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* FILE NOW: FILING FEE

PROFIT 3
CORPORATION ‘
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

CAMVEST, INC.

Principal Flace of Businoss
ghm UMNIVERSITY BLVD. $.

ITE 200
JACKBONVILLE FL 32216
us

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Maiting Address

ATTN: GERALDINE G. BROWN
3100 UNIVERSITY BLVD. S.. STE. 200

JACKSONWILLE FL 32216

FILED
May 15 1998 8:00am
Secretary of State

W R

DO NOT WRITE IN THIS SPACE

3. Daite Incorporated or Qualified

indicated on

SLINNATIIDE:

2. Principal Piace of Rusiness :iﬁfﬂ%li'ﬁﬁ'g}_i\ddress 4. Fgla{\JOlJZrl]t)‘E?ras Applied For
L AT 50-2877519 Not Applicablo
Suite, Apl. #, elc. __ Suite, Apt #, etc. 5. Certficate of Status Desitad 0 $8.75 additional
22 L o 27] ) Fee Required
City & Stale ~_ City & Stale 6. Election Campaign Financing $5.00 May Be
E e L _ ‘.L(ﬂ L i Trust Fund Contribution Added 1o Feos
Zip Courntry L w Country 8. This corporation owes or has paid the currenjyear Intangible
;—_4_]__*______ - S gg»] o ‘—@ Personal Property Tax due June 30. Yes [JNo
_§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BROWN, GERALDINE G 81| Name
3100 UNIVERSITY BLVD § 82| Street Addross (P.O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32216 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sectians 6070502 and 607. 1508, Fionda Slalutes, the above-narmed Gorporalion submils this statement for Ihe purnose of changing its fegistered
office or reglslercd agoent, or hoth, in the State of Florida, Such chango was autherized by the carporation's board of direclars. | hereby accept the appointmer as registered
agent. | am familiar with, and accopl fhe obligations of, Soctlion 607.0505, Florida Statutes.
SIGNATURE _ .

] {NOTE : Ragisterad Agont signature required when rainstating) DATE Q
12. ) OF 1 ICE 3% AN N X _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 ___| &
MLE LPID LITILE [Tchange ] Addition =
NAME CLARKSON, CHARLES A 12 NAME §
smeetaooness | CLARKSON, CHARLES A. 13 STREET ADDATSS &
OITV-8i-29 JACKSONMLLEFL 1A TIY-Si- 2P &
TITLE "VDAT ’ ' | DELETE 21 TIE [dchange [ Addition |©
NAME CLARKSON, ROBERT W 2.2 NAME
sweet anoress | 3100 UNIVERSITY BLVD. S, SUITE 200 23 STREE] ADDRE SS
GiTY- S1-2iP JACKSONVILLE rh 2 400Y-SI- 2P
TIMLE V50 ) o ] pecere ATTLE [ Ghange ] Addition
NAME CLARKSON, PATRICIA N 22 NAME
swreet aooness | 3100 UNIVERSITY BLVD. §, SUITE 200 §3 STREEY ADDAFSS
Ciy-§1-2IP JACKSONVILLE FL 34.0Y-S1-2P
TLE [J okcete 41HnE [ Change [ Addition
HAME 4,2 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 70 - _ o 44CIY-5T-7P
TITLE h o ok [ 5T [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2IF e 5.4 CATY -5T- 2
mLE [T oecere 617IILE [T Change ] Addition
NAME 52 NAME
STREEY ADDRESS 63 STREET ADDRISS
CITY-§1- 2P o BACHY-ST-2Ip

14. | hareby centily that the mforrnalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Fiorida Statutes. | furlher cartity that the information
t?lis annual repart o supplemental annual reporl is true and acourale and that my signature shall have the same legal eflect as if macde under oalh; that | am an

officer or ditector of the corporation or the reaciver of Truslee empowsred o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13,00 changed, or on an atlachiment wilh an address.

Bt W DAk Pudeiein it Aok enn  Hap AL

quy- 269 - s



