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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 * 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary o Siate ecretary of State

1999 DIVISION OfF CORPCRATIONS 04-26-1999 90006 001 *3,492.50

DOCUMENT # P@8000014406

1. Corporation Name

CAMVEST CONSULTING SERVICES, INC.

ARG MR

Principal F lace of Business Mailing Acdress
200 E ROBINSON ST. STE 450 200 E ROBINSON ST. STE 450
ORLANDO FL 32801 ORLANDO FL 32801

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nimber 3 Apslied For
21 El i ) = No: Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. , dditi
i g’ 5. Certfiate of Status Desied )i $8.75 £ddional
E ;I Fee Rejuired
City & 'tate City & State 6. Election Campaign Financing O $5.00 May 8e
El ;l Trust und Contribution Added t ) Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24] [2s] 20| [30] Persaqal Property Tax. Oves  [MNo

9. Name and Address af Current Registared Ageat 0. Name and Address of New Register xd Agent

1
CAMILLO, JOSEPH M JosepPH Cpnttlb

5020 ROSAMOND DRIVE, #2602 SR N 7 e &

ORLANDO FL 32808 il g T‘e/ V-’o
)
34| City C)R(ﬁﬂ/ﬂﬂ FL 85| Zip Cf;)doe

11. Pursuant to the provisions of Sections 607.050 2 and 647.1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the ap ytment as reyjistered

agent | am familiar, , and a?ept lgz :z: ins of, Section 607.0505, F'orida Statutes. ?/ ?

0090535

SIGNATURE 4
j ted n 1me of ragistered ager t and title if applicable {NO 'E: Ragistered Agenl signature rac virad when rewnstating i DATE
12. - OFFICERS AND DIRECTORS 13. ,_ADDITIONS/CHANGES TOQ OFFICERS AND DIBECTOXIS IN 12
TITLE PD [ DELETE 14TME U{Yo _ Change [ ] Addition
NAME CAMILLO, JOSEPH 12 NAME osepH CComi //o
streeTaporzss| 5020 ROSAMOND DR., #2602 rasTreeTaonress | 1234 So. Al jawsassee Kb H G (2
CITY-ST-2ZP ORLANDO FL 32808 14 CTY-8T- 2 ORKANE> , FK., P35
TITLE 1 DELETE 21 THALE [IChange  [T] Addition
NAME 2.2 NAME
STREET ADDR 35§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE [] DELETE 3 THLE [JChange [ Addilion
NAME 32 NAME
STREET ADDR 155 33 STREET ADDRESS
CIY-s7-2P 34, CTY-ST-2IP
e (3 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 85 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TME [] DELETE 517TILE [JChange [} Addition
NAME 52 NAME
STREET ADDR 285 53 STREET ADDRESS
CITY-ST-21P 54 CITY-$T-21P
TLE [J DELETE 61 TILE [JChange  []Addition
NAME 62 NAME
STREET ADDR 355 6.3 STREET ADDRESS
LITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informé tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further sertify that the tnformation
indicaiéd on this annual report ar supplemental annuat report is true and aci;urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corRpration ar the recerver or trustee empowered to execute this report as required by Chaptar 607, Florida Statules: and that my name appears in

CR2E034 (11/98)

/i
R PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Daytime Phane #

de 1, oron flac 1ment with an address, with 3l other like empowered.
SIGNATURE: 5§ /Gl b 2l fesienT j%? Y57 450-0323




