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

PROFIT
CORPORATION
ANNUAL REPORT

1998

£ O 5

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

DOCUMENT #

1. Corporation Name

FILED
Apr 14 1998 8:00am
Secretary of State

CAMEO PROFESSIONALS, INC.
Principal Place of Busingss Maling Addross “ll"ll”" ||||| I"II ""I ml’llm ||u| I"II "III |||" MII ||“ Im
3300 8. HAWASSEE ROAD 32005 HAWASSEE RD
SUNE 107 #2205
ORLANDO FL 32835 ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorporated or Qualified
09/03/1993
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21] 26] < 50-3109682 s [Nt Applicable
Svite, Apt. ¥, elc uito, Apt. #, elc. " . 8.75 Additional
El_ ;ﬂ 5. Coertificate of Status Desired (] Fae Required
City & State | Oy & Stale 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current ysar Intangible
24 E] E] 30 Personal Property Tax due Juna 30. Oves o
9. Name and Address of Currenl Registered Agent 10. Name end Address of New Registered Agent
WILLIAMS, WARREN E 81] Name
38w CENTRAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
83
84| City FL as' Zip Code
11, Pursuant 1o ihe provisions of Sections 607.0507 and 607 1508, Flonda Statutes, the aboves-named corporation submits this staternent for the purposa of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obhigations of, Section 807 0505, Florida Statutes.

SIGNATURE

fed gt and Wie | Afy

Signatife de(—j—[:\l-liﬂtl st r;'_v-l;; Y [NOTE- Regstered Agant signature reguired when relnstaling DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VOPT |REERG 1 TILE [T Change L Addition
NAME MICHELLE CHIRA CARLYON 12 NAME
streer aooress | 3300 S HIAWASSEE RD., SUTIE 107 1.3 STREET ADDRESS
CITY-ST-2F ORLANDO FL 14CITY-S1- 2P
TILE SD [T oeceTe 21TMLE [T Change  [_] Addition
NAME MICHELLE CHIRA CARLTON 2.2 NAME
sreee aoress | 3300 S HIAWASSEE RD., SUITE 107 2.3 STREET ADDRESS
CIFY-ST- 2P ORLANDO FL 2.4 0ITY-§I-2IP
TME [ oELete 31TIE [ change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 4 33 STREET ADDRESS
CIY-ST-21 . 34.CITY-ST-2IP
UILE [T oeLete 4.1 THLE [J change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-$1-2P 440017-§1-2P
TLE [T ceLere 51TMLE CJchange [ Addition
NAME 52
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CHTY-§T- 2P
TMLE T oeLete 6.1 THTLE [J change [T Aadition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omY-$T1-2IP 64 CI1Y-ST1-2P
14. | hereby cerlify that the information suppked with this iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation

indicated on this annual report or supplemental annual ropott is true and accurate and that my signature shall have the sama legal effect as i¥f made under oath; that | am an
officer or dirgctor of tho corporation of 1he recever or trustee ampowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

|

Block 12 or Biock 13 if changed, or on an attachrment wiyan adciress
SIGNATURE: // } &wﬂv

43 (95

L e B e B b v

CR2E034 (10/97)



