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

CORPORATION " caninn o ooy Jan 21 1998 §8:00am -
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate
DOCUMENT # M33613 (4)

1. Corporation Name

CAROLE MASINGTON, INC.

ARG ARAR AR

Principal Place of Business Mailing Address
5800 W 116TH ST 5800 SW 118TH ST
CORAL GABLES FL 33156 CORAL GABLES FL 33156
Us ug DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified o -
__06/12/1986 _
2. Principal Place of Business 2a. Maillng Address 4. FEI Number ’ Applied Far
;ﬂ _z?| 92708798 Mot Applicable
Suite, Apl. #, etc. - Suite, Apt. #, elc. - 3.5 tional
Hie, Ap e, AP 5. Certificate of Status Desired O $8.75 Additional
EL Z?l Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 75,15}657
E_[ 28 Trust Fund Contribution . _ Added t0 Fees
Zip Country Zip Country 8. This corporation ewes or has paid the cutrent year Intangible
;[ 25 a 30 Personal Property Tax due June 20, Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASINGTON, RICHARD S 81| Name
5800 SW 118 ST 82| Strest Address (P.0. Box Number is Not Acceptabis)
CORAL GABLES FL 33156
83
aa| City "FL las Zip Cade

i1, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statules, the above-hamed corporation submifs this stafement for the purpose of changing its régistered
office or registered agent, or both, in the Stale of Florida, Such change was autharized by the carporation’s board of ;Ell;gctors. | hereby accept the appointment as registered
agent. 1 am familiar with, and ascept the obligations of, Seclion 807.0505, Florida Slatutes, . " "7~ " -5

SIGNATURE

Signatire, yped or printed name of regilerad agent and 114 A mppicetle. ~_ (NOIE Fegistered Aganl sighattire fagulred whah ré?ﬁ?aaungf 'DATE —
12 T OFFICERS ANDDIRECTORS = =~ 13. 7 ___ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 % :
TILE PST [T DELETE 11 TITLE ) [T Charge T Anditon |
NAME MASINGTON, CAROLE 1.2 NAME §
sTheEv aporess | 5800 SW 118TH ST 1.3 STREET ADDAFSS =1
CITY- 5T-2IP CORAL GABLES FL 1.4 CTY-5T-21P o
TITLE D [T DeLETE 21 TILE : LT Change [T Addition |© -
NAME MASINGTON, CAROLE 22 NAME
sTheeT ancress | 5800 SW 118TH ST 2.3 STREET ADDRESS
CATY-ST- 2P CORAL GABLES FL 2. 4 CITY «5T- 2P
1I1LE {_J DELETE 21 TLE ‘ [ Tchange 1 Addition
NAME 3.2 NAME
STREEY ADDRESS 3,3 STAEET ADDRESS
CFTY -ST- 2IP 3.4, ITY-§T-2IP
TITLE L] DeLETE 41 TILE { JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-5T-2IP
ILE ] DELETE 51TILE [T change ~ ] Addition
NAME 5.2 HAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CIFY-57-2IP 54 CITY-$7-ZIP
TINLE [T oELete 61 TITLE j L Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -$7-21P 84 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flotida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is irue and accurate and that my signature shail have the same Jega! effect as if made under oath; that 1 am an
pHicer or director of the corporalion or the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes: and that my name appéars in

Block 12 or Bloek 13 i changed, or on an attachment with an address. _ 7
SIGNATURE:ﬁ et 7 ABE 2y WREL Mo 7 ((sdohs  zr i




