FILE NGW: FILING FEE IS $61.25

NONBROFIT "'a* FLORIDA DEPARTMENT OF STATE
CORPORATION .85 Sandra B Mortham
ANNUAL REPORT Seccetary of Statg *

1996

DOCUMENT # N93000000642 (9)

CARRFOUR CORPORATION

Principal Place of Business Mailing Acldress

DO R

100 SE SEGOND S7 100 SE SECOND ST
STE 1220 STE 1220
SISMJI L3 HISAMI FL A 3. Date incorporated or Qualifiect 3a. Date of Last Repon
02/15/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 - El 65'038?766 Mot Applicable
Suite. Apt. #, etc. — Sulte. Apt. #, etc. 5. Certificate of Status Desired D $3.75 Add_ilional
TEI _ _ _ 2;[ Fee Required
City & State City & State 8. Erection Campaign Financing $5.00 Mmay Be
m S, E . Trust Fung Contriution ([ Added to Fees
Fds] Country i _ Country 8. This corporation has lability for intangible tax under s. 199.032,
24 El E PSTJ.I Flarida Stalutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 o
PREVE, DAVID J 82| 5ot Adrvees (P07, Box Number is Mot Acceptatiel
200 S BISCAYNE BLVD
SUITE 4920 &
MIAM| FL 33131 84| Gy FL ias] T Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmad corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporaton's board of directars. | hereby accept the appointment as registered agent tami

famibar with, and accept the obkgations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ .. e S e e
SIgnalre st 0 prnted aane of regetered gl and ke b sy boat (NOTE Fieg 5t Agent 53 4t it et weh sl rontst v DAT=
12. / OFFICERS AND DIRFCTORS | BB ADDINCNS/CHANGES 1O OF FICERS AND DIFE CTORGS IN 12
TILE PC/P [ IDELETE 11 TIILE [JChange  [] Adtition
NAME PREVE, DAVID J 1.2 NAME
srreet aooress | 200 S BISCAYNE BLVD SUITE 4920 1 3STREET ALORESS
GITY-ST-Z1P MIAMI FL 1ACITY-ST-2F
TITLE [ CIDELETE 2110 [change [ Addition
NAME TURKEL, LEONARD 22 NAME
STREET ADORESS 2871 OAK AVENUE 23 STREET AL DAESS
CITY-5T-2IF NUT GROVE FL 7 40ITY-51-2P
TIILE [CIDELETE 1L [TJChange  [] Addition
NAME ER, STEPHEN 32 NAME
STREET ADDRESS 1101 BRICKELL AVE STE 1402 33STHEET ACDRESS
CHTY-ST- 2P MIAMI FL 34.0I0Y-51-2p Fom
TILE D Z )) CIDELETE H1TIILE V/[/ Rchange [ Additior
HAME HOLLOWAY, STEPHEM 4 2 NaME STEPHEN HOLlowny —
sTreeT ADORESS | 11300 NE 2 AVENUE sasmEeTacDRess | /4 3OO LeE 3 AYGIYE
eIy -S7- 2P MIAMI SHORES FL " aovsiw - | MRl SHORES £
e M/D CIDELETE 51TILF [JChange L] Addition
NAME PELLERIN, MARIA § 52 NAME
seeraporess | 100 SE SECOND ST., STE 1220 5 4 STREET AL DRESS
CITY-ST- 2P M FL 54CITY-ST-79
TiTLE (ﬁ% [IDELETE §1TITLE CQ“‘ l_.(‘ el‘_‘l Change [ Addition
RAME N, SUAREZ MARIA 62 NAME ﬁ
STREET ADCRESS 100 SE 2 ST STE 1220 63 STREFT AL DRESS \%
CITY-5T-2IP MIAMI FL GACHY §1-2 @V‘é d&f)@ @/ é—

14. | do hereby certify that the information suppled with this filing is valuntarily furnished and goes not qualfy for the exemption statad in Section 118.073)(k), Florida Statutes. | further
cerlity that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director
appears in Block 12 or Block 13 if chi

SIGNATURE:

or on an attachment with an address

SIGNATUNE AND TYPED OR PRINTED NAME DF SIONING OFFICER OR DIRECTOR

ArDD 8 S Do s

corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name

¢-20-Fb (305)3¢7-v008~

Baytnie Proce B

CR2EQ37 (12/95)



