NAME 3
STREET ADDRESS 11870 HONEY LOCUST DR. 1.3 STREET ADDRESS Q
CITY-S1- 2P JACKSONVILLE FL 140ITY-$1-Z1P &
TILE [ DELETE 2 1TILE [J Chang: [ Addtion |
NANE 2.2 MAME
STREET ADDRESS | 2 3STREET ADDRESS
CHY-ST-4P 2.4 CITY-8T-2IP
TITLE [ DELETE 311ME [ Changa  [] Addition
NAME 12 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIY-§1- 2P 34C0Y-8T-27
TITE [} DELETE 4 1THLE [] Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 GITY-51- 2P i}
lIHE [J OFLETE 5 1TILE [1 Crance  [7) Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STRELT ADDRESS
| Cmy-$1-2IP 54 CITY-ST-2P
TLE [} DELETE 6.1 TITLE [J Change [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-5T- 2P 64 CITY-ST-21P
14. 1 do hereby certify thal tha information supplied with 1his fiing is valuntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Stedutes. 1 furlner
cerify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Book 131 ¢ ad, or on an attachment with an address.
SIGNATURE: < : Yt | Foylissradh
EIGAATURE AND TYFED OR Pmm;o NAME OF BIGHING GFACER OR DIRECTOR Date Baftelie Proe #
o . .




