PO
CORPORATION
ANNUAL REPORT

SR <
Ly S5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corpaorghon Marne

CAMP BROKERS, INC.

(3)

Procipal Prace of Rusinoss
€200 SOUTEL DR

P.0. BOX 6722
JACKSONVILLE FL 32219

E‘l;iil g Addross
6200 SOUTEL DA

P.O. BOX 6722
ﬂéGKSO'MLLE FL 322109746

FILED

May 01 1997 8:00am
Secretary of State

NN MR

3. Date Incorporated or Qualified

3a. Date of Last Report

03/20/1984

05/01/1896

72 Mingipa Place of Bosiness 2a. Mailing Address &, FEI Number Applied For
L. :
> 26] 58-2374370 Not Applicable
Surte, Apl #, €l Suite, Apt. #, efc. . iti
- tris Apl 4L el > pi-w. e 6. Certificate of Status Desired 0 $8.75 Additonal
g?J - e ﬂ Fee Required
TGy ksl Gy 8 State 8. Election Campaign Financing $5.00 May Be
2§J o o za] Trust Fund Conlribution Added 1o Feas
A __ Country | 4p Country B. This corporalion has liability for intangible tax under s. 199.032,
257[7 S ?,,51,,,,,,,_ o 3@]____ 30 Florida Statutes Oves Cno
) . _% Name and Address ol Current Registered Agant 10. Name and Address of New Registerad Agent
CAMP, RICHARD E. 81] Name
11870 Hom LOOUST m‘ 82] Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
83
84| Cily FL Iasl Zip Codo

S provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agent | arn famibar with, and accep? the obligatons of, Secton 607 0505, Florida Statutes.

SHENATURE

e dd nan ol p:gm'w'y'ﬂ n;}e—nt Bnd title .a“;.ghr:u!)lu :

CR2EQ34 (9/96)

- v [MOTE: Regestered Agaen: signafure raguirsd whan reinslating) DATE
@’ T OFFICE & AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Mae T DPsi T T [T oecere 11 NILE [ Change [T Addition
Nt CAMP, RICHARD E. 1.2 NAME
sweeianiss | 13870 HONEY LOCUST DR 13 STHEET ADDRESS
1.4 GITY-5T-2iP
e [T oeLere 21 1TeE [ Chenge ] Adiition
X 22 NAME
SERFEL AN LSS 2.3 STREET ADDRESS
L5 A 2. 4CITY-51-2IP
T [T DeLETE 31 TIRE [T charge ] Addition
M 3.2 NAME
STRET T ALDRI S5 33 STREET ADDRESS
LY BB ) ] 34, CY-S1-2P
(o T T T T T T bk 41TINLE [J Change ] Addition
HAME 4.2 NAME
SIAELT ADI 5 4.3 STREET AUDRESS
- LI (A e e ALLiTy-ST-2P
et [_Joeer 51TILE L] Change [T Addition
Hald: 5.2 NAME
SHETE I ALVIHIESS 5.3 $TREET ADDRESS
CHY- ST 21 5.4 CITY-§T-2IP
T - LT DELETE 61 TITLE [ Change” 1] Addition
NAM: 6.2 HAMF
SIHLLT ATDIEBS & 3 SIREET ADDRESS
P Cny 51 aF . 64 CITY-§T-21P

14, 1 o herety centily thal the mlomianon supplied with 1his Ting does nof guahfy for the exemption stated m Section 119.07(3)(i), Florioa Statules. I further certify that the
infarmalor mcicatod on s annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an phoen o deactor of the carporation o the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appoars i Biovs 12 or Bock 13 if changad, or on an attachmenlt with an address

D IR

Daytime Pnoné ¥

. 0042708

SIGNATURE: TP R R 1

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OA DIRECT!




