FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT <SR FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 OOam

" CORPORATION Sandra B, Mortham
ANNUAL REPORT |

“ s , ,. 5 Secrelary of State
1997 W o Camomaons Secretary of State

PQGUMENT # J5225 (5)
CAMA OF TAMPA, INC.

R 4 AR BETR

100 NORTH TAMPA 100 NORTH TAMPA
BUITE 1026 SUITE 1825
TAMPA F1 33002 TAMPA FL 338025145
3. Date Incorporated or Qualified 3a. Date of Lasl Report
] 01/16/1687 05/01/1896
TE Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
a1 26] 58-1710272 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, elc. - -
e ° ‘ P e 8. Cerlificate of Status Desired ] $8'75 Additional
. ;I Fee Required
City & State | Cily &Stato 8. Eloction Campaign Financing $5.00 May Be
23-1 Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m m m Florida Statutes Pyves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
TUTWILER, STEPHEN § B1] Nare
‘m NORTH TAMPA B2! Sirect Address {P.O. Box Number is Not Acceptable)
SUIE 1025
TAMPA FL 33802 83
84| Cily FL 85( Zip Code

1 11. Pursuant 1o 1ha provisions of Seclions 607.0002 and 607.1508, Fiorda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the $tale of Horida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept tha obligations of, Soction 607.0505, Florida Statuies.

SIGNATURE y
Signatwre, typed o printed name of ropisiered agant &+d tile d apphcable (NOTE Regislatod Agent signature reguirnd wlien reinslating) DATE —
CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P U ORLETE 11TM11% L Change 1T Adgiion {5
TUTWILER, STEPHEN $ 12NAME §
_STREET A 100 NORTH TAMPA, SUITE 10825 1.3 STREET AODRISS g
GITY- STz TAMPA FL 14CY-51-2P o
MmE D R DELETE 21TME [ crange [T Adition |O
THAME CONAWAY, MICHAEL G. 22 NAME
2| sweeraposess | 14729 LOCUST WOOD LN 23STREET AIDRESS
3 _Lov-st. SILVER SPRINGS MD 2 4 GITY-SF- 2P
mE - D B peLEE 31TALE ) crange™ T additian
a] wame CURTS, RICHARD E. 37 NAME
W smeevaponess | PO, BOX 10539 33 STHEET ADDRESS
1_tov-gt-ze SILVER SPRINGS MD 34.CI1Y- ST-21P
sme [ neLeie PRRTH: LT Change [ Addition
' 4.2 NAME
4.3 STREET ADDRESS
44 CITY-51-21P
[J oeLere 51TIE [ 1 Change "] Addition
5.2 NAME
53 STREET ADDRESS
54 CIY-S1- 2P
ME B ‘ LI ooete 81 TILE [ change ~ [T Addition
NaME - ) £.2 NAME
- STREET Aomsss 63 SIAEET ADDRESS
CITY-S1- 29 B4 CIY-51-2¢
44, 1 do heraby certlfy that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statties. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made undor oath; that

| am &n officer or director of the corporation or the receiver or trusice smpowered, 1o execute this report as required by Chapler 607, Fiorida Stalutes: and thal my name
appears in Block 12 or BIDC}J 13 g Fhangad, or g an gtlachment with an adgiress. i
IA';i.l e — R - g E




