FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90006 001 *3,492.50

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

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # PG80000 §¢ 0 93

1. Corporation Name

CAM Dov Vewto ees:, THC.

Mailing Address

200 E. Robinson St,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

R 1R R YW O

d10a78- 90os - 7

Principal Place of Business POV IMERIT _ 1

200 E. Robinson St.

Suite 450 DG NOT WRITE IN THIS SPACE

Suite 450 -
Orlando, Fl. 32801 3. Date Incorporated or Qualifed
Orlando, Fl. 32801 ?520/@?
2. Pringipal Place of Business 2a. Mailing Address 4. FEtNumber 7 ' Applied For
21} [26] Noi Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. iti
= wie. Ap 7, ate alle: Apl 7. 818 5. Certifcate of Status Desired X $8.75 aaditonal
22 a Feae Required
City & Stte City & Slate 6. Eleclicn Campaign Financing O $5.00 wmay 80
23] 28] Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24-| Egl m |—3F| Parsonal Property Tax. [ ves .ﬂﬁo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) 81} Name
Joseph Camillo 82| Sireel Ad Jress (P.O. Box Number is Nat Acceptable)
200 E. Robinson St. a3
Suite 450
YRS v
orlando, Fl. 32801 oo FL |*]

11. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Flonda Statutzs. the above-named coporation submits this statement for the purpose df changing its segistered
office or registered agent, o both, in the State of Florida. Such change was a sthorized by the corporaion's board of direclors. | hereby accept the appeintment as reg stered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fioida Statutes.

SIGNATURE

CR2E034 {11/98)

14. i herepy certify that the information supplied with this filing does not quali
meneated on this annual repart or supplemental annual report is true and
otticer of irector of the corporation of the receiver of Tusiee empow
Biock 12 ur Block 13 if changed, or on an attachmant with an addre

SIGNATURE:JothU-.@m;//o/@i’ﬁ{( .

fy for U
accurate and that my signaturz shall have the same legal effect as if made uni .
d 10 execute this repor as required by Chapter 6807, Florida Statutes, and that imy name appears in

 Hefoq hr-dSs-0333

ith alt ather

mpowered.

Signature, typed or prnted names of registered agant and ule o applicabla (NOTE Rugistered Ageni signalure requi ed whan reunslatang) DATE
212 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P/D [} DELETE 1ATLE [OChange [ Additon
NAME Joseph Camillo 12NANE
STEETAODRESS 200 E. Robinson St. Ste.450 13 STREET ADDRESS
GITY-§T-2P ando. F 14 CITY-ST- 2P
TINE ord —32801 ] DELETE 21 TITLE [JChange [ Addiion
NAME 1INAME
STREET ADORESS 23 STREET ADDRESS
CITY.ST. 2IP 2 4 CITY-5T- 2P
TiME ) DELETE 31 TME [OChange  [J Addttion
NAME 32NAME
STREET ADDRESS 3.3 STREET ADORESS
ory.sT.zP | o 34, CITY-ST-2P S
"L [ DELETE 41TIME ’ [ Change [ Addition
" NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-SF-2P _ _ —
TILE (J DELETE 51TIRE [OcChange  [J] Aadtion
NAME ! 52 NAME
STREET ADDRESS’ 53 STREET ADDRESS
CITY-ST- 2P | 54 CITY-ST-21P
TITCE | [ DELETE BATITE | [lChange [ Adddion
NAME § 2 NAME
STREFTADDRESS 6.3 STREET ADORESS
CITY-8T-72IP 64 CITY-ST-21P

he examption stated in 3ection 119.07(3)(i), Florida Statutes. I further certify that the information
ler cath; that | em an




