_ FILED
FILE NOW: f_!l._l‘N_G__.I_?EE TER MAY 118 $550.00 May 01 1997 8:00am

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE
C;OHPORATION P '§\) Sandra B, Martham S ecreta Of State
ANNUAL REFPORT W Secratary of State 5
1997 et oyt DIVISION OF CORPORATIONS
1. Carporation Mame L1 5444 (7)
CARRCOM, INC. _
i"}]'}i};}}{r e o Boain I Mailing Address mllmlm Hmlm"ml Ilm IIII Ilmmmn qu "m I[I" IIII
2185 ALGERIAST NE PO BOX 06M 36
P O BOX 061738 P O BOX 061738
PALM BAY FL 32805 PALM BAY FL 32606-1738 )
us us 3. Date incorporated or Qualified 3a. Date of Last Report
U8 Priccinal Fiace of Busnoss T 7] 2a. Mailing Address 4. FEl Number Applied For
2] _J2s] 59-2070444 Not Applicable
Stater, Apal H, ot Suite, Apt. #, elc. ' it
----- e ‘ H P 6. Cerlificate of Status Desired 0 58'75 Additiongl
] 57—_[ Fae Required
___ Ciy & Staie 8. Election Campaign Financing $5.00 May Re
] éél.ﬂ Trust Fund Cornttribution Added to Fees
..., Country o am Country .8, This corporation has liability for inlangible tax under 5. 199.032,
124 e 2_5_[ . 2_9—1 30 Florida Slatutes ves [ ] Mo
— .8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8
TUAL, DIANA T Neme
1800 PALM BAY RD NE B2| Street Address (P.O. Box Number is Not Acceplable)
SUNME G
PALM BAY FL 32005 83
84| City FL Iasl Zip Code
P_i 1 Farsoant i the provesions o Sections 607,0502 and 607. 1508, Florida Stalutes, ihe above-named corporation submits this statement Tor the purpose of changing is registered
ofloe or registeread agaent. or bath, in the Btate of Flonda, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am famtar witn, and accepl the obhgabions of, Section 607.0505, Florida Statutes.
SIGNATUFL . I e
e ” ph ekt e (et ol agent and itle ¥ appboablo (NOTE: Regstered Agent signature raguired when reinslating) DATE
ﬁg ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PVDS ] DidETE TANTE [T 8hange 1] Additian
Y MCCLORY, JOHN 12 NAME
sraooniz | 2185 ALGERIA 8T. 1.3 STREET ADDRESS
oo |PALMBAYRL 148TY-S1-2
Tt T DELEiE 217IME T Change [T Additan
huset 22 NAME
STHELE AN 3 2 3 STREET ADDRESS o
EAE . 2 ACIN-SI1-21P
it [T oLiee 31 TiME TJcrange [T Additian
NAME 32NAME
STRIED AL 1.5 STREET ADDRESS
Lire- St _ _ 34.C0Y-81-29
rILE [JoeLete 41TILE [T trange  [J Addition
N&HE 4.2 NAME
STREED ADLFINS 4.3 STREET ADDRESS
OV S 4405720
TILE LT oecete S.TILE Tl change ] Adaition
NAM 5.2 NAME
STREFT &0R 5 5.3 STAEET ADDRESS
| eirv-sr-am e 54 CITy-81- 219
THLE [.J DECETE &11IILE [CJ Crange ] Addtion
NAMLE 6.2 NAME
STREED ADDRESS . 63 STREE! ADDRESS
S 64 CITY-8T-7IP
fy thia® thi: mformation supplied with this filng does nat quality for the exemplion staled in Section 119.07(3)(i). Florida Statutes. I further certify that the
cated on thes annual repott or supplemental annual reporl is true and acourate add that my signature shalf have the same legal offect as it made under oath; that
Farr an oftcer or director of the corporation or ina receiver or trustes empowered to execits this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 17 or Black 13 1f changad, or on an atlachment with an address
XAt % AT T M Clry (Y27 or)1a5 %0
D bR FRINTED NAME DF 6/GNING OFEAJER OR DIRECTOR T haie t Dayte Fhone #

[0 ] ]



