~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L57906

1, Corporation Name

CARLTON SOLUTIONS, INC.

(4)

Mailing Address

939 PONCE DE LEON BLVD.. SUITE 720
CORAL GABLES FL 33134

Principal Place of Busingss

RN MROBHRCK
JBBKFDATEX

RN AR

73 Date lncorpora!;d or Qualhad

3a. Date of Last Reporl

L 03/16/1990 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
5783 S.W. 40th Street 26] 650187325 NGt Appicaiis ™

SUITE‘ Apt. #, etc

5| Suite 208

Suite, Apt. #, etc.
27|

5. Conlificate of Status Desired

0

$B.75 Additional

Fee Required

24] 25]

2]

|30]

Florida Statutes

PO ves [No

Cny & Stale Ewty & State 6. Elachon Campaign Finanging $5_00 May Ba
23] Miami FL 33155 28] Trust fund Contribution Added to Fees
ap Country Zip Country 8. Tnis corparation has liability for intangibie tax under 8 199.032,

”iiName and Address of Current Heglsleriq“_A_ggnl

10.

Nameo and Address of New Registered Agent

Streot Address {P.Q. Box Numiter is Not Acceptabile)

B1| Name
CARRERAS, RAUL JR. 82
999 PONCE DE LEON BLVD
SUNE 720 &
CORAL GABLES FL 33134 5 Ty

FL

35] Zip Code

orida Statutes.

"1, Purgoant 10 the provisions of Sectiong 607.0502 and 6071508, Flonda Stalutes, the above-named corpomnon submits this slalemont for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% © was authorized by the carporation's board of directors. | horeby accept the appointiment as registered agent. | am
famifiar with, and accept the abligations of, Section 6070005, F)

SIGNATURE. | . 3 . i . . e e meen e
- Shgrat.aris tyoid of peritad A 6f registerad agent ancl Ble It aplicathe INOTE Rogistesed Agent sigratuns roduined wheen censta? gt HATE
__12. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 1 1TLE ¥ Change [ Addtion
NAME OSLE, HARRY C 12 NAME
SIREET ADDRESS skl andess | 5783 §,W, 40th Street, Suite 208
CTY-S1- 20 MMRKRCOGIEY 1ACITY-SI- 2IP Miami FI, ~ 33155
TITLE S1D [} DELETE FRR [J Change [ Addition
NAME GONZALEZ, GUSTAVO JR. 22 NAmE
sieersooriss | 11205 SW. 133RD TERRACE 2.3 STREE] ADDRESS
| crv-si-ae MIAMI FL 33176 ) 24C0TY-ST-2P o
it [] DELETE 3 1TINLE [ Cnange  [] Addition
NS 32 NAME
STREFI ADDRCSS 33 STREET ADGRESS
oiv-stap | o N 34CHY-51-21P .
TILE [C] DELETE | ERAINS [ Crange [ Additon
NANE 4.7 NAME
STHEET BDDRESS h 4 ISIAEET ADDRESS
| ony-81-25 _ Fescmysiap | _
TILE [} DELETE 5 1TITE [} Change  [[] Addition
Namt 52 NAME
STREE] ADIDRESS 5 3 STREET ADDRESS
| CiTY-SE-2F - o I 54CITY-81-2P
i€ [J DELETE § 1TTF [} Change [T Addilion
HAHE 67 NAME
STREFT AUDRESS 63 STREET ADDRESS
| Ty -ST-2P 64CNY-51-2

SIGNATURE:

"4, Tdo horeby certify that the infarration suppied with
cerlify that the information indicated on this annual

" SIGNATURE AND,

- . ——

-— v -y -

i an attachrmenl with an address.

D NAME OF SIGNING OFFICER OR DIRECTOR

ofet e

5 filing is vo!umanly furnished and doss not qualty for the exemption stated in Seclion 119 D?[Bj[k;, Florida Statutes. | further
por1 or supplemental annual report is true and accurate and that my s:gnature shail have the same Jegal effect as i mado under
nath; thal | am an officer or chrectar of the corpandion or the receiver or trustee empowered 10 execute 1his repon as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or

(305) 552—4726

Do Praore w

CR2E034 (12/95)




