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+ <~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REFPORT

1998 =

DOCUMENT # 114765 (6)
CAROLINA CARIBBEAN CORP.

o RN AR AR

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT o x‘i‘;_,— ' FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 OOE[II]

847 HYAGINTH 847 HYACINTH
DELRAY BEACH FL 32483 DELRAY BEACH FL 33483
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
. 09/11/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
[21] . 26] 650148181 Not Applicable
Suite, Apt. #, gic Suite, Apt. #. otc.
_l u P : - uie, Ap ote B. Coertificate of Status Desired D $8'75 Additional
22 ZT] Fee Requirad
City & State Gty & Stale B. Election Campaign Financing $5.00 may Be
—2—5] L o g]_ - Trust Fund Contribution ] Added to Fees
Zip | Country | 7n Country 8. This corporation owes or has paid the cyrrent year Intangible
24] 25) |2e] [30] Personal Property Tax due June 30. Yes [ No
9. Nams and Address of Current Registered Agent 10, Namo and Address of New Hegisterot Agent
MALLOY, SUSAN 81§ Nama
947 HYACINTH OR 82| Sireet Address (P.O. Box Number s Not Acceplable}
DELRAY BCH FL 33483
B3
84| City 85] Zip Code

o FL

11. Pursuant ta the provisions of Sautions 607.0502 and 607 1508, Fionida Sialules, the above-named corporation submits this stalement for the purpose of changing iIs registered
office or registered agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famikar with, and accept the obligatons of, Section 607 0606, Flonda Statutes.

f gy ot

CR2E034 (10/97)

4 b b AR

SIGNATURE ___ . L I e e —.
Slgnature. typsoed o pante: | namse o Gegeadene T g et iewd B 1 apphicatl {HOITE Regisiered Agerl mgnalure required wher roinstaling) DATE
12. O FICERS AND DIRE CTORS Fa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D,P [J oELETE 11TLE [ Change [ Addition
NAME MALLOY, SUSAN 1.2 NAME
smeeranoress | 94T HYACINTH 1.3 STREET ADDRESS
CITY-81-2IP DELRAY BEACHFL ) 14CHY-81-7F
TITLE | 21TNLE [ change ]I Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY-5T- 2P e 2.4 GITY-§T-2IP
TILE [J orLete 31TILE [ change T Adoition
RAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1- 20 34 CITY-51-2IP
E - " T peceve AT0LE " JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 CY-ST- 2P
TMLE " petere 51 1MLE “TJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-$1-2IP ] 54 CITY-51-2IP
TITLE | DR BHINLE CJ crange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2P _ - ] 640TY- SI- 2P
14. | hereby cerlfy that the information supplicd with this filing dogs not qualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes, { further certidy thal the information

indicated on this annual roport or supplemaental annanl repert is true and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation ar the receiver ar trustee cmipowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or onan a?hnmm with ar adidiess,

o P77 U ) S T 4/41%}’0




