FILE NOW:

FILED

PROFIT 5
CORPORATION et
ANNUAL REPORT

1997

v, %
gy 1

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatics Name

CAMAR, INC. OF SOUTHWEST FLORIDA

P93000063174 (5)

]

| Pincipel Place of Bosiness Mailing Address

£017 PINE RIDGE ROAD €017 PINE RIDGE ROAD
SUITE 108 SUITE 108

NAPLES FL 33999 NAPLES FL 33099

Us us

A

3a. Date of Last Report

03/12/1996

3. Date Incorporated or Qualified

09/10/1993

|2 Frincpal Place of Busmess 2a, Wailing Address

26|

4. FE| Number

650434065

Applied For
Not Applicable

—
Suite ApT ¥ eto

Suile, Apt. #, etc.

e

$8.75 Adaitional
Fee Required

0

5. Cerificate of Status Desirac

T City & State City & State

. Election Campaign Financing

$5.00 May Be

[291 o B o , 25] Trust Fund Contribution Added to Fees
_ e ., bountry o Country 8. This corporation has liability for intangibie tax under s. 189.032,
24 TY1G  a 2| FTH'T [w) Florida Stalutes Yos [ANo
L 5 Nam s of Current Reglistered Agent 10. Name and Address of Now Registered Agent

SLACK, MARK A 1] Name

2150 GOODLETTE ROAD NORTH 82| Steet Address (P.O. Box Number is Not Accepiable)

8TH FLOOR, PARKWAY FINANCIAL CENTER

NAPLES FL 33940 83

84| City B85 ip Code
FL (*| 300

112 Fursuanil o he prowsions of Scctions 6070502 and G07.1508, Florida Statules, the above-naniad corporalion sUbmils this statement for the pUrpose of changing its registared
office or registerced agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regisiered
agent Lam lamibar vath, and accept the obligations of, Soction 607 0605, Florida Statutes.

SIGNATURE o - e
Shgeatan tped mepesthdoan e ool regeledod ROen and Tile it apnncatle [NOTE: Registerad Agent signature requirsd when reinstating) DATE

(12 OHIGERS AND DIRECTORS 13. ADDITIONG/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF PD [T DELETE 1A TITLE [T Change ™ LT Additon | &5
Hent SLACK, KENNETH E 12 NAME 3,
sweet s | 8017 PINE RIDGE ROAD, SUITE 108 1.3 STREET ADORESS o
civ-stzo | NAPLES FL 14 CITY- §T-2P &
T VSTD [T DELETE 21 TITLE I Change . L] Addition |2
NAMI SLACK, BARBARA J 2.2 NAME
siweet aooness | 6017 PINE RIDGE ROAD, SUITE 108 2 3 STREET ADDRESS

L Cysbne NAPLESFL 2 A CITY- §T-20P
THLE [} DELETE 21 TITLE [Jchange ] Addition
HAME 3.2 NAME
SIALET ATIDRESS 33 STREET ADORESS

o s | 34, CITY- §1- 210
T 7 DELETE 4.1 TITLE T change [ Addition
NAME 4. 2 NAME
STAET AHFSS 43 STREET ADDRESS

HQIIY’ ST K ’, A4 CITY-S1-2IP
TilLF LT DELETE 51 TILE [ Fchange LY Addition
NaME 5.2 NAME
STACE [ ACIDRESS 5 3 STREET ADDRESS

IRELLEIRT LN I S4CITY-S1-2IP
une [ Tonre § 1 TITLE Ul Change L] Addition
HaNt 6.2 NAME
STHEE T ANDRESS 6.3 STREET ADDRESS
LIS b 6.4 CITY- 51-21P

4. | doherohy
irformation i
I am an officer or direclor of th
appears in Block 12 o B

SIGNATURE:

ity hat 1he information supplied wilh this fiing does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the

cated on this annual répart or suppiementa! annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; 1hat
e g gloceiver of Jrustee empowerad to execuate this reporl as required by Chapter 607, Florida Statules; and that my name

;) il with an address.

s aTGAE AND TYRED OF PR

%T‘/W IS caap, s sk z  amsyzteey
ED WAME OF SIGNIN FRIGER OR DIRECTOR ate Laaytime Priona ¥




