AT

i

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

PROFIT e
CORPORATION
ANNUAL REPORT

1997 DIV\S\;’;C(;I acr:)g:ril)?:mcms S e Cl'etal'y Of State

DQCUMENT # H56760 (2)
VAN CAMP AND WILLIAMS, P.A.

Principal Place of Business } Mailing Addrcss - ”"m“ IlI“'I l”" III’I I”" II‘I Imll’l” I,IN m" ”l"l“” |"’

- { 4324 EDGEWATER DR. 4324 EDGEWATER DR,
ORLANDO FL 32004 ORLANDO FL 32604-2135
3. Dale Incorporated or Qualtied | 3a. Date of Lasl Report
o 06/01/1985 L 05/01/199
.} 2. Principal Place of Business Ea. Mailing Address 4, FEI Number Applied For
Y fm S E] I 59-2525564 Nol Applicable
: Sulte, Apt. 4, elc. Sulle, Apl. 4, elc. ;
fe. Ap - ! P © 5. Cerlificale of Status Desired ] §8.75 Add.'ﬁona’
22 o 27'] e Fee Reguired
&‘_ City & State b Ciy & State 6. Etaction Campaign Financing $5.00 May Bo
rzﬂ ] ;tﬂ e B Trust Fund Conlriby_tion Added 1o Fees
: Zip Country o hp | Gourtry B. This corporation has liability 18 inyAngible tax under s. 182,032,
24] 25 e 30] Florida Statules yres O o
9. Name and Adgwrg_a_s _q_f__G_u;r_ept_‘Be_gils_lgr_(_a_d_i\_gt_ap_l__u_ 10. Name and Address of New Rbglstered Agent
81 Mame
VAN CAMP, SHARON
* 4324 EDGEWATER DR. 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 =
(84| "City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Torida Stalules, the above named corporation submits his stalement for (he pUrpose 6f changing 118 registored
office or registered agent, or both, in the: Slate of Flonda. Such change was authorized by the corparation’s hioard of direclors. | hereby aceept the appointment as registered
agent. I am familiar with, and accopl the obligations of, Scction 607.0505, Florida Statutes.

| SIGNATURE

TTNGHE Bgimeed Ageat & graton eamed when consatngs DATT e
12, OFFICERS AND DIRECIORS — — — f13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PS T TJoeree e o {1 Change L[] Addition
HAME VAN CAMP, SHARON 1.2 NAWE
streer aopaess | 4324 EDGEWATER DR. 13 SIREET ADDRESS
CIvy-S§1-2iP ORLANDO FL R acmy-siae
TME T oeLere 21 THLE [Jchange [ Aodition
NAME 22 NAME
STREET ADDRESS 2 35TRLET ADDRESS
CY-51-2P - o ] 2.460Y-51. 00
TITLE Do s | [Jchange ] Addition
NAME 37 NAME
STAEET ADDRESS 23STRIET ADCRESS
CiTY-ST-2IP 34 CITY-ST. 21
] tme N B T R o [ change  [] Addttion
1 NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ATIDRESS
CITY-ST-2IP 44 CITY-§1- 717
e I A TS T A [T change  [] additon
NAME 5 NAME
STREET ADDRESS 53 S1RELT ADDRESS
CITY-§T-29 BACTY-5T-21P
1ILE T T T o  Yevwe [T change [ Addition
HAME B2 NAME
STREET ADDRESS 63 STRFC] ADDAESS
CITY-ST-2iP 64CNY-51- 21

14T do hereby certify that the inforrmation sﬁpphod willr this filing does nol gually for the exemption slaled in Section 119.07{3)(i). Florida Statules. | further certify that the
Information indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal efloct as if made under oath; that
| am an officer or directer of 1ho corporation or tha receivor or frustoe empowered 1o excouto s repont as required by Chapler 607, Florida Stalules; and thal my name

appears in Blogk 12 or B1K 13 if changed, or onpn altachrpgnt with an address.
jnﬁ“é{ SR SRS I R A 1 <N \]..n. N AT TR VT £

rF . Yr.SSF L JEI_Y "

oo Apr 18 1997 8:00am

CR2EQ34 (9/96)



