-+ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT K- s FLORIDA DEPARTMENT OF STATE
CORPORATION ‘%3 Sandra B. Mortharm
ANNUAL REPORT Secrelary of State

1996 T

S DIVISION OF CORPORATIONS

(0)

DOCUMENT # K228

1. Corporation Name

THE CARIBBEAN PLAZA CORPORATION

Principal Piace of Business Méilir;g Address

I R SRR DA

2412 LOST BALL DRIVE
SEBRING FL 33872

2412 LOST BALL DRIVE
SEBRING FL 33672

3. Dadgt}ﬁgﬁoéﬁﬁd or Qualificd

* P HEAGE"

2a. Maihng] Address

26]

. Principal Place of Business

4. FE! Number

650369777

Appliod For
Not Applicable

Suite, Apl. #, etc, Suile. Apl. 4, elc.

$8.75 Agditional

5. Certiticate of Status Desired |

21]
’El ;ﬂ Fee Reguired
City & State __ Gity & Stane 6. Election Campaign Financing $5.00 May Be
Eﬂ 28_] Trust Fund Contribution O Added to Fees
Zip | Country | Zip | _ Counlry B. This corgoration has liability for intangible tax under & 199.032,
?4] 251 - 29| 30] ~ Florida Statutes [ ves OnNe
9. Name and Address of Currenl Registered Agent ) 10. Name and Address of New Reglstered Agent
Bi| Name
BASSETTI, DENNIS R
82| Streel Address (P.O. Box Number is Not Acceptabla)
3564 U.S. 27 SOUTH
SEBRING FL 33872 83
84| City FL 85| Zip Code

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE: _

$1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registersd office
or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appontient a5 register ed agent. | am

Signaturc, lyped or prinied rane of reg teed agent and dte i asedizable w_J_:\'u"H@:b.édj\;»%l"s:g-;m.m lequed whan renstatngl ok
12, OFFICETS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF ]-’O T E] D['Lﬁ{iii N )1“1.”IITLF ’ D Charnge - D Addition
i BASSETTI, DENNIS R M.D. I
S SPARTA ROAD 1,3 STREET ADDRE 55
CITY-S1-2P S_EBR'NG FL 33872 o 14 C1Y-ST-21P
TmE o [7) DELETE 2 1TI0E [ Change [ Addition
NAME SPEAKS, JAMES E SR. 27 HAME
STREET ADDRESS 2523 NW. LAKEVIEW DRIVE 23 STREET ADDRESS
CITY - 51- 7P g‘EgmNG FL 33870 5 _24CITY-S1-7iF =D
TTLE DELETE 3 1TILE #) Change  [_] Addition
NANTE SPEAKS, KENNETH C 3ZNAME sk s E‘.T/’,‘ ;;,l . g
stnceraopeiss | 2412 LOST BALL DRIVE 33 STREH A00HESS | #F PR A9 syl
CiTY-S1- 2P SEBRING FL 33872 - Rssonresrne | ) e‘ﬁ ! n_g R_-_ Ang72
TILE [C1DELETE 4 1TIILE [] Cnange  [7] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1-21P 4401¥-851-2%
11LE [ DELEIE 5 1TITLE [ Change [ Addition
KNAME 52 NAME
STREET ADDRESS 53 STRLET ADORESS
ITY-ST- 2P R . BACNY-ST-2P
TILE £ DELETE B THILE [] Change  [] Add:lion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CIIY-8T-2P

appears in Block 12 or Block iment wilh an address.

SIGNATURE: _ ﬂkm/ <

 if changed, or on an att

NAME OF 'SIGNSING OFFICER Of DIRECTOR

13, | do hereby ceriify that the information supphed with this fkng is volintanly fumnished and does nol qualify for the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
cerlify that the information incicated on this annual report or supplemental annual repert s rue and accurate and that my signalure shall have the same legal e'fect as if made under
oath; that | am an officer or direclor of the carparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

e BReS P P 384308

Dats Daytid Prone £

CR2EQ34 (12/95)

4




