PROFIT
CORPORATION

__FILE NOW: FILING

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996 \
DOCUMENT # 843008

1. Corporalion Narne

ERA CAMELOT, INC.

Socratary of State
DIVISION OF CORPORATIONS

©)

LT

3a. Dale of Last Reporl

Principal Place of Busingss

3165 MCMULLEN BOOTH ROAD
BUILDING 3
CLEARWATER FL 34621-2020

Wail ngl Adciress

3165 MCMULLEN BOOTH ROAD
BUILDING 3
CLEARWATER FL 34621-2020

3. Date Incorporated or Qualificd

—— 04/04/1891 05/01/1995
_2. Pringipal Place of Business | 28. Maling Adcress 4. FEI Number Appliect For
21| 26| 59-3058781 Not Appiicablo
| Sute Apl#ete. Suite, Apl, #, ele. 5. Cortifcate of Status Desired O $8.75 Add_itlonal
2;] 27[ Fee Requirad
| oiyasme T Cily & Stale 6. Floction Campaign F:mancing 0 $5.00 May B
23_1 28| Trust Fund Gontribution Added 1o Feas
| pds] . Gountry o Zip Country 8. This corporation has liability for intangible tex under s 199.032,
24] 25] 20| 30] Florida Statutes £l ves [INo
9, Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Reglstered Agent
8t Name
JOYCE L. GERAS {see attached)

GERAS'MOV*CH. JOVCE |. B2| Strent Address (P.O. Box Number is Not Aceeptable)

3165 MCMULLEN BOOTH ROAD

BIALDING 3 83

CLEARWATER FL 346212020 B[ Gy FL 85 5 Codo

11, Fersuant to the pravisions of Sections 6070502 and 807.1508, Florida Statutes, the above -named corporation submits this statoment for the purpose of changing Its regisiered office
or registered] agenl, or bath, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
famdian with, and accapt the obligalions of, Soclion 607 0506, Fiorida Statutes.

Skratore, typect or prited name of regiskren aganl ad Tk o appd Mﬁ: Risgistirad Agant sgnature red.irsd whier reinstatings DATE 'La
12. OFTICERS AN DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12 g
et D [T DELETE 1.4 1ILE : [] Change  [] Addition -
Katte GERASIMOVICH, JOYCE L 12 NAME GERAS, JOYCE L. (see attached) |3
stheerancress | 4621 DEWEY DRIVE 1.4 SIKEET ADDRESS 0
Cy-§1- 21 NEW PORT RICHEY L 140I1Y-51- 28 &
ne [ DELETE 2ATTLE [J Change [ ] Addlion | O
NAME 2.2 HAME
STREET ADDRESS 2.5 STHEET ADDRESS
Iy -81- 21 geghy-star |
TILE [[3DELEIE 3TLE [ Change [ Addition
NAME 37 NAME
STHEET ADDRESS 33 STREE? AGDRESS
I N L 34CIY-ST-7
ity [] DELFTE 4 1TTLE [] Cuange [ Addition
HAME £2 NeME
STREET ADDRESS 435IREET ADDRESS
CI\IY—S‘I—IIP 44 LIY-ST-ZiP 1010 onle bt Lege Les X [
T CJoRnE 51T -5 32&195___01 078-- ange [ Addition
NAME 52 NAME 6200, 00
STREET ADDRESS 53 STREE] ADDRE S5
CIly-57-21p } 54 CITY-§T- 21
TITLE [C1DELETE & 1TITLE [C] Change  [7] Addition
NEME 6.7 NAME :
SIREET ADDAESS 6.3 STREE) ADCRESS {a . L~

2110 07

Cily-§T-21p 6.4 CITY - 51- 2

14. | do hereby cerlify that the informaton suppfied with this fiing is valuntarily furnlshed and does niot quality for e exemgtion stated in Section 118,07 (31K, Florida Staliies, T furtier
cerlity 1hat the information Indicated on this annual report or supplemantal annual ropor is true and accdrate and that my signature shall bave the same logal eflect as if made under
oathy; that | arn an officer or director of the corporation o the receiver or yustes empowsrad 1o execule this report as required by Chapler B07, Florida Statutes; end 1hal my name

appaars in Block 12 or changed, or on an attachgnt wi 1 address.
4/27 -
SIGNATURE: ~——errce - Kl b tpere ~  4/27/96  (813)791-8100
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytine: Phere #




