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

PROFT
CORPORATION

7 I FLORIDA DEPARTMENT OF STATE J an 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 onvsion o CompapaTONs Secretary of State

DOCUMENT # P97000080959 (4)

1. Corporation Name

CAMARINE; INC.

Principal Place of Business Mailing Addrass

975 S. PONGE DE LEON BLVD. 975 S. PONCE DE LEON BLVD.

ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 _

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
. _ 09/18/1997 _
2, Principal Flace of Business 2a. Mailing Address 4. FE| Number plied For
;L _ 26 el - 34& ? ?é I Nat Apglicable

Suite, Apt. #, ele. Suite, Apt. #, etc. it
P F 5. Ceriificate of Status Desired ] $8.75 Acdiional
E ) ) Z',:l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution | Added to Fees
Zip Country Zlp Country 8. This corporation cwss or has pald the current year Intangible
EI ES—I 29 m Personal Property Tax due June 30. Yes [Ino
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CAMERCON, JERRY T 81§ Name
875 S. PONCE DE LEON BLVD. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
ST AUGUSTINE FL, 32084
83
84| City FLP{ Zip Code

11. Pursuant to the provisions of Se?:ﬂons 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 the State of Florida, Such change was authorized by the corparation’s board of directars. [ hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or primad nama of reglstared agent and title if 2pplicable. (NOTE: Ragistered Agent signalure raquired when rainstating) . DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 19 TIE T T I Change ] Addition
NAME CAMERON, JERRY T 1.2 NANE
staeeT apzss | 975 S. PONCE DE LEON BLVD. 1,3 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32084 1.4 CITY-§T-2P L -
TITLE D T oéLeTe 21THLE [T Crange [ Addition
NAME CAMERON, DAPHNE 2.2 NAME
STREET ADDRESS 975 3 PONCE DE lEON BLVD. 2.3 STREET ADDRESS
CiY-57-21p ST AUGUSTINE FL 32084 2, 4CITY-5T-ZIP . .- )
mLE T DELETE 31 TIE [f Change [T Additian
NAME 2.2 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CITy-ST-2IP 3.4, CITY - ST- 2P
TITE [T DELETE 41 TUTLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY. ST-2IP 4.4 CITY-5T- 2P . .
TITLE [T DELETE 51 TITLE i change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADURESS
CiTY - ST~ ZIP 5.4 GITY-5T- 2P .
TIVLE L1 pELETE 6.1 TIME [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -$7-2IP 5.4 CITY-ST-ZP _ - i
14. | hereby certify lhat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further cettify that the information

mort or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
oranory«:elver or trustee empoweared 1o execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in

ged, or r Altachment with an address. -
REQUIPRESINENT 01 05.9% (Fou)3aS-4bb b

DR DIRECTOR

indicated on this annuat 1p
afficer or dirgclor of the,

Black 12 or Block 13

CPIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

CR2EG34 (10/97)



