FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ooy @Bk LIS | Mar 04 1997 8:00am

oCOHPOH/ﬂ JON
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # L31883 (6)

. Corporat oo Name

R. L. CAREY & COMPANY, INC.

Princpal Plce of Bosenoss

% WILLIAM SCOTT FOSTER % WILLIAM SCOTT FOSTER
809 MARWALT DR.. SUITE 1014 %09 MARWALY DR.. SUITE 1014
FT. WALTON BEACH FL 325476711 FT. WALTON BEACH FL 3254767111
3. Date incorporated or Qualified 3a. Date of Last Repornt
e i e 11/16/1989 03/21/1996
2. Princical Flaue of Heigmgs ___1_’_1:. hailing Address 4. FEI Number Applied For
21] R - 59-2978606 Not Applicabc
{1 IQ‘P’\H #, e Suiter, Apt. ¥, ete. ith
" ' o -z e e §, Cartificale ot Status Desired D $8'75 Additional
2"’l e .?.ﬂ Fee Required
Gty & St ... Oy & Slate 6. Election Campaign Financing $5.00 may Be
T - Trust Fund Contribution L] Added to Fes
L ., Loantry e | Country 8. This corporation has liability for intangible 1ax under s $39.032,
24| 25| ¢ 30] Florida Statutes Oves o
| 9, Name and Address of Current Registered Agont 10, Name and Address of New Registered Agent
FOSTER, WILLIAM SCOTT 81} Name
909 MAR-WALT DR 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 1014
FT. WALTON BEACH FL 32548 8
B4| City FL 85| Zip Code
A o e provisions OF Sezlions 607 0002 and BO7. 1608, Florida Slatutes, the above-named carporation submits this staterment for the purpose of changing its registered

e or regstared poem, o both,ie the State ol Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
n_;l‘rll e feenahiar with and accept the abligations of, Sectien 607.0505, Florida Stalules.

SIGRNATURE
Slperone et en porhiet Fae ol nege fo {NOTE Regstered Agent signature required whan rainstating) DATE
| 12, - ) B (JFI ICE H‘ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D (") DELETE 11T0LE [ Change [ Agditon | &
nikst CAREY, ROBERT, L. 12 NAME 3
sk avs | 6600 PLAZA DR STE 210 1 3 STREE? ADDAESS o
| an s | NEW ORLEANS LA , o 14 GI1Y-ST-2° &
i T veceTe Z1TIE [T changs [ acdition |©O
AL 22 NAME
STai s 1 ATINRE S 23 STREET ADDRESS
LI R e e e zAcny St-p
Hitt [ bieeie ITTLE [J'Change 11 Addition
[ILARH 32 NAME
SIHEE [ ALIUAFS 33 STREET ADDRESS
| Gy glep ) o R 34 CITY-8T-2(P
1IiF T betete S1TITE [JChange ] Addition
i 4 2 NAME
GI-Er ] ALDRE NS 43 STREET ADORESS
LR _ o 44 0ITY-§T-2P
TiILE [T pecete 5 1TITLE TJ Change L] Addition
[IBAA T 5 2 NAME
SIHEET ADIDRESS 53 STREET ADORESS
iy 4l L 54 CITY-61-2P
T2 neiere S1TIE [J'Change [ Addition
HALY: § 2 NAME
SIRFET ADIHESE 6.3 SIREET ADORESS
GY-stpe 54 CITY-§1-21P
141 cio Bonihy certy that the wfornation supplied wilh this Tiling does not gualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

indontion um-: Aaladd on g (mnu W) el o g lpp!l. memal annual reporl is and accurate and that my signaiure shall bave the same legal effect as if made under oath; that
| arm an e ; 1 executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appoars

D)5 T S0PV b- 3%

Calt Doyl Py 4

SIGNATURE:

G OFFICER OR DIRECTR




