FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

&2

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 19628

1. Corporation Name

CAROL FARMER ASSOCIATES, INC.

(1)

Principal Piace of Business

C/O PAM JORDAN
4230 INTRACOASTAL DR.
BOCA RATON FL 334874210

Mailing Address

C/C PAM JORDAN
4230 INTRACOASTAL DR,
BOGA RATON FL 334874210

Feb 18 1997 8:00am
Secretary of State

O A O

3. Date incorporated or Qualified

09/28/1989

3a. Date of Last Report

01/30/1996

2. Principal Place of Business
21

26]

2a. Mailing Address

4. FEI Number

650146506

Applied For

Not Applicable

Suile, Apl. 4, elc

|27]

Suite, Apt. #, elc.

5. Certificate of Status Desired

o

$B.75 Additional

Fes Requirad

|25]

28]

30]

Florida Statutes DOves ONo

[22]

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I 2_8| Trust Fund Contribution Added lo Fees
—| Zip Country Zip Country B. This corparation has hability for intangibla tax under s. 199.032,
24

8. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

JORDAN, PAMELA A.
1169 HILLSBORO MILE #419
HILLSBORO BEACH Fl. 33062

81| Name

82| Strest Address {P.O. Box Mumber is Not Acceptabile)

HBIO

B3

™ CWBQ:C&'QO-"’Q&N

FL

5,

11. Pursuant 10 the provisions of Sections 607.0502 and $07.1508, Florida Statules. the above-named corporation submits this statement for the purposa of changing its registered
offica or registered agent, or both, in the State of Fiorida. Such change was authonzed by the corparation’s board of directors | hereby aceept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
Sigrature, lyped o prnlad pame of registerea agent and titc f applcatle tNOTE Regstorad Agen signature seguired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ peLeTe 11 TITLE [ change T Addition
NAME FARMER, CAROL A. 1.2 HAME
streeraoosess | 4230 INTRACOASTAL DR. 1.2 STREET ADDRESS
Gy ST 2P BOCA RATON FL 14 GITY- ST 2P
TILE [T DELETE 21TITLE LI change ] Addition
NAME 2.2 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2 4CHY-S1-7p
TILE [T beLete 31TILE [J change T Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST- 2P 34.0ITY-ST- 7P
TILE [T DELETE 41TILE [T Change T[] Additicn
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 4.4 CITY-ST- 2IP
TMLE [T DELETE 51 TITLE T change [ Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADCRESS
CITy-51-21p 5.4 0Ty -5T-21P
TLE 7 DELETE 6.1 TTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY - 5T- ZIP

=

1P P L .27 0"

P S . ., s m

14, { do hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutgs. | further cerlily that the
infarmalion indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an officer or direclor of the corporaban or the receiver ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if shanged, or on an attachment with an address.

/ :,fh-f P . Py

CR2E034 (9/96)



