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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 - Ooam
CORPORATION AW Sandra 5. Mortham -
N e Sy o s Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # 43935 ()
CAROL A. CORP.
Principal Place of Business Mailing Address |||I‘|I‘||”|m|"lllmll "Il"l” I‘I"Illlllllu |I||| Ilm |||"|I||
% STEVEN B. 2UARD % STEVEN 8. ZUARD
317 CLEARLAKE RD 317 CLEARLAKE RD
COCOA FL 32902 COCOA FL 32022 L0 NOT WFGITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1990
2. Pringipa! Place of Business 2a. Mailing Address 4, FEI'Number Applied For
;I E] "-0'9933491 Not Applicable
Suite. Apl. ¥, elc. Suite. Apt. #, etc, o :‘: -t :;t-; Desired O $8.75 Additional
E a 5. Certificats of Status Desire Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;| m ;9_] _3;! Personal Propertly Tax due June 39, Oves [Owo
$, Name and Address of Current Reglstered Agent » 1. Name and Address of New Registered Agent
B1j N
ZUARQ, STEVEN B. ame
317 CLEARLAKE RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
COCOA FL 32822 =
84| City FL 85| Zip Code

11, Pursuani to the provisions of Secticns 607 0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the Siate of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2EG34 (10/97)

SIGNATURE
Signature, iypad or prnled nama of ragistered sgent end lile ¥ appheatle (NOTE: Registered Agant signature requred when raingtating) ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 1] DELETE 1ATIME [ Change T Addition
NAME ZUARO, STEVEN B, 12 e
STREETADDAESS | 1800 WOODLAND ROAD, SUITE 8207 1.3 STREET ADDRESS
CITY-S$T- 2P ROCKLEDGE FL 1.4 CITY-S1-2IF
TITtE D 7 DELETE 21 TLE [ change ] Addition
NAE ZUARD, CAROL A. 22 v
sTreet ADDRESS | 1600 WOODLAND ROAD, SUITE 8207 23 STREET ADDRESS
CITY-§1-2IP ROCKLEDGE FL 2 4CITY-ST-2IP
TMLE D [J oeLent 31TILE [Jchange 1 Adsition
NAME ZUARD, MARIA T. 32N
sTREET AboRess | 1600 WOODLAND ROAD, SUITE 8207 33 STHEET ADDRESS
CITY-5T-2IP ROCKLEDGE FL 34, CilY-ST-2IP
TTLE T DELETE 41 TILE [T change (1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TITLE [ OeLeTe 5.4 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-5T- 2P 54 CITY-§1-21F
TITLE 3 DELETE 6.1 TITLE L1 Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-21P B4 CITY- §T- 2P
14, | hareby certity that the information supplied wilh this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lruslee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed. or on an %ﬂ&menl with &n address.
. Lo 2 /
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