FILE NOW: FILING FEE

[ PROFIT
CORPORATION

AFTER MAY 1 IS $550.00

B FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT

1997 '

Secretary of State
DOCUMENT # PQ8347

DIVISION OF CORPORATIONS
1. Corporation Narme

(7)

CARSON HOLDINGS LIMITED, A LIBERIAN CORPORATION

Malling Address

4445 RUMMELL ROAD. 449 RUMMELL ROAD.
PO BOX 700245 PO BOX 700245

ST. CLOUD FL 347707245 ST. CLOUD FL 347700245

FILED
Apr 21 1997 8:00am
Secretary of State

R AR

3. Date Incorporated of Qualified

3a. Date of Last Aeport

o _ 12/10/1885 (4/26/1996
2. Principal Piace of Busi 2a. Mailing Address 4. FEf Number Appliad For
[21] _ 26| 52-1523924 Not Applicable
Swle, Apl #. elc __ Suite, Apt. 4, elc, . $8.75 Additional
2] 27] 5. Certificate of Stalus Desired [ Foo Require
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
@ e 2;] Trust Fund Contribution Added to Faes
D ___ Country Zp Country 8. This corporation has liability for intangible tax undar . 199.032,
Lﬂ_m B 125 20 a0 Florida Statutes Yas No
| o _..__® Hame and Address of Current Reglstered Agent 10, Namo and Address of New Reglstered Agent
THORNTON, H R JR. 81 Name
4449 RUMMELL ROAD. 82| Street Address (P.C. Box Numbsar is Nt Acceptable)
P.0. BOX 245
ST. CLOUD FL 32769 83

84( Ciyy

FL

85| Zip Code

agent. L am familize with, and accept the abligations of, Section 607.0505, Floriga Statutes.
SIGNATURE

TH3. Pursani o the provisions of Sections 607, D502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar regislered agent, or both, i the State of Florida, Such change was authorlzed by the corporation’s board of diteclors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

LQUISER . corrwp_#/5/27

- 292-W94,

Srgrralin i tygeich O Prnied) NAme of reg e d agart and e 1 apgplcabl [NOTE: Registerad Agam signalure raquirsd when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-_'I-ITLF‘“ .“»WﬁPDV T E] DELETE 11 TILE D Change D Addition
HAME PEARMAN, R. 5. L 1.2 NAME
sware1 sooecss | BOX 1022, CHURCH ST. W. J 1.3 STREET ADDRESS
arvv-size | HAMILTON, BERMUDA 1.4 CHTY-5T- 2P
TIlF 18 [T DELETE 21NmE [ Change™ [ Acdition
NAME COTTINGHAM, D R 22 NAME
syaeet aooeess | CENTURY HSE. RICHMOND RD 23 STREET ADDAESS
o1y - ST 2iF HAMILTON, BERMUDA 2 ACITY-ST-2P
K [T DECETE 3T TILE [J Change  LJ Addition
NakiE SCOTT, A 32 NAME
seer aorarss | TOWER HILL HSE. ST. PETERS PORT 3.3 STREET ADDRESS
CiTY-SE 2 GUERNSEY CHANNEL, ISL 34 CITY-§1- 2
e |VD U7 DELETE 41 TTLE [ change [ Addition
N MADHVANI, MAYUR M 4.2 NAME
st roonss | BOX 51148, MAMA NGINA ST 4.3 STREET ADDRESS
oIy §1- % NAIROBI, KENYA 44 CITY-5T-71P
T D B LT peLETE 51TALE [Cchange [ Addition
HAME MORRIS, S A 52 NAME
siwee 1 anoaess | CENTURY HOUSE RIGHMOND RD. 5.3 STREET ADDRESS
Ciy-51-2IP HAMILTON, BERMUDA 5.4 CITY -ST- 2P
K i T ceLETE $4TME CJcrange [ Addition
NAME 5.2 NAME
STRECT ALDRESS 6.3 STREET ADDRESS
Tl SI-2e 6.4 CITY-51- 2P
14, | di» heroby cerlly that the information suppled with this Hling does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the

mfarmialion indicated 07 this annual repor 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 olficor or director of 1ni carporation or 1he recewver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name

Daytree Phone A

BHdARTAA

CR2E(Q34 (9/96)



