FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE J an 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000088022 (7)

Corporation Name

CAMERON AND CAMERON, P.A.

A

Principat Piace of Business Mailing Address
5200 NEWBERRY ROAD 5200 NEWBERRY ROAD
SUITE C SUITE €
GAINESVILLE FL 32007 GAINESVILLE FL 32007 DO NOT WRITE N THIS SPACE
3. Date Incorporated cor {tualifed
12/17/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
F] 26 59-3129704 Not Applicable |
- Sufte, Apt. ¥, otc. Suite. Apt. #, atc. : $B_75 Additional
E\ ;} 6. Cerlificate of Status Desired O Foe Required
City & Stata City & State 8. Elaction Campaign Financing $5.00 May Bo
El 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 20 30 Personal Property Tax dug June 30 es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name .
CAMERON, R""'m" Ponnie, Chmegosd
5200 NEWBE ROAD 82| Streel Address (P.O. Box Nurmber is Not Acge’apiable}
SUITEEg 5200 NewWerp y R
GAINESVILLE FL 32607 83
Suite ¢ _
Ba| Cily Q 85 Code
Avesy, } | FL '3

B provisions of Sactions 607 0502 and 6071508, Florida Statules, the above-named corparation submiits this slaternent for the purpose of changing its reglstﬂrod

CR2E034 (10/97)

office or regisfered agent, or both, in tho State of Florida Such ehange was adthorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agard. | am Hiar withy- and ent the atiligations p!. Section 607.0505, Florida Stalutes.
SIGNATURE Bonnre Cmne&p%} _ I5-78
Slyhallra. iypod or piinted name of mgws[arm agr ‘agent Ao It it apphcatile (NOTE Hegistored AdBnl sigralure required when reinstaling) DAL
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T3 OFcere LATITE [Tcnange [ Adortion
NAME CAMERON, RALPH 12 NAME
seeraponcss | 5200 NEWBERRY ROAD, SUITE C 19 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32607 14 CITY -1 2P
L D DELETE 21HILE [T Change [ Addition
MAME . CAMEHON. BONNIE 22 NAME
sreevapomess | 5200 NEWBERRY ROAD, SUITE C 2.3 STREFT ADDRESS
ORY-51-2P GAINESVILLE FL 32607 2, 4 CITY-ST- 1P
TTLE T DELETE 311U [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STRELY ADDRESS
CITY-5T-21P 34 GITY-ST-21P
TILE ] peere 41T [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5¢. 2P 4.4 CITY-5T-2IP
TILE ] peLene 5.1 THLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY - 87-2IF 54 CITY-S1-2IP
TILE T peeeTe 61 TIILE [J change [ Addition
NAME 6.2 NAME
STREET ADPRESS 6.3 STREET ADDRESS
CITy-8Y- 1P 64CITY-SI-2IP

14, | hereby cerlily that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cerlify that the information
indicated on this annual repor or supplemental annual reporl is trup and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or direclor of the oration or the receiver or fruslen empowerod to execute this reporl as required by Chapler 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if ¢h ¢, or an an attachme Jh an address.

AINMAT IE. ey [ TR T &~ REL U o U | e QO BN .12 2 CD



