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

/gﬁpﬁ(%!}ION % « *# FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 el DIVISFO:IC(r)eFaS(;:PC;:izTIONS Secretary Of State
DOCUMENT # L.80216 (9)

1, Corparalan Name

CARRIER MANAGEMENT SERVICES INC.

Pringipal Poace of tasn Mailing Add-ess ’ l""l" m m” Iml "lll "Ill Im Ill" IIIH Iml Ilm IIII] I'I” Im

% CHARLES PAGE % CHARLES PACE

1370 SOUTH OCEAN BLVD.. APT.#2702 1370 SOUTH OGEAN BLVD.. APT.#2702
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-1140

3. Date Incorperated or Qualifies | 3a. Date of Last Repon

06/14/1990 01/24/1996

2. Princpal Flace of Bus noss ) 2a. Mailing Address 4. FEI Number Applied For
B 650200110 Not Applicable
S, Apl 4, cle Suite, Apt &, etc
——I F F 5. Certificate of Status Desired J $3.75 Adqitlonal
2 ] 27 Fee Required
_ ity & State | Oy & Sate 8. Elaction Campaign Financing $5.00 May Bs
22 - 28] Trust Fund Gontribution Added to Faes
Z1p _ Gowary p Country B. This corporalion has hability for intangible tax undar s 199032,
24 L 77251 29] al] Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Agent
PACE, CHARLES B1] Name
1370 s DCEAN BWD'- APT 2702 82| Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33082
83
84| City FL 85| Zip Code

sions of Seshons 607 0502 and 607, 1508 Flarida Stalules, the above-named corporation submits this statemert for the purpose of changing its registerad
1 ihe Sale of Fionda. Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

A ther ob igations of, Section 607 0505, Florida Statutes.

agenl i am farmasan witn ang aceey

SIGNATURE , ] |
Etler oFapple gt {NOTE flogistered Agent s grature reqared when reinstating} DATE :

R e OFFICERS ANE_UIF?[CLCE{_S_ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

e [PD T vicerE TTILE [l change L] Addition |5

NAME PACE, CHARLES 1.2 NAME % :

sweer aoeess | 1370 8 OCEAN BLVD 1.3 STREET ADDRESS g

Gy -5l e POMPANO BEACH FL ) 14CNY-57-2P P

Tine T8 o T T 21TILE [JCrange . LJ Acdition |3

NANE PACE, CARRIE 27 NAME

seeer aconess | 1370 S OCEAN BLVD 2.3 STREET ADORESS

OITy-sf- 7% POMPANO/B_E_ACHA FL 2. 4CITY-§1-2IP

TILE o ) (I DtETe 31TIE [JChange L Addition

HAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

avsiaw [ i 34.0ITY-51-2P

TILE T DELETE 41 TME [T change™ £ Addition

NAME 4.2 NAME

STRELT ADDAESS 43 STREET ADORESS

CiTy-s)ap A TITY-S1- 2P

ne ) ' LT GELET 5.1 TIE CTChangs L] Addition

NaNE 57 NAME

STHEET ADDRESS 59 STREET ADDAESS

Ly St $4C7Y-ST-2P

TiILE ’ ) ) T eLETE 61 TITLE [T Change 1 Addition

HAME £.2 NANE

STREET ADJRESS 6.3 STREET ADDRESS

CIFY. 51-2F 64 CITY-ST-2IP

¥ith this filing does nat gualify for the exemption stated in Section 118.07(3)(1), Fiorida Statules. | further certify that the
accurate and thal my signature shall have the samae logal effect as if made under path; that
f execute this report as required by Chaptep 607, Florida Statutes; and that my name

7 eco . ;/7/9*7 P/~ 790767/

QED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Gato Deylie Frocs 4
0144953

14, 1 do hereby corlity that the i ation suppl
infarmatior wdical 5 anal repo
lam an ollicer or creciarn of the sor

appears in Block 12 or flock 13

SIGNATURE: |

SIGNATURE AND T




