SR Sl y
FILENDW(éIU{\lg FE?AFTER ﬁY ‘%sls‘gﬁ(lf FILED
pka  Tonoroermen or ST Apr 18 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S C Cretary Of State

1. G

DOCUMENT # P6000065102 (1)
LUCIA CAMARA, P.A.

F‘r;;m_n;-)-.{\ -F'lace of Businass Mailing Address l|||'l||’l||| |l||m|| I u

orparation Narme

725 WESTPOINTE BLVD. STE 122 7230 WESTPOINTE BLVD. STE 221
ORLANDO FL 32835 ORLANDO FL 328356120
3. Date Incorporated or Qualified 3a, Date of Last Reporl
2. Principal Mace of Business 2a. Mailing Address 4. FEl Number Appliad For
21| 2s) 717 E. Oak Street 59-3394984 Not Applicable
Suiter, Apt #, Suite, Apt. #, at ' . i
L e L e ne ¢ 6. Ceriificate of Status Desired ~ [] $8.75 Aaditional
221 27—| Fee Required
_ City & State City & Stale 6. Elaction Campaign Financiwg——" $5.00 May Be
23| ;ﬂ Kissimmee, F Trusi Fund Contribution O Added to Fess
i | Country | A 1 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2s] 20| 34744 30] Florida Statutes Xlves [No
.l 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agoent
SWART, HARRY J 81} Name
’
717 EAST OAK STREETY B2| Stree! Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 =

KA

Zip Code

84| City FL 85

Parsuant 1o the provisions of Saclions 607 0502 and 6071508, Fiorida Statules, the abpve-named corporation submits this statement for the purpose of changing its ragislered
affice o regnstered agent, or balh, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sl ne typad o0 panled nacnd O cegesteemy agent and Wi it applicable (NOTE: Regstersd Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi D [ Deeete VTME V S [T change B Addition | &5
KAME CAMARA, LUCIA 1.2 NAME ! 3
swestannaess | 7230 WESTPOINTE BLVD. BTE 1221 1.3 STREET ADDRESS B
on-s e | QRLANDO FL 32835 140ITY-51-20 g
TR LT OELERE 21 TE ' [ Crange  [J Adaiion 1O
MAME 2.2 NAME '
SIRTE] ARDRISS 2.3 STREET ADDRESS
CiY-S120 2 4 CITY-ST- 2P
[ T DELETE A1TIE _ U Change™ L] Addition
KAME 3.2 NAME
STREE L ADDRESS 3.3 STREET AODRESS
cy-stae | 34 CITY-ST- 2P
ILE [T DECETE ATTILE ] Change T Addition
HAME 4, 2 NAME
STHEFT ADDRE 4.3 STREET ADDRESS
iy S1- 2 44 CITY-§T-2IP
TILF (T DEETE S1TILE [Jchange T Addition
HEME 5.2 NAME
SIMEE T ADDRESS 5.3 STREET ADDRESS
{on-steae L 5.4 CITY-ST-28
e T oewte 6.1TIMLE [ change T Addition
NAME 62 NAME
STRCE | ADDAESS €3 STAEET ADDRESS
CTY-ST 7R 64 CiIY- ST-2IP
14. 1 do horeby cetly (hat the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

SIGNATURE: _ s

information indicatect on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Fan an officer or direclor ol the corporabion or tiyfyeceiver or trustes empowered 1o execute this repen as reguired by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or in atlachment with an address.

[ 7« i i 4
K 1 v S

"BIGNATORE AND TVPED OR PRINTED NAME OF BIGNING OFFIGER GR DIRECTOR Date Daytne Foone ¥

bt




