A ]

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P97000006240 (0)

CAMELOT DEVELOPERS, INC.

Mailing Address

14254 STROLLER WAY
WELLINGTON £L 33414

Principal Place of Business

14254 STROLLER WAY
WELLINGTON FL 33414

FILED
Mar 05 1998 8:00am
Secretary of State

(RO WETGARIE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbgr Appliad For
21 _ -ZE] {’ 61 L!g 6é Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, ate, it
v P : P 6. Certificate of Status Desired ] $8'75 Aditiangl
El ;l Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
’;] E Trust Fund Contribution Added to Feps
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m El El 30 Peorsonal Property Tex dua June 30, D Yes D N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERLOW, JEFFREY M 81| Name
c/0 JE\FFREY M. PERLOW & ASSOCIATES, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 &
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as regisiered

officer or director of the corporalion or the re
Block 12 or Block 13 if changed, or on an

with an address.

rFr - Sr. sesrFL Jrr_1._m

Signalure. Iyped or ponlod namo rx"fé\ﬁ—wsxr:rnd agent and litle it 8pphicable. {NOTE: Ragislered Ageni signalure required when reinalating) DATE f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Ps T DECETE 14 TMLE DT crange [T Addition | 2
NAME JUCKER, ALLAN 1.2 NAME §
sweer aooress | 14254 STROLLER WAY 1.3 STREET ADRESS o
CITY-51- 2P WELLINGTON FL 33414 1.4 CITY-5T-21F &
TITLE “VFT T DELETE 24 TILE TTchange L] Adstion | ©
HAME WOLOFSKY, DAVID 22 NAME
sreev aopaess | 14254 STROLLER WAY 2.3 STREET ADDRESS
GTY-57-2P WELLINGTON FL 33414 2.40HTY-5T-21P
TME 7 oeLete 31 TILE [ Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-7IP
T L] DELETE 41 TLE [JChange LT Addition
NAME 4.2 NAME
STREET ADDRESS L 4,3 STREET ADDRESS
CITY-5T.ZIP 44 CITY-5T-2IP
TTLE [T DECETE 53 TALE [T ehange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P . 5.4 CITY-ST-2P
TME [ pereve 6.1 TITLE 1 CICICHT N e e e J_:Ifnangs LT Addition
NAE : 62 NAVE -3/ 06/ 90--01009--034
STREET ADDRESS 8.3 STREET ADORESS *es R0, 00 J.f
CiTY-5T-2IP §.4 CITY- ST- 2
14. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. [ further certify that 1he information

indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an
Yar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

AAAID G snt et Nie bpetd 3 / /o,, /rz.ll'?ql.f'r‘(/f’




