~ FILENOW: F

ILING FEE AFTER MAY 1 IS $225.00

PROFIT E 3 & FLORIDA DEPARTMENT OF STATE
CORPORATION £
ANNUAL REPORT

1996 S
DOCUMENT # (4)
1. Cenporation Name

CARLINGSWITCH, INC.

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A A0 A

Frncpal Piace of Business

Maiing Address

409 E OSCEOLA ST 409 E OSCEQLA ST
STUART FL 349% STUART FL 3494
us
us 3. Date Incorparated or Qualified 3a. Date of Last Report
S N 12/17/1990 01/26/1995
2. Piincipa' Place of Busingss | 2a. Mailing Address 4, FEI Number Appliod For
1] . 060284460 Nat Applicable
Suite, Ap > i i it
. Sulte, Apt. 4, ele — Suite, Apl. #, otc 6. Certificale of Statug Desired ] $8'75 Adq't'onal
[22‘ I [ Fea Required
- City & State: | City & Sate 6. Election Campaign Financing $5.00 May Be
[23| e - Trust Fund Contribution ] Added to Fees
L ~ Country AL - Country 8. This carporation has liability for inMtangible tax under s 199.032,
24 R e 30| o Florkia Statutes O ves One
9. Na_mg and Add._rejssrof Cﬁqggrgﬂgfjgeﬁd 7Aﬁgieﬁr)t7 e 10. Name and Address of New Registered Agent
81| Name
SORENSON, R'CHﬁRD W. 82| Street Address (P.O. Box Number is Not Acceptabla)
6540 SOUTHEAST HARBOR CIRCLE
STUART FL 34996 83
84! City F L 85| Zip Code

11, Parsaant to the provisions of Scctions 607.0602 and 6071508, Ficrida Statuies, 1ha above named corporation submits this statement for the purpose of changing its registered office
ar registered ajent, or both, in the State of Flonda. Such change was autharized by the corporation’s toard of directors. 1 heraby accept the appointment as registered agent. | am
farmihar wiltn, and accept the ohligations of, Section 6070505, Flonda Statutes.

SIGNATURE

Sapuatine e o printed e GF rugisterod g ard biie £ appksatic. T NOYTE: Ry Stéred Aot sigrar e rered when reirstatng) DATE
12 UOffICERS ANDDIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"Lt PT I DELETE 11 THILE [] Cnange [ Addition
n SORENSON, RICHARD W. 1.2 NAME
smrrapikss | 6540 S.E. HARBOR CIRCLE 1.3 STREET ADORESS
i CD [ DELETE 2 1TITLE [ Change  [] Addition
Kapt SORENSON, RICHARD W. 22 NAME
swenravceiss | 6540 S.E. HARBOR CIRCLE 73 STREE] ADDRESS
cri-sewe | STUARTRL Raonystap
TILf SD [] DELETE 3 1TINE [ Change  [] Addition
HALY PEARSON, WENDY S. 22 NAME
srracress | 51 WEST ROAD 33 SIREET ADDRESS
| ov-s-- | CANTONCT I4CHTY-ST-2P
HITK: D |MEEN FREIIT: [ Change ] Acdition
NAM: ROSENTHAL, EDWARD F. 42 NAME
siesrannmess | 10 BIRGH ROAD 43 STREET ADDRESS
evst-ar | WEST HARTFORD CT  Jasomesiae
Tt o [C] DELETE 5 1TITLE [0 Change ] Asdition
KAN: 52 NAME
STHiH ADDAESS 53 STREET ADDRESS
,,C'“ &1 A . e 54 CITY-ST-2%
TIF [ DELEIE € 1 TITLE [ Change [} Addition
Nas: 62 NAME
SIRE: 1 ADDRESS £3 STHEET ADDRESS
Crv-si7p £4 CITY-S1-2¢

14. | do herehy certify that the information suppliad with this fiin
cerlify thal lrie information indicaled on this annual repol
oath; that | am an officer or director of the corporat r the receiver or
appears in Block 12 or B if changed, ol N attachmenl wilh s address.

SIGNATU RE: h : M‘)m@mh OFFICER OR DIRECTOR- """_'( [7"/42/" ““““ﬁémﬂ%ﬁl//j&“

nd does nol quality for the exemphon stated in Seclion 119.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
“lee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

CR2E034 (12/95)



