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

comroraon AR, T S Jan 28 1997 8:00am

o7 Secretary of State

DOCUMENT # M93277 (5)

1. Corporation Name:

CARMEL ENTERPRISES, INC.

N
5 n,‘.f“'é

0 A

Prncipal Place of Business Mailing Address
1345 SOUTH MILITARY TRAIL 1345 SOUTH MILITARY TRAIL
DEERSFIELD BEACH FL 33442 DEERSFIELD BEACH FL 33442-7634
3. Date Incorporated of Qualitied | 3a. Date of Last Report
08/00/1988 03/07/1996
2. Principal Place of Busingss 2a. Mailing Address A, FEI Number Applied For
[21] 26) 650064670 Not Applicable
Suile, Apl. #, elo. Suite, Apt 4, etc. ]
v . P 5. Cerlificate of Status Desired (] $8'75 Addlltional
?21 ;] Fee Required
City & Sate __ Ciy& Slale 6. Elaction Campaigh Financing $5.00 May Be
EI o 2‘;1 Trust Fund Coniribution Added to Fess
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
|24] 25| 20] [20] Florida Statites Oves Ono
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
MOSKOWITZ, MICHAEL W. 81} Name
1500 N.W. 48TH STREET 82| Strest Address {P.Q. Box Number is Not Acceptabla)
SUITE 4
FT. LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

11. Pursuant o the provisiong of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeni tor the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amm familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE .. oo

Slgna e e oo prarited 13 OF fageate e agenl aro il i appheabin (NOTE: Hagisletag Agent signature raquirad whan reinsiating) DATE
12 OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oecere 1ITITLE [ change [ Acdition {5
NAME GROSS, JOHN 1.2 NAME “é
staeeranoress | 1345 8 MILITARY TRAIL 1.3 STREET ADORESS e
env-s1-ze | DEERFIELD BEACH FL 14CITY-ST-28P 8
TOLE [T oeLeTe 21 TMLE . LI Change LI Agdilion |€
HAME 22NAME
STHEET ADDRESS 2.3 STREEY ADDRESS
Y- §1- 2 2.4 CY-ST-2P
TIeE [T DELETE 3UTILE [ Change || Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SI. 7P 34.CTY-5T-2P
TILE | METEE 41 TILE L Crange L] Addition
KAME 4 2 NAME
STHEET ADRESS 43 STREET ADDRESS
CITY-ST- 2P 440(TY-5T-2P
TE O beLeTe 51 TILE [T Change | _J Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Cily- 5. 7IP o 54 CITY-51- 2P
THLE ] DeCETE 61 TILE L) crange (] Addition
NAME 6.2 NAME
SIREET ADDRESS I 6.3 STREET ADDRESS
CiTY-ST-2F 6.4 CITY-ST-7IP

14. | do hereby certily thal the informalion suppliod with this filing doas not gualily for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | funther certify that the
information indscated on this annual report or supplemental @nnual report is true and accurate and that my signature shall have the same legal effect as if matle under oath; that
1 am an officer or direclor of the corparalon or the receiver or trustes empowared to execute this r as required by r 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e L oee 2P 2%

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR / 2- Gate Daylime Phone #
A0 0




