FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFT

CORPORATION
ANNUAL REPQOR]

_____ 1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Sccretary of State
DIVISION OF CORPORATICRNS

DOCUMENT # 621 408

1. Corporation Name

Principal Place of Business

1627 COLLINS AVENUE
MIAMI BEAGH FL 33139

Mailing Acldress

(4)

CAROL-ANN ENTERPRISES OF MIAMI, INC.

1627 COLLINS AVENUE
MIAMI BEACH FL 33139

IARRATART A

A

|73, Dale Inooi)orated or Qualificd | 3a. Dalc of Last F%egort

2a. Maing Address 4. FEI Number

_ksl 21O PE ?—m* . 1125

Applied For

17830

Not Applicable|

E.LMEI Apt. ¥, et

$8.75 Addiional

- 5, Certificate of Status Desired 1 ’
El S ) Fee Required
City e r ty L 6. Election Campaign Financing $5.00 May Be
@J,,,, 1I"le qml" . ’”77 : ZB_] CL] m | l’lﬁ'ﬂ GV (5.4 ﬂﬂ Trust Fund Contribution [j Added ta Fees
Zip Courf | /‘|p - Counfy, 8. This corporation has lability for intangible 1ax under s 199.032,
Ei] - 'gil’)g 5:[ EQJ '3'3 _\’)[1 30| ADL Horida Stalutes O] Yes Do
B C 9, Name and Address of Eurrent Reistered Agen o 10, Name and Address of New Registered Agent
B1| Name
BERGMANN, HENRY 82| Street Address {P.0. Box Numbet is Not Aefﬁg[able)
1e27-GOLNGAVENGE 000 | Z2ISORE 21 g
MIAMIBEACH-FL-33139. 83
84| City “ * ‘7 85| Zi o
“ linem  Veac FL "5 e

11. Pursuant to the prc:wswonq o Saclons 607 0502 and 607 . 1808, Fla he above-named corpoml:on submits this statement for the purpose of changing its regislered office
or registered agent, or Loth, in the State of Flonda Such of anq{» was aulorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered agent, § am
famihar with, and aocept the ot ligations of, Section 607.050%, Florida Slatules.

SIGNATURE

Sler e @l e g TN Fagiobaeg A LSBT ron et —R T
12. ~ OFFICEHS AND DIREGTORS - 13. ' ADDIT rONSfCHANGES TO OFFICERS AND DIBEGTORS IN 12
L pPS T Clorere - rnr /Z]'Cnange 1 Addition
NAME BERGMAN, HENRY 1.2 hAME ot +
street anoness | HBT-GOEHNG-AVENUE 1.3 SIREEI ADDRESS Z\O T ,2 L —
CIY-§T1-2p W‘BEM o o Xacnvesrae M Minm, GF""C ‘ b la 73 179
e [ DELETE 2ATNE [] Change {7 Addition
NAME 2 7 NAME
STREET ADDRESS 2 3 SIRE] ADDRESS
CIY-51-2IP e o 24C4-51-2F
TITLE ] DELETE 3ATIILE [ Change [ Addition
NAKE 30 NANE
STREET ADDRESS 33 STREET ADURESS
CITY-SF- 719 34 CITY-81-2IP
e [T Diotiee LATITE o [ Change L] Addition
HAME 42 NawE
STREET ADDRESS 43 STREL ADORESS
CITY-ST-21F B i 44 CITY-51-21IF
TITLE [ DELETE 5 1TILE [ Change  [) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ore-sr-ze | o 54CITY-ST-7IP
TITLE [ BELETE B A TIE [} Change  [] Addition
NAME 6.2 NAME
STREET ADDAESS B.ASTREFT ADDRESS
o G4CITY-ST-71F

pplied with th's fling is voluntarily fuumllod and does not guality for e exemplion slaled in Section 119.07(3)K), Flonda Statutes, | further
Cermy 1hal the |nforr1nb0n in<| .dTE‘ﬂ on s afywia’ report or supplamental annua' report is true and accurate and that my signature shall have the same lega! effect as if macle under
} e carharation o the receivor or tustee empowered 10 exccuwte ths report as required by Dhapley 607, Florida Statutes) and that my name

5 if chaggec Lr on an atlachment with an address
Hlx 303 /)

Diexgtin@ Phiosws #

1%

W1ED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (12/95)




