FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION A% 2 Sancra & Mortham
ANNUAL REPORT M "-'*a; Secretary of State

1996 \14-\.__9_,! o DIVISION OF CORPORATIONS

DOCUMENT # F94000001635 (1)

1. Corporation Name:

CARLYLE & CO. OF MONTGOMERY

T AT

Principal Place of Business Mailing Address

P.O. BOX 21768 P.O. BOX 21768
GREENSBORO NC 27420-1768 GREENSBORO NC 27420-1768

KN lha%ljné:orj;"c;é%eﬁ"bfdl»aiified 1 3a. Date of Last Report o

[ 2. Prncipal Place of Business 1 2a. Maling Addrass T & FoNember T ropred For
2t _ o P

@ - s ;Ek - . 56 1137865 o Nol Apphcable

Suile,, Apt. #, ola. Buite, Apl. #, ele. 5. Corificate of Status Desred $875 Add_ilional

27[ Fee Reguired

| Cily & State 176, Flechon Campagn Financng $5.00 May Be
Za N o Trust Fund Contribution 0 Added 1o Fees

Oty & State

o p _:‘WC(’“N’V L | Counly 8. This corparation has liabiity for intangiti tax under 5 199,032,
24| _ 25 ) 29| 30| Florida Stalutes Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Name

CASTELL}, WILLIAM FB2[ Shedt Address (P.O. Bow Normibor & Mot Acceptabie)
4041 SUNBEAM RD.

SUIME 1 83
JACKSONWLLE FL 32257

841 City

"F L ss] Zip Code
11, Pursuart to the provisions of Sections 607 0502 and 607 1508, Fioricla Statutes. the above-named C&ﬁ(r)r’étib-r{sdf:ﬁlits ths staternent for the Dt]f;flge of changing its registered afice |
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appaintment as registered agent. | am
farmihar with, and accept the obligalions of, Section BO7.0505, Florida Statutes,

SIGNATURE I . . .
Slgrert wze Tyogd G penbesd fame oF pagisbeted agend and bt ﬂu:“ INEVE Biegsteresd Agesr E!?H'\' J-Lw:;: 7-71 tnirj i,i,,,,, i -_-[J"ATE__—__ e Gs
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o2}
me PD D Cioeee ™ 7 Wm0 T T T  Oenange [ Adérion | g
NAME COHEN, LAWRENCE M 1.2 KANE 3
STHEEFT AZDRESS 4615 DUNDAS DR- 1 3STR:ET ADORESS 8
ovsi v | GREENSBORO NC 27407 3
e R o T gonee YR e T T T [ Cnangs [ Addton | ©
HAME COHEN, JOHN K 77 NAME
STHEEEANOFESS 4615 DUNDAS DR i Z 3 SIRELT ADDIRESS
Y- 21 GRFENSBORO NC 27407 24 0TY-51. 2
| T TUTND Cyoeceie Qsoune | T T T T T tharge. [ Adllion |
nanse COHEN, RUSSELL L 32 MM
STAEET ADDRISS 4615 DUNDAS DR° 33 SIREET AODAESS
CTros 7R GREENSBORO NC 27407 ATy ST 7
IR - N o [/ TS (PRI S ST T DD cnange Y Additon |
NetE BACKER, RICHARD | 43 NAME
SIREE T ADDRESS 4615 DUNDAS DR' 43 5°REHT ADOMESS
T GREENSBORO NC 27407 44Ty 517
Tea T WASD T T T e Bsaoe T T [ Chage  [1 Addtion
HARE BERNSTE'N, MART'N M 52 NAME
et aoomess | 4615 DUNDAS DR. 53 STRLE| ADCRESS
Gy s1- 2 GREENSBORO NC 27407 5400v-51. 2
h_ﬂ;[fm ) ’ o |:| DELEIE E1TIG T o [:I Change [T Addition
NANE £ ¢ NAME
STHIED ADORESS GASTREET ADDAESS
I UV (5.1 LA - IS LN SR o B
14. 1 do hereby certify that the information sggﬂed vt this fiking 15 voluntarily furnished and does not oualy for the exempbion staled in Section 119.07(3i(k), Florida Statutes. | further
certify thal the information indicated op#is annual report or supplemental annual report is true and accurate and that my sigiature shall have the same lega’ effect as if made under
oath; that | anm an officer or director-af the Gorporation or the receivey trustee empowered 1o exectle ths repo as requrad by Chaplar 607, Florida Stalutes; and that my namo
appears in Blook 12 or Block 13 thanged, or on an attach p@nt willian addres
{ . o
SIGNATURE: . 7+ , oy 3%’ /‘?Co 5&%/2172 &N
SIGNATUSE AND TYPED OR PAIRTED NAME DF SIGNING OFFICER OR DIRECTOR L Dot Pries: B



