FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REFORT

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G1 08&2

1. Corporation Mame

CARAVAN MANAGEMENT CORPORATION

()

| erinc pal Flage ol fus
$A.1 BOX 40
PORT ST, JOE FL 3M%

Mailing Address

SR.1 BOX 540
PORT §T. JOE FL 32456-3021

ARG e

9] a0]

2]

3. Date Incorporated or Qualified | 3s. Date of Last Report
[ 28, Mailing Address 4. FEI Number Applied Far
j21] 26| 58-16 10458 Not Applicable
Suitex, Apt #, et Sutte, Apt. #, elc. i . it
""" * R I P 5. Certificate of Status Desired ] $8.75 Add_monal
22| e ___Mm___@ﬂ Fes Required
.. Uiy & State 6. Elsclion Campaign Financing $5.00 May Be
) 23] Trusl Fund Contribution Added to Fees
Counlry Zip Counlry 8. This cotporation has fiability for intangible tax unter . 199.032,

Florida Statutes Yos D MNo

10. Name and Address of New Regisiered Agent

]

Name

Street Address (P.O. Box Nurmbaer is Not Acceptablg)

[ "8, HNameand Address of Curant Reglstered Agent
SCHONBERG, IRA D. 3
SA. 1 BOX 540 82
PORT ST. JOE FL 32458 5
84

City 85| Zip Code

FL

1. Pursuant 10 1he provs
alfice or registered agent, or both, in the: Stale of Florida. Such chan
agent. | ans familiar with, and accepl the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

i Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corparation’s board of direciors. | hereby accept the appointment as regisiered

rd ang tle i apphcable

(NTTE. Rogislered Agenl signature required when relnstaling}

DAFE

appcears i Block 12 or Block 130 ¢t d. gf an an attachment with an address.

L

12, T TOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TPST ' N [ Toae 11 TME T Change [ Addition
HALE SCHONBERG {RA D. 12 HAME
st anoniss | SR BOX 540 1.3 STREET ADDRESS
orvs o | PORT ST, JOE AL 14 LY -5T- 2P
k 1IN [ DeLETE Z1TITE [dcaange LT Acaiion
Hape 2.2 NAME
STREET BOIHES:, 2.3 STREET ADDRESS
LAY-§1. a0 ) 2. 40ITY-S1- 7P
BRI o T DeLETE 31TIILE J Change ™ [ Additicn
MArAL 3.2 NAME
ST AR GS 34 STREET ADDRESS
Gy SI-7 34, CITY-ST-21p
BT R [T otiETe ITIE [ Change [T aadiion
KAME 4,2 NAME
SIREE D ADEE S, 4.3 STREET ADDRESS
CTr-S1 A 4ACITY-5T-2p
RITE - o [ [ DELETE 51 TITLE T Change [T Agiition
HAAF 5.2 NAME
SR L AN S 5.3 STREET ADDRESS
B N L 5.4 Gily -5T-2iP
niE h 1 peceTe 611ITLE [J Crange 1] Addition
NARL 6.2 NAME
SIHEED ALK S, 6.3 STREET ADDRESS
| crvseame [0 ] | 64 00y-57-20
14. | wrety certify inat the mtormation supplied wilh this filing daes nat quality for the exemption staled in Section 119.07{3)(1), Florida Statutes. 1 turther certify that the

information inchicated on his annual report er supplemental annual report is true and accurate and that my signature shail have the same legal efect as it made under path: that
Larm an offcer or deector of 1he corporation or dhe receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Sy A

FFICEA OR DIRECTOR

| SIGNATURE:

/ 7/ Datc Daytn Fron: K
00S8234

Apr 21 1997 8:00am

CR2E034 {9/96)




