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

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay 7 : am
ANNUAL REPORT Secreiary of State f
1998 DIVISION OF CORPORATIONS S CCI‘CtaI 5/ O State
DOCUMENT #
1. Corporation Name K6601 7 0
CAROLE JAMES, INC.
Principal Place of Businass Mailing Addass ”ll‘lml“ Iml I"" II||“||I“||||II" III”I’I“I"" Illulml |I||
4901 PALM BEACH BLVD.. 1321 4901 PALM BEACH BLVD.. 1341
FT. MYERS FL 33905 FT. MYERS FL 33905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-P030678 Not Applicable
Suile, Apt. 4, oic. Suite, Apt_ #, otc " . $8B.75 Additional
;] ;I 5. Certificate of Status Desired (| Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El ?ﬂ Trust Fund Contribiution O Added tc Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] ?;l 30 Paisonal Property Tax due June 30, @.Yes I:] No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
BLAR, LENARD 81| Name
4801 P BEACH BLVD-. 1-321 82| Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33905
[
84| Ciy 85| Zip Code
FL |

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida Such change was autharized by the carporation's board of directors. | hereby accept tha appoiniment as registered
agent. | am lamiliar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE - e mmmm e i

Signalure, yped v ponted name o regstotsd agant snd Wlle il applcatia (NOTE Reglstered Agent signature requirad when reinstaling) DATE p
12. OFFICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP OJorere 11 TIMLE DT Crange [ ] addition | =
M BLAIR, DIANA 12 NAME
sraeetaooess | 4901 PALM BEACH BLVD 1.3 STREET ADDRESS g
QT -51-29 FT MYERS FL 14 0ITY-§1- 2P o
WILE oV [ oeete 21TMLE T Change ] Addition | O
HAME BLAIR, LENARD 2.2 NAME
smeeT anoress | 4901 PALM BEAGH BLVD. 23 STREET ADDRESS
cITy-5T- 2P FT. MYERS FL 2. 4CITY-ST- 2
TITLE [T oeete 31TMLE T Crange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 29 34 CITY-5T-2P
THLE [J peLete 1 HILE D Change [ Addition
RAME 1.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CFTY-51- 2 A4 CITY-ST-2IP
THLE [T DELETE 51TIMLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 54CITY-ST-21P
THLE [T beLeie £.1THLE T Change ] Addition
HAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14. | hereby cerlity thal the inlormaton supplied with this {iing does not qualify for tha exemﬁlion stated in Section 119.07(3)i}, Florida Statutes. | furthar certfy that the information
indicated on this annuak rapor or supplerneantal annual reprort is rue and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
officer or director of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment wilh an addross.

CIRNATIIDE. S, AP, i N gL S g S PSS QoSS




