FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

~ PROFIT R fe. FLORIDA DEPARTMENT OF STATE
. £ G ’ .
CORPOHRATION 1 ‘E) Gandra B. Mortham Mar 04 1 997 8 . Ooam
ANN UAI. REPORT gr 3 Secretary of State S f
1997 ST/ owonor corrorTions ecretary of State
DOCUMEN P96000045201 (6)
ORLANDO CAMELO INC.
Prncipal Plack of Busncss Mailing Address ”“"lll M mll "Illl"“ I|N|I|H'|||||I’|||m'l "l““m |||| ml
2500 FIORE WAY 2600 FIORE WAY
DELRAY BEACH FL 33445 DELRAY BEACH FL 334458741
3, Date Incorporated or Qualified | 3a. Dale of Last Report
_ 05/20/1996
2. Poncipal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
211 25] és -@‘73 5{/’ Not Applicable
Suile, Apt. #, elc _ Sude, Apl. 4, 8l N ] $8_75 Additionat
;;I #27-| §. Cenificate of Status Desired D Feo Required
. ity & Stale N City & State ¢. Election Campaign Financing ss_oo May Be
231 — S 28] ) Trust Fund Contribution Added to Feas
iy . Gounly |2 Country 8. This corporation has fiability fogintangible tax under s. 199,032,
2A;| 25] z?l E\ Florida Statutes y Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of How Registered Agent
a
CAMELO, MIQUEL O Narma
2600 FIORE WAY 82| Streat Address (P.O. Box Number is Not Acceptabla)
DELRAY BEACH FL 33445 -
84| Cily FL 851 Zip Code
1. Pursuant 0 the pravisions of Sechons 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registered

atico of registered agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accepl the appoiniment as registered
agent | am famibar wilh, and accept the obhgations of, Seclion 6070505, Florida Statules.

SIGNATURE I
Sigpratare tppcd o prantisd nacne of sesgreteod agent and Litle b applicablo (NOTE: Registerad Apenl signaturc requirad whon reinstating) DATE

12. - o Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE P T DeLETE 11TiIE L Change [} Addition | &5
e CAMELOQ, MIQUEL O 12 NAME 3
sikeerantiess | 2600 FIORE WAY 1.3 STREET ADDRESS 9
evsioe | DELRAY BEACH FL 33445 14.CITY-57-2P &
L [T peLETE 24 TLE T-TcChangs [ ] Addition |C0
HAMT 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS

Lory-sipe | o 2 4CITY-ST-2IP
LIl [ Y oeLete 31TITLE [ change L4 Addition
NAM 3.2 NAME
SIHLE D ADDRE S5 3.3 STREET ADDRESS

ILEIASEIET L 34 CITY-51- 2P
TILF ] okeere 417TINE L) change  T_J Addition
HAME 4.2 NAWE
STHEE! ADRTSS 4.3 STHEET ADDRESS
CIy-S51- 2IF i 44 LITY-5T-2P
THF [ orere 5.1 TITLE [T Change ™ ] Addition
NAMI 5.2 NAME
SIREE L ATORESS 5.1 STREET ADDRESS

Y Sl e 54 COY-ST-2P
I [T DELETE 64 THILE [JChange L] Addition
KAWE 6.2 NAME
STREET ADILK: S5 6.3 STREET ADDRESS

L emeseae  fo B4CiTY-ST-71P
14. | do hereby cerufy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the

information indated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if macde under oath; that
I am an officer or drectan of the corporalion ar the receivly or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 134 changed, or on an attghment with an grdress.

SIGNATURE: . TYPED oﬁ\ e.‘:ﬂm NMI; OZ gmclsn OR m;zc;oﬂ; o Zﬁ 5/—?¥ Daynme Phone ¥




