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

Secretary of State S e Cretary Of State

DIVISION CF CORPORATIONS
DQCYMENT # (7)

CARSON HOLDINGS LIMITED. A LIBERIAN CORPORATION

1998

ICRTARARAAAmEL A

Principal Place of Business Wailing Address
4443 RUMMELL ROAD. 4445 RUMMELL ROAD.
PO BOX 700245 PO BOX 700245
ST. CLOUD FL 4770-7245 ST. CLOUD FL 34770-7245 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 12/10/1085
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
Eﬂ _ . Z’EI _ 52"5?3924 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, ete. B ] $8.75 Additional
; i . . rtif f Stal d y
2| [Tpo 6[1\5'/0/ Road, 27| 10 20, Loy 160 | ° Certificate of Stalus Desire . Fee Required
City & State {__ Gity & Statg 8. Election Campaign Financing $5.00 May Be
IMO?{()Q}O{] Pﬁ 21;1 %frfn al an Dﬁ . Trust Fund Contribution O Added to Fees
Zip v ! Country Zip v Country 8. This corporation owes or has paid the current year Injangible
m ng’?lﬁ 25] U.Sg - ______E ’gq’]& m USﬂ Personal Proparty Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THORNTON, H R JR. 81| Name
4449 RUMMELL ROAD. 88| Blreal Address (P.0. Box Number is Not Acceplanie)
P.0. BOX 245
ST, CLOUD FL 32769 83
84| Cily FL 85| Zip Code

11, Pursuant te the provisions of Spclions 607.0502 and 607.1508, Floride Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agors, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATLURE L S - -
Sigrature, typocl of peated name of regusteswd agent angd 1oe it apghicihile (NO'IL Rogislered Agerd s.gralure 1egu reéd whon reinslaling) GAlE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
g PD i DELETE 1ATILE [ changs 7 Aggition
HAME PEARMAN, R. 6. L 1.2 NAME
steeTaporess | BOX 1022, CHURCH ST. W. 1. STREER ADDRESS
cnv-st-2¢ | HAMILTON, BERMUDA 1£CNY-ST-ZP
TN [ [T becere 21 TIE T G Ao
RAME COTTINGHAM, D R 22 NAME
smeeranoress | OENTURY HSE. RIEHMONB-RD pasmeet sooaess |- 1 & PAR — LA~ Vit Rb
ev-srze |  HAMILTON, BERMUDA ) 2 40Y-5T-210
TME ] [T DecETe A1TMLE Tl change — L Adaition
NAME SCOTT, A 12 NAME
smeetaobress [ TOWER HILL HSE. ST. PETERS PORT 33 STREFT ADDRESS
cav-st-ze | GUERNSEY CHANNEL, ISL 34.CIY-51- 2P
TITLE VD [ peLete 41 T0LE - [ hange ] Addition
NAME MADHVANI, MAYUR M L 4.7 HAVE
staeeTApbkess | BOX 51148, MAMA NGINA ST 43 STREET ADDRESS
£TY-51-2P NAIROBI, KENYA o 4ACITY-ST- 7 ’
TITLE D [T ecere 51 TLE [ onange LT Addition
NAME MORRIS, S A 5. NAME
staeeraopress | CENTURY HOUSE RIGHMOND-RD. - 5.3 STREET ADDRESS \Wb PAR-LA-VivLe Ron b,
£ITY-S1-2P _HAMILTON, BERMUDA 54 CITY-ST-2IF
TITLE [T peLeve 61TITLE T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-21P 6.4 CITY-ST-21P

14, | hareby cerlily that the informalion supphed with this Tihng docs not qualify for tha exemplion stated in Seclion 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual rgpart or sypplericnlal annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the A‘ orgtiorfor the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if4 ot offorgan altachment with an address, 'f‘”- ‘;{q‘a

SIGNATURE: a Qartorr. Vooeia DioceTQ 1;/4/99’ <487

CORPORATION FLORDA DEPAFTWENT O STATE May 13 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



