FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT B
CORPORATION di>
ANNUAL REPORT A,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

3
2
2

May 15, 1999 8:00 am
Secretary of State

05-15-1999 90023 001 ****61.25

DOCUMENT # N96

1. Corporation Name

CARNIVAL ASSOCIATION OF SOUTH

e
00014

81
FLORIDA, INC.

Principal Place of Business

Mailing Address

 RMIMIRR R RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n 8425 AW 2 Aue sl 18425~ NW 2 Ave | W/1519% =
Suite, . Suite, Aptimste. g umber Applied For
EI - 335 a ?3 5 Not Applicabla
City & State City & State ] ] $8.75 additionat
—2;] m:rﬂmI ;7 FLORWA ;\ MZAMI , F LOEIDA 5. Certifcate of Status Desired [ Fee Required
Zip : Country Zip Country B. Elsction Campaign Financing $5.00 May Be
24] 33/ é 9 [ usa ] 33169 [¢] wuséd Trust Fund Contribution d Added to Fees
9. Namme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, RUTHEVEN E 82| Street Address (P.0. Box Number is Nai Acceptable)
3301 MEADOWS CIRCLE W
MIRAMAR FL 33025 8
841 City FL 85| Zip Cede

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

s, the above-named corparation submits this statement for the purpose of changing its registarad
thorized by the corporation’s board of directors. | hereby accept the appointntent as registered

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the information

indicated on this annual report or supplemental annual repart 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 of the corporation of the receiver or frustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A’.}Np

o REQUIRED

(705> 653-1877

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR

S~ /¢—pP9 .
Date Daylime Phona #‘

i

i

SIGNATURE

Signature, typed or printed name of ragistered agent and Utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6‘
1z OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o4
TME m - L1 DELETE 11TILE [TChange  [JAddiion | T,
NAME RAGQQ, FRANCIS 1.2 NAME 5
smeeTavoress) 1930 NE 201 TERRACE 1.3 STREET ADDRESS g
crv-st-ze | MIAMI FL 33179 14CITY-ST-2P &
TME SD [ DELETE 21 TME SkChange [ ]Addiion | O
NAME ASSAM, CARL 22 NAME
sweetaooress| 1900 SAN SQUCH BLVD #301 2asmesTaporess | /2 4 Q@ FAZIRLAKE TRACE
crv-st-ze | NORTH MIAMI FL 33181 24cmv-str | WE S 7on . FL. 23326
e D CT OELETE 31 TILE S IR RerChange [ Addition
N WORRELL, DESMOND 32NN o nRE =
sTReeT ApoReESs| 20240 NW 27TH COURT asREETADDRESS | 70 MW/ 8 6Ss7
crv-st.ze | MIAME FL 33056 ucrvsrze _ |mzamz, £L. 33/69
TITLE D - ] DELETE 41TME < DlChange [ Addiion
NAME ALIC, ROSLYN 4.2 NAME
sTReeT AporEss] 6645 EVERGREEN DR 43 STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33023 44 CITY-ST-2ZP
TME D [] DELETE 5.ATITLE [JChange  [] Addition
NAME DE CRUISE, CARL 52 NAME
streeTappressi 8211 NW 169 TERRACE 5.3 STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33016 54 CITY-5T-ZP
TME D ] DELETE 6.1 TIMLE [GChange [ Addition
NAME AWAI, RUDOLPH.- 62 NAME —
streeT anoress| 8830 SW 23RD STREET 6.1 STREET ADORESS —
GITY-5T-2IP MIRAMAR FL 33025 64 CITY-ST-ZP -



