PROFT
CORPORATION
ANNUAL REPORT

1996

DiVISION OF COR

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT QF STATE
Sand-a B. Mortham
Secretary of State

PORATIONS

DOCUMENT # L19628

1. Conporation Namne

CAROL FARMER ASSOCIATES, INC.

(1)

Mau-\;ng Address

/0 PAM JORDAN
4230 INTRACOASTAL DR.

Frincipa Frace of Business

C/O PAM JORDAN
4230 INTRACOASTAL DR.
BOCA RATON FL 334574210

BOCA RATON FL 334874210

A AR

3a. Dats of Las! Repart

01/19/1995

. Date Incorporated o Qualified

09/268/1989

2 Principar Piace of Uusiness h 728 Méihng Address 4. FE! Number Applied For
21] e 2 650146506 Not Appicable
St At 4, el - stite, Apt. 4, efo. 5. Certificate of Status Desired O $8.75 Ad#i!ionai
R _ o "’7| Fee Required
L. Gty & State | City & State 6. Election Gampaign Financing 0 $5.00 May 8e
23[ 2§I Trust Fund Contribution Added 1o Fess
| i _ Courrtry L Country 8. This corporation has iiabilty for ntangible tax under s 199.032,
24| 28] B 29 30| Fiorida Stalulas 0 Yes [INo
B __ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JORDAN, PAMELA A. 62| Stwet Address [P.0. Dox Number s Not AGceptabig]
~5801 TOWN-BAY-DR-#625 WeA Hils\oore 0N\e 2419
—BOGA-RATON-FL-33486— &
84| City 85| Zp Code
§ . Wiltheore Beac FL " {asoea

11, Burstiant 16 e provisions of Sections 607.0602 and 5071508, Fioriia Statutes, th

tamibar with_and accept the obtigatons of, Soction B0} %

Thimela Q. Secdan @c—-a

SIGNATLRE

or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | haraby accept the appointment as registered agent. | am
i tutes.

e above-named corporation submits this statament for the purpose of changing its registered office

1~ 24

SGru e i o el s ol g et s 0 11 Hays Ao INOTE Rogiste- g0 Agant sgnalure redured whee rematabog) DATE
12, COF FICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s D ' o [J DEIFTE 11T [J Change [ Addition
Rl FARMER, CAROL A. 1.2 NAME
swncasoness | 4230 INTRACOASTAL DR. 1.3 STREET ADDRESS
| one-s-22 | BOCA RATONFL o 140I1v-5T-71
hiLE T DELETE 2 11ME (] Change [ Addition
L 22 NamE
STAEET ADDRESS 23 STREE) ADORESS
| Cnv-st o o o ) 24 CITY-§1-2P
TNF [ DELETE ITNE [ Change [ Addiiion
HAMI 32 NAME
SIRLET ADDRE S5 33, STREET ADDRESS
| ONYSLaF N 34LHY-ST- 2P
I°Le [ oniere 4.1 TILE [ Change  [C] Addition
NekL 4.2 KAME
SIRTE | ANGAESS 4.3 STREET ADDRESS
| Olvest -z o 44 CITY-§1-2F
HILE FJDELETE 5 1 TILE [ Changs ] Addilion
PaLt 52 NAME
STHEHD ADTRFSS 53 STREEY ADDRESS
CITY-51 2 ) B - 5ACIY-S1-2P
NN (] DELETE 6.1 TILE [ Change [ Addition
HAME 6.2 NAMF
STHEE | ANDRESS 6 3 STREET ADDRESS
oy S1L 7 ) 64 CITY-SI- 2P

cerlify thal the information indicated on this annua’ ropor or supplermental annual
oath: that | arm an officer or director of the carparation or the recever or trustee em
appears in Block 12 o7 Block 13 if changaed. or on an attachment with an address.

SIGNATURE:

SIGNATURE AND

4.7 ao hereby cerli‘y fhal Tho mionmalion suppiiod with his Ting is voluntarily furnished
report s true and accurate and that my signature shall have the same legal etiect as if made under

PED gk PRINTED NAWE OF SIONING OFFICER OR DIREGTOR "~
- g— B -

and coes not qualify for the exemplion stated in Section 118.07(3)(k), Forida Statutes, | further
powered 1o execute this report as recuired by Chapter 807, Fiorda Statutes; and that my name

ime Prone #

CR2E034 (12/95)




