FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
{ PROFIT & i

Y FLORIDA DEPARTMENT OF STATE
s CORPO RATION 1 "\E Sandra B. Mortham
ANNUAL REPORT . / Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # J2959 (8)

1. Corporation Nama

CARRIE ASSOCIATES, INC.

AN RN

Principa’ Place of Business, Mailing Address
2200 CORPORATE BLVD NW 2200 CORPORATE BLVD Nw
STE ai STE 401
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Incorporated or Qualified 3a. Date of Last Report
06/20/1986 04/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applied For
21] [26] 58-1693350 Nol Applicable
I Suite. Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Add.ilional
221 ;| Fee Reqguired
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
25' —— El Trust Fund Conlribution Added o Fees
| dp Country Ip Country 8. This corporation has liability for intangible tax under s 199.032,
2?' 25 El ;El Florida Statutes [ Yes [INo
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
B1| Name
HCRM CORP B2 Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW
STE 401 83
BOCA RATON FL 33431 iR FL o[

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . e e [ S
Shgnature tyood o prinled nane of registered agent and litle it applicable. (NOTE" Ragwtered Agent signature requred whan reingtating! DaYE ‘u:;
12. QFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [ DELETE LTME OJ Crenge [ Addition |+~
HAME GREEN, WILLIAM D. 1.2 NAME 3
staeeraooress | 174 FOREST AVENUE 1.3 STREET ADDRESS o
CITy-ST_21F W. CALDWELL NJ 14 CIFY-5T- 2P / s
T D [ DELETE 2 1TITLE O Change [T Addtion | ©
KAME GREEN, BARBARA L. 22 NAME
sierraooness | 174 FOREST AVENUE 23 STREET ADDRESS
CITY-ST-2IF W. CALDWELL NJ 24 CITY-5T-ZIP
TMLE [] DELETE 3ITME . . [ Change  [] Additan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIv-S1-2IF 34 CITY-ST-2IP
TnLE [] DELETE 41TIE [0 Change  [1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cliy-ST-7P 44 CITY-ST-2IP
TI1LF [C] DELETE 5 17ILE [C) Ghange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-S7-71F 54 CITY - ST-2IP
TTLE [ DELETE 6. 1TITLE {7 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 27 L 54 CITY-5T-2IP
14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not aualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the Information indicated an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or diregtor of the scerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 j1 ghangkdrtf an an attachment with an adgiress.
SIGNATURE: AWM U\t— [ upm D &m,ﬁ P 4l2ge 20(- 2439100
SIGNATURE AND TYENS OF PRINTED NAME OF SIGNING OFFIGER OR DiRECTOR Date Dayhmie Prone 4




