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

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000037039 (1)

1. Corporation Name

CAMBER SOUTHEAST, INC.

RGO O A

Frincipal Place of Business Mailing Address
C/Q JOSEPH B. TAYLOR C/O JOSEPH B. TAYLOR
3548 S THIRD ST KO 121 3948 5 THIRD ST NO 121
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
3. Date&(;c&g;r‘i’aéesigr Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
_?71 - a 5?‘ 33/ 32'3 7 Not Agpplicable
| Suite, Apl #, etc. Slite, Apt. #, etc. 5. Corliicate of Slatus Desired 0 $8.75 Additional
22] ?;l Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
?3] ;l Trust Fund Contribution Added to Fees
| dp | Country Ip Caountry 8. This corporation has liability for intangible tax under s 199.032,
24} 25] ?91 56] Florica Statutes B Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
AKEL, EDWARD C 82| Strest Address (P.0. Box Number is Not Acceplable)
1 INDEPENDENT DR
SUITE 2301 83
JACK;
ACKSONVILLE FL 32202 Y FL [ 7o
11, Pursuant 1o the provisions of Sections 807 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered offnce
or registered agent, or both, in the State of Florida. Such chan% was authorized Dy the corporation’s board of direclors. | hereby accept the appointment as registerad agentl. | a
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE __ . [ . S
| TSigraine, typen or pinted raie of regrrered agarl aad tHe if aophcatee MOTE Registered Agent sgnature reduirad whe: renstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE w [] DELETE 1.1TINE [] Changz  [T] Addition g
hAME TAYLOR, JOSEPH B 12 NAME 3
STREET ADDRESS 3948 S THIRD ST NO 121 13 STREET ADDRESS B
Cily-51- 2P JACKSONWVILLE BEACH FL 32250 LA GIY-$1-20 &
TILE M DELETE 2 1TIE [JCrangz [ Addion | O
NARE / 22 NAME
STHREE| ADDRESS LS&:{W 23 STREET ADDRESS
L_vcnvfsrzw NVIL 24CI7Y-51-21P
TILE [CJ DELETE 31TNE (] Changz ] Addition
HAME 37 NAME
STREET ADDRESS - 33 STREET ADDRESS
| Cy-81-2I0 34CITY-51-2P
e [} DELETE 4 11ILE [ Chang:  {O Addion
HARE 4.2 NAME
STHEET ADDRESS 43 STREET AGDRESS
CITY-§1-2IP 44CFY-§1-7F
TMiE [3 DELETE 5 1 TILE [ Cheagz [ Addition
HAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-§7-2IP 540TY-51- 2P
LE [C] DELETE & 1TILE [ Chaag: [ Adddion
HAME 62 NAME
STREET ADDRESS : 63 STREET ADDRESS
CITY-§1- 20 €407Y-81-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Sta‘utes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of The corporation or 1he r cewer or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Blo COr On an atlac

SIGNATURE: Lol o

" SIGRATURE AN TYPED ORCRINTED NAME OF §GNING PFFICER OR HRECTOR ~ 77" 7 7~



