FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # =t Hd3¥ T

1. Comoration Name

CAM/:, Coraer cA;‘//cﬂﬁE‘ Zv e,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
L7206 N ALmen 18 AUE
Tampa , £ 33604

3. Date Incorporated or Qualifed | 38. Date of Last Reporl

E~}-8F 8 -9

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—;1—1 ;ﬂ 5'?—24?“795’7 Not Applicable
| Sute Apl 4 ete. Suite, Apt. #, etc. 6. Centificate of Status Desied [ $8.75 addiionat
2?[ ;] Fea Required
City & Stale B City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 2;' Trust Fund Contribution O Added to Fees
| Zip - Country Zip Country 8. This corporation has liability for intangible t
24| 25 2] 30} Fiorida Statutes (] ves [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name
Ted fager
. 22T Weried ivS W Mew L2 82| Street Adaress (PO, Bax Number is NGt Acceptabie)
Tampa , Ft BI62¥ 83
84| City FL [sil Zp Code

1. Fursuani 1o The pravisions of Sections 6070502 and B07. 1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing I's ragislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registe ed agenl. | am
familiar with, and accepl lhe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . I N . .. o e e i o
. Slgnalure. typad or printed name of 7egistered agent and tive if apphicatis {NOTE: Rogisteres Agarl signalure raquired when ranstatng) Date 6\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
T P ] ] DELETE 11TILE Tl Crenge [ Addtion | g
NAME T Vo \acer . 1.2 NAME g
SIREETAIRESS | (o & lo - D » ARWRRL GV 1.3 STREET ADDRESS b
CITY-ST- 7P Towfro. s £A R 2L oM 14 CITY-51-2P &
TIILE Dirvecstar - -~ ] DRLETE 2.1T7LF [l Change [ Addinon | &
NaME Ted \"\“S er N ) 22 NAME
st ADORESS | T OC M TARMEOTo Aus 23 STREET ADDRESS
CITY-51-71P Tewr-pia 1 T BR6ol 24CiTY-S1-2
TIRLE . : [ DELETE 3 1 TIRE [ Change [ Addition
NAME 32 NamE
STREE| ADDRESS 33 SIREET ADDRESS
| _CiTy-S1-2iP 34CHY-8T-2P
TITLE ] DELETE 41 TIILF . [ Charige  [7) Addition
NAME 42 NAME '
SIKEET ADDRESS 43STREET ADDRESS | 9OOO0O1 3806755
CITY-ST-2IP 440y -51-2IP ~{15/03/96--0 d==[dd__
TITLE [ DELETE 5 1T0LE *¥e200. 00 ] Charge [} Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
| ciry-s1-ap 54CHTY-S1-2P
TE [] DELETE 6 1THLE Change [ Addtion
HAME £2 NAME w
STREET ADDRESS £.3 STREET ADDRESS -~ 3)
CITY-ST- 2P B4 CITY-ST-2IP { ﬂ-

certify that the information indicated on this annual repart or supplemental annual repont is true and accurate and that my signature shall have the samgliegal effect as if made under
oath: that | am an officer or grestor of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorid2 Statutes; and that my name

appears in Block 12 or BBlack 13 if changed, 1 an atlachment with an addross.
J/;es//% _§3-932-/b4 8

SIGNATURE: N t!a-,anm?mne

[N a——
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.0?(3}(’;. Forida Statutes. | further

“ SIGNATURE AND TYPED OH PRINTED NAME OF STORING DFFICER OR DIRECTOR
o e - ¥

I ARy h/ﬂ‘::f'??)ﬂ



