FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

G Fi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

CAMI SERVICES INC.

r

incipal Flace of Business
1407 MCCOY ROAD
ORLANDO FL 32609

Mailing Address

1407 MCCOY ROAD
ORLANDO FL 32006-7810

FILED
Apr 22 1997 8:00am
Secretary of State

A A A

3. Date Incorporated or Qualified

(06/28/1995

3a. Date of Last Report

03/30/1

2a. Mziling Address
28]

4, FEI Number

60-3335503

Applied For
Not Applicable

Suite. ApL. #. elc.

O $8.75 additional

5. Cedtificate of Status Desired

Eﬂ El Foe Required
.. Dty & Srote Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
[13]__ o —— a Tiust Fund Contribution Added to Fees
@ | Gountry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
_2.41',,_ L 25—1 ’E} @ Fiorida Statules Yes [ No
| .8 Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

CLEMENT, MARLU B[ Nare

1407 MOGOY ROﬂD 82| Street Address (P.O. Box Number Is Not Acceptable)

ORLANDO FL 32819

83

84| City

Zip Code

FL *

office o reg.sl

917 parsuant to the provisions of Sectons 6070602 and 607, 1508, Florida Stalules, the a

agent | am famibar with, and accepst the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-named corparation submits this statement for the pur, 056 of changing its registered
ed agent, ar hoth, i the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registerad

L arn an officer or drector of the corporat
appoirs in Black 17 or Block 13§ chan

SIGNATURE: .

14, 1 do hereby cerlify hat e information supplicd with this Tling does not qualify f

;, o feinted niane oF regiatenid agert Ane ik B anphcalie (NOTE: Pragstared Agent signature required whan ranslating) DATE
| 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oelkie 11TME [Tcharge (] Adoition
HAME CLEMENT, MARILU 12 NAME
st anoness | 1407 MCCOY ROAD 1.3 STREET ADDRESS
arv-s1-o- | ORLANDO FL 32809 14.GITY-ST-21P
TLE T oeLere 21 TILE [T change 1] Addition
NAME 2.2 NAME
STHIEN ANELSS 23 STREET ADDRESS
ey-stae 2 ACITY-§1-2P
KT T [ DeLEvE 31TILE [T Crange [ Addiion
LA 32 NAME
S1REE 1 ADORESS 9.3 STREET ADDRESS
OIF-S1 2 34, CITY-S1-21P
Kl I TIoeErE 41TTLE ] change T Addition
HML 4.2 NAME
SEHELT ADDM 55 43 STREET ADDRESS
ALY (AR SO 44007y-8T-21
THLE [.J DELETE S1THLE [T Crange” ~ [T Addition
WA 5.2 NAME
SIHE: AGDRESS 5.3 STREET ADDRESS
levesea | 54CNY-$T-21P
i [CTorere 6.1 THLE [Tchange [ Adaition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDIAESS
| Cnv-81 2 64LITY-ST-71P

address

SCHLH B D

or the exemption staled in Section 119,07(3)(i}, Florida Statutes. | further cerlify thal the
infarreal or acated on this annual reporl ar supplemental annual report is true end aceurate and that my signature shall have the same legal effect as if made under oath: that
ar the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

c71 an attachmght with
¢ LA R B :=
ptans i/ o7

fis/a2. )

SIGNA TURE AND TYPED OR PRINTEG NAME OF SIGNING OFFIGER OR DIRECTOR

C U Date® Daylire Phone 4

000B4T4

CR2E034 (9/96)



