FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

w

PROFIT SERL FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DVISION OF CORPORATIONS

1996

65
JUDITH C. CARLSON, CP-A. P-A.

DOCUMENT # M741

1. Corporation Name

)
AN MR A

Mailing Address

% JUDITH C. CARLSON
1812 MW 36 CT
OAKLAND PARK FL 33309

Principal Place of Business

% JUDITH C. CARLSON
1612 NW 36 CT
OAKLAND PARK FL 3330¢

3. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Ma'ing Address 4. FEI Number Applied For
1<
1] |26] 59-2871845 Not Applicable
Sute, Apl. &, et | Sute ARt # el §. Certificate of Status Oesired O $8.75 Adc!itional
[22] 27 Fee Required
Crty & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
"L_'ﬂ 281 Trust Fund Contnbution Added to Feas
Zp Country - £ip Country 8. Inis corporatian has liability for intangitle tax under s 199.032,
24] [25] 29 30 Florida Sttutes ves [INo
9. Name and Address ol Current Reg__l_s_tered Agent 1. Name and Address of New Registered Agent ]
81| Mamc
CARLSON, JUDITH C. 82| Street Address (P.O. Box Number is Not Acceptable)
1812 NW 36 CT
OAKLAND PARK FL 33309 &3
B4 Ciy FL |85 Zip Code

T Pursuant o the provisions of Sections 607.0502 and £07.15608, Flonda Statutes, the above named gorporabon suimits this statement far the parpose: of changing its registerad office

ar regstered agent. or both, in the S1ae of Flarda Such change was authanzed ty the corparal on's board of drectors. | hereby ascept the appointment as registered agent. 1am

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE: _ _ _

SIGNATURE e e e e )
Sigrarure . typred oF pringsd Tate of g st | &R AT Ul 4 d e bl INJTE Rogmtarce Agent Sigratare o uie wha DATE
12, OFFICE RS AND DIRECTORS 13, ' ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE 1] [C1DELETE 110 | [ Change  [] Addition
HAME CARLSON, JUDITH C. 12 NAME
streeTaooress | 1812 NW 38 CT 1 3STREES ADBRESS
CITY - ST- 2P OAKLAND PARK FL _ 1400 51-2F
THILE (T DELETE 2 1TIILE (7] Cnange [} Addticn
NAME 27 hARE
STREET ADORESS 2 3 SIREET ADDRESS
Gy -ST-2F e Z4 0Ty -S1-2F
TIILE [[] DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21F o . L 3407-5T-2F } i .
TILE [ CeLETE 4 1TINLE [[] Cnanga [ Addrticn
hAME 428aME
STREET ADDAESS 43 SIMEEY ADDRESS
COY-&T- 20 440 T¢-51-2F
THLE [] DELEIE 5 1TITLE [] Change  [] Addition
NAME 5.3 NAME
STREET ADDRESS 53 STHERT ADDRESS
QY -51-2IF 54 CITY-ST-2IP
TITLE [ DFLETE 6 ) TILE [] Change [ Addtion
NAME 6 ? NAME
STREET ADDRESS €3 STREE] ADDRESS
CIY-ST-1P 7 £401Y -ST-7IF
14. | cio herebyy certify that the informatan sapplad v th this filng is voluntanly fumished ano does not guakfy for the exemption stated in Section 119.07(3)ix), Floridia Statutes. | further

cartify that the information indizated on this annua’ report or supplemental annual report (s true and accurate and that my signalure shal have the sarme legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or Trustes empawersd to execute this repart as required by Chapter 607, Flonida Statutes; and that my name

appears in Biock 12 or Biock 13 ¥ changed, or on an attachrient with an address

"SIGNATURE

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N e i B N

Doyt Prowe

e

CR2E034 (12/95)




