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FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Secretary of State

DOCUMENT #

1. Corporalion Name

LUCIA CAMARA, P.A.

Principal Place of Busingss

7230 WESTPOINTE BLVD, STE 1221
ORLANDO FL 32635

Mailing Addrass

717 E. OAK STREET
KISSIMMEE FL 34744

IWEAGEAR MR

DO NOT WRITE IN THIS SPACE

May 11 1998 8:00am

3, Date Incorporated or Qualified
08/02/1996
2. Principal Piace of Businoss 2a. Mailing Addiess 4, FEI Number Applied For
21] 10860 Woodchase Circle 2% 59-3394984 Not Applicable
Sulte, Apt. #, etc. Suite, Apt_ #, etc, . ] $8.75 auditional
@ -2—7| 6. Cortificate of Status Desired | Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 mMay B
23] Orland 0, FL ’m Trust Fund Contribution Added to Fees
Zip Country _7p Country B. This corporation owes or has paid the current year Intangible
;] 31836‘5859 E] 2;| m Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SWART, HARRY J 81) Name
717 EAST OAK STREET 82| Street Address {P.O. Box Numba is Not ACCeptable)
KISSIMMEE FL 34744
83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, florida Statutes

SIGNATURE ___
Slgnatute typed oc phated nainge ol iegeterad agent and 11 il Gppleable (NOTE: Regrstared Agont signature required whers reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS T oeLETE 11TTE 'p S T.0 KX Change  ___. Addition
AAME CAMARA, LUCIA H2une Lucia Camara
stReeTapoatss | 7230 WESTPOINTE BLVD. STE 1221 LISTHEETADOESS 110860 Woodchase Circle
CITY-ST-2¢ ORLANDO FL 32835 emv-st-2r |Brlandn. FL. 22836
TILE T DELETE 21 TILE s [JChange ~ T Addition
HAME 2.2 NAME
STREET ADDRESS L 23 STREET ADDRESS
CiTY-§1-2% 2.4CITY-51-2IP
TMLE [T oEcETe 31TILE L change  [] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
cry- §1-21p I 34. CHTY-8T-21P
TILE [T pEcEre 4ATILE [T change  [_J Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY - §T-21 44 CITY-S1-7iP
TME [J peLete 51 TMLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
Ty - ST-21P 54 CINY-S7- 2iP
ILE T DFLETE 61TNLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-51-2IP

officer or director of the corporalj
Block 12 or Block 13 “W
PRI E AN PR /

14, 1 hereby cerify thal the information supplied wilh this filing does not qualify for 1he exemplion stated in Section 119.07(3Ki), Fiorida Statules. [ further centify that tha information
Indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have 1he same lega!l effect as if made under oath; that | am an
ar the receiver or trustee empowered 1o exocule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

on an aljachment with an address
— i

‘//-.bk /aO £ et 1O ety -

CR2E034 (10/97)




