SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE OK OR BEFORE 09/30/98: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1 Jul 16 1998 8:00am
Secretary of State

VERITAS

DOCUMENT #

1. Corporation Hame

CARIBBEAN CORPORATION

A N

Princlpal Piace of Business

121 WHITNEY AVENUE
NEW HAVEN CT 06540

Mailing Address

12 WHITNEY AVENUE
NEW HAVEN CT 06510

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 01/08/1893
2. Princlpal Piace of Business | 2a, Malling Address 4. FEl Number Applied For
21] ) - 26| 650392557 Not Applicable
ity . #, alg, ita, Apt. #, efc. i
Bulta, Apt. 4. elo ., Sulte, ApL ¥, ete 5, Cerlificate of Status Desired | $8.75 Additonal
22 B 27| ) Fea Reguired
City & State ~ City & State 6. Elaction Campaign Financing $5.00 May Be
m L 2&] - - Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Counlry 8. This corporalion owes or has pald the current year Intangible
24 E\ . _2_91 3o—| Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
CT CORPORATION SYSTEM 81| Name
12m SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |as Zip Code

SIGNATURE

11, Pursuant o the provisions of sections 807 0502 and 607.1 ébg. Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of directors., | hereby accept the appointment as registered
agent. | am famliliar with, and accept the obligations of, seclion 07,0505, Florida Stalutes.

Bignalura, typad or printed nama ol regislored agent and titio 1 a,'rpllcab\e—.

(NOTE: Ropisterad Agent signature raguirad when ralnsiating)

DATE

2 — ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE P S peete 11TILE FraesioeNT [T changs DX Addition
NAME BQUVET, SEBASTION 1.2 NAME BoccAalA . Dawi EL

sweetanoress | 121 WHITNEY AVENUE 13sTREETADDRESS | 12l W HTINEY  AvenuE

CITYST2IP NEW HAVEN CT 08510 - o 14 CTY-ST-2IP NEN Haven,cr 0LS40

TmE { Joeete 24TME Changs |_J Addition
NAME 2.2 NAME

BTAEET ADDRESS 2.3 6TREET ADDRESS

SITY-ST2IP 24CITY8T2P

TVILE D DELETE 35 TITLE E] Change E] Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY.ST-ZP 14 CITYSTZIP

TITLE L—:] DELETE 41 THLE E:] Change Ej Addition
NAME 42 NAME

STREETADDRESS 4 STREET ADDRESS

GITEST2IP o 44CITYST2P

TITLE Coeiere SATITLE [ changs ] Agdition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITV-ST.21P B4 CITY-ST-2IP

THLE [ I pEetE 61 TITLE L] crange [J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

cnY.sT2p 6.4 CITY.ST2ZIP

Indicated on
an officer cr ditector of the corporsiion or the receiver or frustee emp
in Block 12 or Block 13 if changed, or on an atlachment with an addr

SIRNMATIIRDE.

Rﬁf{“ o~ 20

14. | hereby oertfm that the Information supf)lied with this filing does not qualify for the exemption stated in section 118.07(3)()), Florida Statutes. | further certify that the infermation
ls annual repor or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am
owered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

TR

A £ oGP (Pary Y781 . 2@ e

CRZE(G34 (5/98)



