PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1, Corporation Name

(1)

FILED

May 09 1997 8:00am

Secretary of State

CAROVIER, INC.
Prncipal Place of Business Mailing Address | lII’||" Il' |||I‘ “lll ||II‘ I|||| "l' M“ I’||| I‘“I I"“ ||||' |1|1| |||‘
CJO GEORGE BEFELER CJ0 GEORGE BEFELER
150 W FLAGER ST, MUSEUM TOWER. STE 2101 150 W FLAGER ST, MUSEUM TOWER. §TE 2201
MIAMI FL 33130 MIAMI FL 33130
3, Date Incorporated or Quatified 3a. Date of Last Report
e 04/19/1989 08/08/1996
2 Principal Place of Business 2a, Mailing Address 4, FEI Number Appled For
21| . 26] 65-0117079 Not Appicabla
Suite, Apt #, ete Suite, Apl. ¥, stc. N . $8.75 Additional
E?l__..”...__.,,‘__.......,, ] —2—7] §. Certificate of Status Desired 0 Feo Roquired
Gy & State | Uity & State 8. Election Campalgn Financing $5.00 May Bo
. 28] . Trust Fund Contribution C] Added to Fees
| Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
- g] 1;] 30 Florida Statutes Clves CIne
| g Name and Address of Current Replslerad Agent 10, Name and Address of New Hegistered Agent
EFELER, GEORGE B1| Nome
HIUSEUV TOWER, STE 2701 encce Srefelec
' B2 &;)ree Addrass (P2, _Box Number is Mot Acoaptabl%\
150 W FLAGER STREEY { AT \ " " 23k Bea) oo
MIAMI FL 33130 8
100 SE Do Digeed
ity . % 85{ Zip Code
‘(\l\\ﬁ‘\n \ FL 221% |
14, Pursuant (o the provisians of Sections 607.0802 and 6071508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registereti

agart | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATIUHE

office o registerod agent, or both, in the Stata of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislerad

Sluheiv;h}; typed oF pﬁmed name éi'n:g-e.u«on aaﬂnl anid titie: It applicabio [NOTE: Ragistered Agenl signature requitad when reinstating) DATE
32, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e [T DELETE 11TITE Changs Addlion
HAME BUSTAMANTE, FREDERICK 12 NAME
streer ao0iecs | 8206 N W 64 STREET 1.3 STREET ADDRESS
arr-sr-ze | MIAMIFL 1A GITY -5T-2P
TLE ] DELETE 217ME LJ Change ] Addition
NEME 22 NAME
STREET AGDHE 5SS 2.4 STREET ADURESS
Cly-s. P 2.4 CITY-ST-2Ip
it (] DELETE 3UTILE [JcChange L3 Aadilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| ovesaw 34 CITY-ST-2p
TIE [_J OELETE 41THLE [ change L] Agdition
habE 4.2 NAME
STHEFT AIDRESS 4,3 STREET ADDRESS
LITY-S1- 7 L 4.4 CITY-S1- 29
TITLE |_] DELETE 51 TILE LI Change | Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
OTY- 5117 .4 CITY- 5T-21P
TILE (] DELETE 61TITLE I Change ] Addition
NAME 6.2 NAME
STRELT ADDRESS, 6.3 STREET ADDAESS
Ty -§1- 7 . 8.4 CITY-51-2P

I am an ofhicer or diector of the corporation or the gecet

appears m Block 12 or Block 13 it changed, gf

14, | go hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report of supplementat annual report is true and accurate and that my signature shall hava the same legal effect as i made under aath; that
g0 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

7~ 17>

SIGNATURE: _____.

RE nric FYPED OR PRIRTED MAME OF GraNiNG OFFICER OR DIRECTOR

Daly Daytime Prone #

0518688

CR2E034 (9/96)



