FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wonmemmeno e Apr 24 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT ;
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G10862 @)

. Corporation Name

CARAVAN MANAGEMENT CORPORATION

RPN PRRER AT

Principal Placeo of Business Mailing Address
SRA BOX 540 SR.t BOX 540
PORT ST. JOE FL 3245 PORT ST. JOE FL 32456
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss Ea Mailing Address 4, FEI Number Applied For
21 _ 26 58-1610458 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, ete it
' wie An &. Certificate of Status Desired ~ [J $8.75 dditional
E -2—;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution O Added 1o Feos
Zip Cauntry L op Country 8. This corporation owes or has paid the current year Intangible
;;I m 29] ;ﬂ Personal Property Tax due June 30. O Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHONBERG, IRA D 81 Hame
s N
SR. 1 BOX 540 82| Strest Address (P.O. Box Number is Not Acceplable)
PORT ST. JOE FL 32456
83
84] City FL |es Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits s statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agen! | am tamihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE - N

Sigriaiue typad oo prnted namae of wg; w;\“n.nd e 1l n[»;-i-rirlhlr‘ {NOTF Regsterad Agaat signature requinad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PaY T DHETE 14 TILE [T Change L] Addition
NAME SCHONBERG,IRA D. 1.2 NAME
sweerapoaess | SR BOX 540 13 STREET ADDRESS
CITY-§1-2F PORT ST. JOE FL 14 CITY-ST-2IP
TITLE [J DELETE 21 TILE [ change T Addition
NAME 2.2 NAME
SIREE! ADDRE 55 2.3 STREET ADDRESS
LiTY-51-20 2 4CIFY-81-Z)p
THLE T oeLETE 31 TINLE [J'change [ Aadition
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-ST-7IF 34.CITY-S1-21
e [J pEiETE 41TILE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIy-S1-21p 44 GIY-§T-2IP
T [T oeLETe 51TILE [ Change T[] Acdition
NAME 52 NAME
STREET ADOHESS 53 STREET ADORESS
CITY-ST-2iP 54 CITY-ST- 219
TLE [JoeceTe 61TITLE [dChange  [J Addition
NAME 62 NAME
STREET ADCRIESS 63 STREET ADDAESS
CITY -ST-21P 64 CITY-51-2IP
14, | hereby certify that the inforimation suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information

ipplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
r thh roceiver optrustes empowered to execute this report as required by Chapter 607, Flond? Statutes; and that my name appears in

n g altachn with an address
M/éﬁ PRI NY BT QTN

indicaled on thus annual report or
officer or director of the corporapdn
Block 12 or Block 13 i chan

CSCICNATIIRE -

CR2E034 (10/97)



