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

FILED

... PROFIT FLORIDA DEPARTMENT OF STATE
~ CORPORATION Katherine Harris Mar 01 ’ 1 999 8 . 00 am
ANNUAL REPORT Secrotary of Sia Secretary of State
DIVISION O RPORATIONS
1999 VISION OF €0 03-01-1999 90178 049 ***150.00
DOCUMENT # PO8347
1. Corporation Name J
CARSON HOLDINGS LIMITED, A LIBERIAN CORPORATION
. IEINAR AR AR ER
1760 BRISTOL RD 1760 BRISTOL RD
WARRINGTON PA 18976 P O BOX 160
us WARRINGTON PA 18976 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/10/1985
2. Principat Place of Business 2a. Mailing Address 4, FEi Number Applied For
|21) 126] 52-1523924 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. e o $B:75 Additional==:
- E\ E\ 5.7 Cértifcate of Status Dasired | Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country ‘ Zip Country 8. This corporation owes the current year Intangible
24 |2_5] 2_9] 30 Personal Property Tax. Oives o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name  giephen B Harris
THORNTON, HR JR. .
4449 RUMMEU. RO AD. 82| Straet Adirgﬁ épa'ggﬁ%ug\rb lséﬂt?t Acceptable)
P.0. BOX 245 83
ST. CLOUD FL 32769 _ _
. w B4 CtY 4 1ando FL ‘as' Zﬂ"z%"ﬁ%

11. Pursuant to the '“W ¥ 50{3 id 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 3gpft.g ate ¢f Hlorida. Such change was authorize & corporation's board ofdirectors. | hereby accept the appointment as registered
agent. | am familiar with, & ;I o afors of, Section 607.0505, Florida Stat%? E

/)
SIGNATURE
Signature, typed or printet-Aame of registered agent and title if appiicable. (NOTE: Registered Agant signature required when reinstating) DATE ot

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [] DELETE 11TMLE [JChange  [JAddilion

NAME PEARMAN, R. S. L 12 NAME

street A0DRess| BOX 1022, CHURCH ST. W. 1.3 STREETADDRESS

CITY-ST- 2P HAMILTON, BERMUDA 14 OITY-$T-2ZP

MLE S [J DELETE 21 TITLE Jchange  [J] Addition

NAME COTHNGHAM, D R 22MME

sreeraooress| CENTURY HSE 16 PAR-LA-VILLE RD 23 STREET ADDRESS .

CITY-ST-2IP HAMILTON, BERMUDA 24 CITY-$T-2P

TME S {1 DELETE 31TIME [JChange [ Addition

NAME SCOTT, A 32 NAME

sweeracoress| TOWER HILL HSE. ST. PETERS PORT 33 STREET ADDRESS

CITY-57-2P GUERNSEY CHANNEL, iSL 34.CITY-ST-2P

TME VD [ DELETE 44 TITLE [JChange  [7] Addition

NAME MADHVANI, MAYUR M 4 2NAME

streeTanoress| BOX 51148, MAMA NGINA ST 43 STREET ADDRESS

CITY-ST-2P NAIROBI, KENYA 4.4 CITY-ST-ZIP

TIE D (] DELETE 5.4 TITLE Clchange (] Additian

NAME MORRIS, § A 5.2 NAME

streeranpress; CENTURY HSE 16 PAR-LA-VILLE RD 6.3 STREET ADDRESS

CITY-ST-2IP HAMILTON, BERMUDA 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TIME D)Change [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-5T- 2P 64 CITY-§T.ZIP

14, | hereby certify that the information sup
indicated on this annual repgrt-of supplementa

S not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
utg this report as required by Chapter 607, Florida Statutes; and that my name appears in

000802z

CR2E034 (11/98)

Daytimo Phone #

‘;/D/af:/‘;? (M”)S‘% Foed



