~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT % e Y FLORIDA DEPARTMENT OF STATE

CORPOHATION Sandra B. Mortham
ANNUAL REPORT L als Sncretary of State
1996 R o8 DIVISION OF GORPORATIONS

DOCUMENT # P0834 (7)

1. Corporation Namg

CARSON HOLDINGS LIMITED, A LIBERIAN CORPORATION

AN A

Principal Place of Busingss Meling Address
4449 RUMMELL ROAD. 4449 RUMMELL ROAD.
PO BOX 700245 PO BOX 700245
ST. CLOUD FL 34770-7245 ST. CLOUD FI. 347707245
4. Date Incorporaled or Qualified | 3a. Date of Lasl Report
12/10/1985 02/14/1995
2, Principal Pizze of Busingss 2a. Mailing Address. 4, FEI Number Applied For
21| 26| 52-1523924 Not Applicable
- Suite, Apl. #, 6l —— Sutte. Apt. ¥, elc. §. Cerlificate of Slaws-[)oswred () $8'75 Additional
2;1 271 Fee Required
; City & State | City & State 6. Election Campaign Financing $5.00 May Be
231 28] Trust Fund Contribution 0 Added to Foes
2ip Country _Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
E‘ﬂ ;5—1 29] 30-| Fionda Statutes [ ves [INo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 81| Name
THORNTON, HR JR. 82| Strest Address (P.0. Box Number is Not Acceptable)
4449 RUMMELL ROAD.
P.D. BOX 245 83
ST. CLOUD FL 32769 TR FL e

11. Purguant 1o the provisions of Sactions 607.06(%2 and 607.1508, Florida Gtatutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered apant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, ard accept the obligations of, Section EQ7 0505, Tiorida Statutes.

SIGNATURE . R B I N e e R,
Signaliuce, typed or printad natie of ragstered agoa: ard tile it apd Sable (NOTE" Registered Agent signature revplirad when reinstali DATE 6

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

THLE PD [} DELETE 1 1 TILE O Change [ Addiion | =

KAME PEARMAN, R. $. L 12 NEME 3

smeeraoress | BOX 1022, CHURCH ST. W, 13 STREE] ADDRESS a

CTY-S1-2IP HAMILTON, BERMUDA 14 CITY-ST-2IP &

THLE $ [ DELET: ERR(IT (] Charge [ Addtion | ©

NAME COTTINGHAM, D R 22 NAME

steeranoress | CENTURY HSE. RICHMOND RD 2 3 STAEET ADDRESS

CITy-ST-21P HAMILTON, BERMUDA 24 CHY-ST- 28

e [ ] DELETE 3t TILE [ Change  [7) Addition

HAME SCOTT, A 32 NAME

steet aoress | TOWER HILL HSE. ST. PETERS PORT 33 SIREES ADDRESS

CTY-81-2F GUERNSEY CHANNEL, ISL 34CITY-81-2F

TILE VD ] DELETE 41 TITLE [ Change [ Addition

NAME MADHVANI, MAYUR M 42 NAME

siveer anoress | BOX 54948, MAMA NGINA ST 43STREET ADDRESS

CAY-8I-2F NA'ROBI, KENYA . 44 CITY-51-2IF

TITLE D {J DELETE 5 1TIILE [] Change  [] Addition

NAME MORRIS, S A 52 NAME

aiweer anpress | CENTURY HOUSE RICHMOND RD. §3 STREET ADDRESS

env-si-ze | HAMILTON, BERMUDA N 54CITY-S1-2P

TITLE [[] DELETE 6 1 TITLE [ Change [ Adation

NAME 2 NAME

STRFIT ADDRESS £ 3 STREE) ADORESS

CiTY - $1- 2P 64CTY-ST-2P

certify that the information indicated o1 this fi pt or suaplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director o the d Jv tne receiver or trustae empawered to execute this report as reauired by Ghapter 607, Florida Stalutes; and that ny name

appears in Bleck 12 or Block 13 if chgagedd atlachment w th an address.
=
SIGNATURE: . <7

14. Ido here!;{:— c—ertify that the informatior supp filing is voluntaly furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
Q

OF S!GNING OFFICER OR DIRECTOR Daytine Prgdl:

Kl Topwmo Iz hoofpe  $092.2/%



