.

E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000002395 (0)

1. Corporation Name

CARIBBEAN CH, INC.

Frincipal Place of Business

POST OFFIGE BOX 13197
N PALM BCH. FL 33408

Maiting Address
POST OFFICE BOX 13157

N PALM BCH. FL 33400

(AR A

1]

22]

27]

3. Damohﬁ:{ﬁir{ﬂé?fr Gualified 3a. Date &ﬁgﬁﬁg
| 2. Principal Place of Business _2a. Mailing Address 4. FE: Number Applied Far
- 26] 650383778 Not Applcable
Sufte, Apt. b, elc. | Suite. Apt # eic. 5. Certificate of Status Desied [ $8.75 additional

Fea Reguired

OLIVER, BRIAN M
3812 S OLIVE ST
W PALM BCH. FL 33405

| Gity & State City & State 6. Election Campergn Financing $5.00 May Be
23| 28 Trust Fund Contribution t1 Added to Feas
Zip Couritry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
- — ” )
2:1_1 25-1 2;| E] Florida Statutes [ Yes o
9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] Gity

FL

85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stat2 of Florida. Such change was autharized by the comoration’s board of drectors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accep the obligations of, Section 617.0505, Florida Statutles.

SIGNATURE e e _ S -
Slgrat.re typed or prnted nare of registaccd sgent and e F apolicatie {NOTE Regstered Agent signature recured wher reinstating) DATE

12 - OFFICERS AND DIRECTORS ¥ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v L1 DELETE 1.4 TLE {JChange [ Addilion
NAME OLIVER, BRIAN M 1.2 NAME
STREET ADDRESS 3812 8 OLVE 1.3 STREET ADDRESS
Gily-SI-2ip W PALM BCH. FL 33405 14 CITY-8T-2IP
TITLE [J DELFTE 2 1TINE [] Change ] Addition
NAME 22 NAME
STREEI ADDRESS 23 SIREET ADDRESS

|_Gy-si-2e } B 24 0ITY-§1-20P
TILE [ DELETE 3 1TITLE [ Cnange [ Acdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §1-2F 34 CY-5T-2iP
T [ DELETE 4 1TNLE [] Change  [T] Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 GHY-ST-21P
THLE [ DELETE 51TILE [ Change [ Adddtion
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRFS5
ClTY-51-20 54 0ITY-$1-2P
THLE [T DELETE £ 1THLE [ Change [ Addition
NAME 62 NAME
STHEET AJDRESS §3 STREET ARDRESS
oIry-§1-71 J E4LTY-ST-ZP

appears in Block 1

oath; that | am a ice g
ath; that | & ,no

SIGNATUR

oy Of

the co

il

RD TYPED OR PRINTED NAME OF SIGNI

4. I do heréby certify that the information cupplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutgs: and that my name
lashment with an address.

/21 9¢

#0000 Do

Dt

Daytirmne Phone ¢

CR2E034 (12/95)




