FILE NOW:

CORPORATION
ANNUAL REPORT

DOCU

PRORIT P AR FLORIDA DEPARTMENT OF STATE

g 507 7 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1996

MENT # | 87407

1. Corporabon Name

CARAZONA ASSETS, INC.

Poocipal Place of Business

P.O. BOX 3659
INDIALANTIC FL 32903

(7)

Mailng Address

P.0. BOX 3659
INDIALANTIG FL 32903

A

3. Date Incorporated or Qualified | 3a. Date of Last Report
i 2. Frincipal Place o Businass a 2a. Mailing Addhess 4. FE) Number Applied For
21] L 2% 58-1901457 Not Applicable
Sailer, Apit. el sUite, 4, i . i
e A o - Sute Apl #, ete B. Certificale of Slatus Dasired 0 $8'75 Additional
22| . 27| Fos Required
Caty & Stale ity & Stats 6. Elaction Gampalgn Financing 0 $5.00 May Bo
[231 o e 28[ Trust Fund Contribution Added 1o Fees
| A __ Courby s} Country 8. This corporation has liabilty for intangisfle tax under s 199.032,
24[ o ) 25| o El ) 30—| Florida Statutes [ Yes a
_ 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglistered Agent
81| Name
KOONIN, LAUREN B 82| Sireet Address (.. Box Number i Not Acceptable)
325 FIFTH AVE =
SUITE 303
INDIALANTIC 32003 84| City

FL |ss Zip Code

|11, Parsasnt 10 the provisions of Sechons 607.0607 and 607, 1508, Fiarida Stalutes, 1ho abave namad oor
istered agent or both, in the State of Flonda. Such change was authorized b

Tarnrl a with, and accept the obhgations ol, Saction 607.0505, Flarida Statutes.
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SUEEE DRSS
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SRR

SThEET ADDNESY

L 504

poratian submits this statoment for the purpose of changing its registered office
y the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | arm

S e, b o Bt 1R B eeyietord gl and Ot apgisati (NOTE RAgsténed Mg Signators rerumed whon rerstating] GATE
T TOFFICERS AND DIEGTORS N 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGFORS IN 12
D ] DELETE 11 TITLE {1 Crange  [J Additien
THOMPSON, C. WAYNE 12 NAME
325 FIFTH AVE. 13SIREET ADDRESS
INDIALANTIC R, 14CITY- §7-2P
DVST [ DELETE 2 VTILE [ Change  [] Addition
KOONIN, LARRY 22 NAME
325 FIFTH AVE. 23 STREET ADDRESS
_INDIALANTICFL 24TIY-51-7%
oP (] DEETE 31T [J Change [ Addition
FAUST, CHARLES R 32 NAME
4118 N. OCEAN DR., #700 33 STREET ADDRESS
LAUDERDALE BY THE SEAFL . 340HT-51- 29
AS [ DELETE 4 1L CJ Change [ Addilion
GOLLEHON, LINDA 42 HAME
4118 N. OCEAN DR., #700 43 STREET ADDRESS
LAUDERDALE 8Y THE SEA FL 44011y ST 2P
AS [ DELETE 5 1TITLE [ Change ] Addition
HENDERSON, CHARISSE 52 NAME
325 FIFTH AVE. 53 STREE} ADORESS
CNDIALANTICFL . . . 54CI1Y-51-2P
[ DELETE 6 1TITLE [ Change [ Addition
6.2 HAME
63 STREET AGDRESS
BACITY-§1-2

14. 1 ¢l hereby Genly that the inforiabon supplied wilh 1hs fing is voluntarily furnshed and does ot quality for the exempbon stated in Section 118 07 (3K, Fiorda Stataes. | further
cortify that the Infonnation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under
¢t that Lam: an officer or director of the carporation or the receiver or trustee enipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appdus v Block 12 or Block 13 if changad,

r on an attachment with an address.

SIGNATURE: gi. o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Up) D)S-25¢0

[~ ‘/D;e ¢

"""""" M Daylime Prione 4

e ]
'FILING FEE AFTER MAY 1 1S $225.00

CR2E(Q34 (12/95)




