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

PROFIT R, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Apr 11 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000061949 (2)

1. Corporalion Name

CAMEO PROFESSIONALS, INC.

A 00O

Frincipal Place of Busingss Mailing Address
3300 S. HAWASSEE ROAD 32005 HIAWASSEE RD
SUME 107 #205
ORLANDO FL 32635 CRLANDO FL 32835
Us us 3. Dats Incorporated or Qualified | 3a. Date of Last Report
D 09/03/1993 04/15/1996
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 603199682 Not Applicable
Suite, Apl. #. elc. Suite. Apt. #, sl - ) $8.75 Additionat
Eil 27[ B, Certificate of Status Desired O Feo Required
| Ciy 8 State Cily & Slale 6. Election Campaign Financing $5.00 May Be
23] EI Trust Fund Contribution Added to Fees
2y Courtry Zip Country 6. This corporation has liability for intangible tax under s 199 032,
m 2—5] —.’5] ?01 Florida Statutes Cyes [ONo
g. Name and Address of Current Repistered Agenl 10. Name and Addross of New Regletered Agent
WILLIAMS, WARREN E 81 Name
28 W CENTRAL BLVD : B2| Streal Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32802 -

84| City FL 85| Zip Code

11, Pursuant 1o he provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofice or registored agent, or both, i the Stale of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as regislerad
agent | am famiiar with, and accepl the obigations af, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Signutore, typied o printed name of teg stered agent and e 1 applicatia {NOTE: Registered Agent signature required whan reinsiaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TVORT [T DrLeTE TATITE [Jchange T Addition

NANE MICHELLE CHIRA CARLTON 12 HAME

seeaness | 3300 S HIAWASSEE RD., SUTIE 107 1.3 STREET ADDRESS

orv-stze | ORLANDQ FL 1.4 CITY-§T- 2P

L 8D L] DEeETE 21 TIILE T Cange [ Addition

NAN MICHELLE CHIRA CARLTON 22NAME

et anonrss | 3300 S HIAWASSEE RD., SUNE 107 2.3 STREET ADDRESS

CIY-51- 2 ORLANDO FL 2.4C¢-51-2P

i T [J biLeTe 31 ILE e T T Crange L] Addition

HAN: 32 NAME

SINHT ADDIE S5 33 STREET ADDRESS

oy st | 34.CiTy-87- 2P

T [ Detete 41 TTLE [J Crange L] Aadition

hAME 42 NAME

STRELT ATOR 55 43 STREET ADDAESS

CHY-§7- 20 44 CITY-ST-2IP

TeE L1 DELETE 51 TITLE LY Change ] Aadilion

NAME 52 NAME

STREET ALLRESS 5.3 STREET ADDRESS

CITY ST -7 5ACITY-51-2IP

e T oeLETE 61TITLE L) Change LI Addition

NANE £.2 NAME

STREET ADDRESE 63 STREET ADDRESS

G 51 6.4 CITY-5T-7IP

14. I do horeby cerlily thal the information supplhied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the
information indlicated on this annua! reporl or supplemental annual report is tfrue and accurate and that my signature shali have the same lega! effect as if made under oath; that
I am an oflicer or divector of Inecopnoration of 1he receiver gl trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 ch nt with an fddkess. .

SIGNATURE: __/ ot /. / 77

NAME OF SIGNING OFFICER Off DIRECTOR Ddle Daytime Praca ¥




