FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT p
CORPORATION &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 27 1998 8:00am

ANNUAL REPCRT

1998 s

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # (3.920;/0

1. Corporation Name

CAMP BROKERS, INC.

(3)

ORI

Principal Place of Business Mailing Address

office or registared agent, or bolh, in the Stalo of FloridaSuch changa was authorized by the corporation’s board of direstars. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes.

6200 SOUTEL DR 6200 SOUTEL DR
P.O. BOX 6722 P.0. BOX 6722
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
03/20/1984
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
[21] o 2| 50-2374370 Not Applicable
Suite. At #. alc. | Suite, Apl 4. etc. " . $8.75 adational
E 2;] 8. Certificate of Status Desirad D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EI L 28| Trust Fund Contribution Added 1o Fees
Zip Couniry | Zip Country B. This corporation owes or has paid the current year Intangible
[24] 25] 20) [30] Personal Property Tax due June 30, L) Yes [ No
9. Name and Address of Current ergls_lggd Agent 10. Name and Addross of New Ragistered Agent
CAMP, RICHARD E. 1| Narno
11870 HONEY LOCUST DR. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
B3
84] City FL ]ssl Zip Code
11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose“ﬁchanglng its repistered

Block 12 or Block 13 if changoed, or orygn atlachme ith an acddress

| QIGNATURE* -

SIGNATURE __ B . e e

Elgnatuyre, bypod o ot name D reg sdorad Agenl and itlo ¢ ap[:l_-‘::ﬂ:ln (NOTE Regislared Agenl s.gnaturie required when 1ginstating) DATE g:.
12. QFFICE RS AND DIREC10ORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPS [Toriere 1AL [T Change [J Addiion |2
RAME CAMP, RICHARD E. 1.2 NAME
smeeraopress | 11870 HONEY LOCUST DR. 1.3 STREET ADDRESS §
CiTY-§T. 2P JACKSONWILLE FL 14 GITY-5T-2IP
TINE - [T oecere 21 TIILE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IF e B2tz
L TJotiet 31 THLE [T Change ] Additlon
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-§1- 2P o 34.CITY-$1-20p
TE [JoeLere 41 TILE L] Change  [_J-Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 4.4 CITY-ST-29
TITLE T oeuete 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST- 2P 54 CITY-ST-2P
LE o o [ viiete 61 TILE [Jchange” [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2iP 6.4 CAY-ST-ZP
14. | hereby cerlify that tha information suppliod with this filing doas nat qualify for the exemption stated in Section 112.07(3)(i), Florida S1atutes. | further certify that the information

tndicated on this annuat roporl or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diroctor of the corporation of the receivor or truslen empowered to execute this repon as required by Chapter 807, Floricla Statutes; and that my name appears in

T 2 L 4

Py oy SR > F7-380



