F

* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFDRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CAMVEST, INC.

M71970

(1)

Principal Place of Business

3100 UNIWERSITY BLVD. §.
SUITE 200

Matling Agdress
00 UNIVERSITY BLVD. 8.

APPROVED
AND
FILED

97AUG 15 AM B: L

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR

SUITE 200
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaled or Qualified | 3a. Date of Last Reporl
03/07/1988 O4/271996
2. Principal Place of Businoss 2a. Malling Addross 4, FEI Number Applied For
21] 28] 9¢0  ahkached 592877519 Not Applicable
e, ApL. #, elc. Suite, Apt. #, etc. i
Suite, Ap e, Apl. #. etc 6. Cerlfioste of Status Desired ] $8:79 Additionad
Z‘ ;ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 2?1 ;)—] Persanal Property Tax dug June 30. Oves MNo
g, Name and Address of Current Registered Agenl 10, Name and Address ol New Reglstered Agent
BROWN, GERALDINE G 81) Name
3100 UNWERSITY BLVD s 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32216 83
84| Cily FL 85| Zip Code

SIGNATURE

11, Pursuan! lo the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of repistered agent. or bath, in the Siala of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

Slignature, typod o printad namo of registored agenl a

nd lithe if apphcatlo

(NOTE Registerad Agent signature requirad whan rginstating)

DATE

18n address.

o il

12, OFFICERS AND DIRECTORS D 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE WPID DELETE 1.1 TITLE — =l-ATon
NAME CLARKSON, CHARLES A. 12NME EDD%B%%T“%% 1%3""‘01 2 -
strecrapoaess | CLARKSON, CHARLES A, 13 STREET ADDRESS w1 65,.00  wekn165, 00
BITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2IF

TNLE VDAT " T OELETE 2ATITLE [Jchangs ] Addition
NAME CLARKSON, ROBERT W. 2.2 NAME

sreeraponess | 3100 UNIVERSITY BLVD. S, SUITE 200 2.3 STREET ADDRESS

CITy-S1-21P JACKSONVILLE FL 2.4CI1Y-51- 2P

TNLE - TVSD [J oFLeTe LATMLE [CJchange [ Addition
NAME CLARKSON, PATRICIA H. 32 NAME

saeeTaporess | 9100 UNIVERSITY BLVD. S, SUITE 200 33 STREET ADDRESS

CITY-§T-7P JACKSONVILLE Fi. §seom-s1-ap

TE [ DELETE 41THLE changs [ Adsition
NAME 4,2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 LITY-ST- 2P

TITLE ] peLeTe 51 TILE U] Change ] Addition
HAME 5.2 NAME %

STREET ADDRESS 5.3 STREET ACDRESS | \1\ j%\\

CITY-ST- 2P 5.4 CITY-S1-21P

TITLE [T OELETE B TILE ~y [J Change L Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

oIy §1- 1P 6.4 CITY-S1-21p

14. | do hereby cerlify ihat the informalion supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplememal annual report is true and accurale and that my signature shall have the same legal effect as it made under path; that
| am an offiger or direclor of the corporation or the receiver or trustee ampowered to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name

appoars in Block 12 or Black 131 nged%w ay/crw\/
L /‘ . ' -~

7/22/97 a04-359-0045

CR2E034 (4/97)



