FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPGRATION ‘% " eanaen B ot Jan 23 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 - g DIVISION OF CORPORATIONS . S ecretary Of State
DOCUMENT # 133389 (2)

1. Corporation Narme

CARHAR CORPORATION
Principal Flace of BUsnoss Maiing Address “III"“"””“ mll mll mll ’m lll“ I‘mlm’lll”l’m Iml ml
8168 WILES RQAD 8188 WILES ROAD
CORAL SPRINGS FL 33067-2041 GORAL SPRINGS FL 33067-204
020 NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1989 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
31 26 850157452 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Sute. Ap et wHe. An ete 5. Cerlificate of Status Desired | $8'75 Adc!mona!
E E| Fee Required
City & Stata City & State €. Election Campaign Financing - $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l —2;| E[ 5‘ Persanal Property Tax due June 30, E’ Yes [ e
9. Name and Address of Current Registered Agent 10p. Name and Address of New Reglstered Agent
FLEISHMAN, ALAN 81| Name
8188 WILES ROAD 82| Street Address (P.O. Box NUmber is Not ACGeplabie)
CORAL SPRINGS FL 33433 -
a3
24] City EL 'BEI Zip Cods

11. Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept tha obligatlons of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, yped or printed nama of registered agant and Iitle ¥ epplicable (NGTE: Ragistered Agent signature required when reinstating) DATE . o

12, QFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TTE PD L1 DELETE 1.1 THLE i Change [T Addition

HAME FLEISHMAN, ALAN 12 NAME

STREET ADORESS 8188 WILES ROAD 1.3 STREET ADDRESS

GITY- 5T-21P CORAL SPRINGS FL 33067 14 GITY-5T-2IP

TITLE ST ] DELETE 24 TITLE [ 1change  [_] Aadition

NAME FLEISHMAN, MARVIN 2.2 NAME

STAEET ADDRESS 8188 WILES ROAD 2.3 STREET ADDRESS e

CITY-ST- 2P CORAL SPRINGS FL 33067 2 4 CITY-ST-2P s .

TITLE 1 DELETE 31 TINLE [T F Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-57-7IP 14, CITY-5T-7IP o

TITLE L] DELETE 41 TITLE L] Change [T Acdition

NAME 4,2 NAME

STREET ADDAESS: 43 STREET ADCRESS

CITY-ST-2IP 44 CITY-§T- 2 L

MLE L1 DELETE 51 TILE Tchange ] Additlon

HAME 5.2 KAME

STREET ADDRESS 5,3 STREET ADDRESS

CiTY-5T-ZIP __§ S4CITY-5T-2P e

TIME [ DELETE 6.1 THTLE [ Change [ Addition

NAME 5.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-§7- 2P 6ACITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Ficrida Statutes. | further cartify that the information
indicated on this annual repon or supplermental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

CICNATHRE- M; i A%;Z{B EQILME/=y /o] o ) oS G T o

CR2E034 (10/97)



