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

PROFT .. SRR FLORIDA DEPARTMENT QF STATE
AL HePOR bt Sandra B. ortham Jan 15 1998 &:00am
ANNUAL REPORT T T ; Secretary of State .
1998 22 DIVISION OF CORPORATIGNS S e C r et ary Of S t at e
1. Corporation Narme P01 029 (8)
CAREY FAMILY INC.
Principal Place of Busiess Niaing Address ”""m ”|Il||l lll Il |”|’| II”I"”I"" m" III” mulm Im
26895 E. 55TH STREET 2695 E. 55TH STREET
GLEVELAND OH 44104 CLEVELAND OH 44104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1984
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;] E‘ 34'1417686 Not Applicable
Suite, Apt. #, atc. Suite, Apt, #, elc, - - e
—-! uits, Ap Ui, ARL 81 5. Certificate of Staws Desired O $8.75 Adqmonal
22 [27] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitsle
;l H —2;] 3_0| Personal Property Tax due June 30. Cves inNo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EISENSMITH, JEFFREY 81| Name
1 FINANGIAL PLAZA STE. 1610 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33394
a3
84| City 85| Zip Code
FL |*|
11. Pursuant to the provistons of Sections 507.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its regisiered

office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointrent as registered
agent. | am familar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE i -
Signaturs, yped o prindad name of registered agent and Litle i applcable. (MOTE. Registared Agent sighature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE PSD [T DELETE LITILE ) ) 1| Change L Addilion

RAME CAREY, JOSEPH A 1.2 NAME

stheet anoress | 2695 E. 55TH STREET 1.3 STREET ADDRESS

LITY- 57- 2P CLEVELAND OH 14 CITY-8T-2P

TILE VST [_1 DeLETE 21 TNLE T 1 Change L] Addition

NAME CAREY, JOSEPH SR 22 NAME

stRect anpzes | 26549 GRANGE MEADOW EANE 2.3 STREET ADDRESS

CITY-$7-2P CHAGRIN FALLS OH 2,4 CITY-51-2P

TMLE D [_] DELETE 31 TILE L Change ] Addition

NAME CAREY, JOSEPH SR 32 NAME

sireeT npress | 28849 ORANGE MEADOW LANE 3.3 STREET ADDAESS

CITY-ST- 2P CHAGRIN FALLS QH 3.4, CITY-§7-ZP

THLE [T DELETE 41 TITLE [T cChange ] Addition

KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-53- 219 44 CITY-ST-21P

TITLE [T DELETE 51TMLE [T change [ Addition

KAME 5.2 HAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIFy-51-21p 5.4 CITY-ST-2IP

TITLE ] DELETE 61 TiILE [T Change ] Addlition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 OITY-5T-21P

14. [ hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the nformation

indicated an this annual repart or supplemental annual repart is true and accurate and that my signature shail have the same legal! effact as if made under cath; that | am an
officer or director of the corporatlon or the receiv stee empowered ko execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Bicck 12 or Biock 13 if changed, or on & th an address.
_ A/ (Gr5) 57 P2

SIGNATURE: iy

CR2E034 (10/97)



