FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Xy FLORIDA DEPARTMENT OF STATE .
CORPORATION g Sandra 8. Mortham ADI‘ 28 1997 8:00am
ANNUAL REPORT & Secretary of State
1997 DIVISION OF CORPORATIONS S GCI'etaI S/ Of State
ENT # ( )
DOCUMENT # §4300 9
ERA CAMELOT, INC.
AU R
3165 MCMULLEN BOOTH ROAD 3165 MGMULLEN BOOTH ROAD
BUILDING 3 BUILDING 3
CLEARWATER FL 34821-2020 CLEARWATER FL S4621-2020
3. Date Incotporated or Qualified | 3a. Date of Last Report
04/04/1991 05/22/1996
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-305878 1 Not Apptioable
Suiler, Apt. #, elc Suite. Apl. #. ot it
—2;| e AL 1. £l¢ —2;] . Apl. 4. elc 6. Certificate of Status Desired | $3F.e7;§‘:;:|r1;%nal
_ Gy 8 Sale City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
ap | Country | dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24! 25 29| (30 Florida Statutes Oves Ono
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registersd Agent
GERAS JOYCE L 81) Name
3165 MCMULLEN BOOTH ROAD 53] Grreol Addrass (PO, Box Number & ot Accepiable]
BUILDING 3
CLEARWATER FL 34621-2020 8
B4} City 85| Zip Code
FL

11. Pursuant la the pravisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-narmed corparation submils this statement far the purpose of changing its registered
office or regstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am farmiliar with, and accept the cbligations of, Section 807.0505, Florica Statutes.

SIGNATURE .

Sigahate typod o peatad nan: of teg stered agent and tile i apphcable {MQTE - Registored Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ] LI DeLETE 1.1 TMMLE Dl Change [T Addiion | &5
NAME GERAS JOYCE L 1.2 NAME é
s anokess | 4621 DEWEY DRIVE 13 STAEET ADDRESS g
o-si.2e | NEW PORT RICHEY FL 14CTY-§T- 2P &
ILE [J oELETE Z1TMLE [Tchange [T Addition |O
HAME 2.2 NAME
STREF1 ADORESS 2.3 STREET ADDRESS
CNY-81-2F 2. A (TY-ST- 2P
e 1 DELETE 31TMLE T Fcnange [ ] Addition
HAME 32 NAME
STREET ADDHESS 34 STAEEF ADDRESS
CiTY-S1- 7P 34.0TY-ST-2IP
THLE [T peLete 41TILE Tl change [ Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STREFT ADDRESS
GCITY-S1-71F 44 CITY-ST-2P
i [ peteTe 59 TTLE [T change ™ 1] Addilion
NEME 52 NAME
STREFT ATIDRESS 53 STREET ADDRESS
LTy -S1- 217 54 CITY-§7- 2P
TILE T DELETE 6.4 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREE T AUDRESS 5.3 STREET ADDRESS
Chy-sl- 2 64 CITY-ST-2IP
14. | do horeby cerbly that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lagal effsc as If made under cath; that
I am an officer or director of the corporation or the regeiver gp trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or 13 if changed, or on pogvalt ent with an address.

SIGNATURE: | R o P

HN [
ARE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DNRECTOR Date aylime Phone &




