T PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION ; A8 Sandra B. Mortham
ANNUAL REPORT S ] Secretary of Stale
1996 0 ot IVISION OF CORPORATIONS
- =30V 17673
DOCUMENT #  L43935 (0)
1. Corporation Name .
CAROL A. CORP.
Frincipal Prace of Fusinass Maiing Addross ”““'“I“lml“"l m“ |ul1 l"llm‘l’m M“ “I“l"“l'l” I“l
% STEVEM B. ZUARD % STEVEN B. ZUARO
317 CLEARLAKE RD 317 CLEARLAKE RD
COCOA FL 32622 A FL 32022 3, Date Incorporated or Qualified 3a. Date of Last Reporl
01/17/1990 05/01/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21| |26 ] 59-2086424 Not Applicable
Suite, Apl. #, e1C. | Sulte, Apt. #, etc. i 5. Corlificale af Status Desired O $8.75 adaitional
'2;] 27} Fae Required
City & Stale City & Stale 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
| Zn Country 2 Cauntry 8. This corporation has liability for intangible tax under s 193.032,
24| 25 |20 |20} Florida Statutes Roves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ZUARD, STEVEN B. 82 Strest Aodress [P0, Box Number is Not Acceptable)
317 CLEARLAKE RD
COCOA FL 32922 8
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Tlorida. Such change was autharized by the corporaton’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectan 637 0505, Flarida Statutes.

GIONATURE e e T T T
Signature, typed or printed name of registered agent and tila ¢ apphcatie (NOTE" Regstarad Agenl signature reuired when rinstaling: DATE G‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIng D [ DELETE 1ATTE - [ Change [0 Addion |+
haMt ZUARQ, STEVEN B. 12 HAME 3
STREFT ADDRESS 1600 WOODLAND RQAD, SUITE 8207 1.3 STREET ADDRESS o
GIFY-S1-2IF ROCKLEDGE FL 14 CTY-ST- 2P &
TIE D [] DELETE 2 1THLE [ Charge [ Addition | ©
NAME ZUARD, CAROL A. 22 NAME
STREET ADDRESS 1600 WOODLAND ROAD, SUITE 8207 2 3 STREET ADDRESS
oiTy-st 2P ROCKLEDGE FL 24CTE-§1-20P
TILE 1] [ DELETE 31TILE [J Change [ Addition
HAME ZUARD, MARIA T. 32 HAME
STREE ! ADDRESS 1600 WOODLAND ROAD, SUITE 8207 3.3 STREET ADDRESS
| ClY-ST-2r ROCKLEDGE FL 34CTY-SI-2P
TITLF [C] DELETE 41TE [J Change [} Addilica
NAME 42 NAME
SHAEE] ADDRESS 4.3 STREET ADDRESS
CITY-§1-71° 4.4 CIMY-ST-2IP
TILF [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STHEFT ADDRESS 3 STREET ADDRESS
| Civ-Si-2 5.4 CITY-$1-2P
TITLE ] DELETE 6 1TIME [ Change  [] Addition
HAME 6.2 NAME
STRFE1 ADDRESS 63 STRFET ADDRESS
| Ciry-sT-2Ip 64 CITY-5T-2
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not quaty for he exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or direclor of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutgs; and that my name
appears in Block 12 or Bl 13 if changed, ar on an attachment with an address. (J , o 7 -
- _ -
SIGNATURE: I Zgne Cao] ZaAle 0% -6 -T6 3/-9/75"
SIONATURE, ‘ED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytame Phone




