FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N arN FLORIDA DEPARTMENT OF STATE
e Feb 06 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 " DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000033343 (0)
DANIEL A. CAMM FINANCIAL PLANNING SERVICES, P.A.

R ERRAL AR

Principal Place of Business Mailing Address
10802 WEST HILLSBOROUGH AVENUE #1713 10802 WEST HILLSBORQUGH AVENUE #1713
TAMPA FL 3361 TAMPA FL 33615
5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
[21] |26 59-3376694 Not Applicable
Suite. Apl. #, etc. Suite, Apt. #, etc. i
wie- ap e e e =e 5. Certificate of Status Desired O $8'75 Add.mo,nai
E‘ El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E;I Trust Fund Contribution Ll Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ El E‘ ;! Personal Praperiy Tax due June 30. [Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
” -
CAMM, DANIEL A 811 Name
10802 WEST HILLSBOROUGH AVENUE #1713 82| Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33615
83
84! City FL |35 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corgoration submits this statement for the purpese of changing its registered
othce of registered agent, or both, in the State of Flerida. Such change was althorized by the corparation’s board of directors. [ hereby accept the appaintment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R

SIGNATURE .
Sigratira. typed or printad nama of registered sgent and Litta if applicable. (NOTE. Regisleced Agent signatura required when reingtating) DATE L

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12

TILE D L] DELETE 11 TILE [T Change [ Addition

NAME CAMM, DANIEL A 1,2 NAME

streeT aD03ess | 10802 WEST HILLSBOROUGH AVENUE #1713 1.3 STREET ADDRESS

CITY-5T- 211 TAMPA FL 33615 14 GITY-ST-2IP

TITLE LT DELETE 21 TILE [ TChangz [T Addition

NAME 22 NAME

STREET ADDESS 2.3 STREET ADDRESS

CoY-ST-2 2 4CTY-ST-2IP

TILE L1 DELETE 31 TNLE [ 1 change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDAESS

CIFY-5F- 2 34, CITY-5T- 2P

TITLE [T DELETE 41 TILE [TChange L Addition

NAME 4,2 NAME

STREET ADDIESS 4.3 STREET ADDRESS

CITY-ST- 2P 44GITY - ST- 2P

TILE L_{ DELETE 517MLE { ] Change {1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -5T-2IF 54 GITY-57- 2P

TITLE [ 1 pELETE 6 TITLE [J Change [ Addition

NAME 6.2 NAME

STREET ADDVHESS 6.3 STREET ADBRESS

GITY-ST-2if 5.4 CITY-ST-2IP

14, | herizby certify that the informaticn supplied with this filing does net qualify for the exemﬁtion stated in Section 112.07(3)i), Florida Statutes. [ further certify that the information
indicatec on this annual repart g¢ slipplemental annual report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an
officer or director of the carpod o tha r ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changsd, gf un an itz font with an

SIGNATURE- 2

—

et J28-98 63-8547,

CR2E034 (10/07)



