FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

1996 b "
DOCUMENT # P93000009506 (5)

1. Corporation Name

CALICORP, INC.

43 FLORIDA DEPARTMENT OF STATE

Sandra B. Martnam

Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

630 PALM DRIVE
HALLANDALE FL 33008

Mailing Address

630 PALM DRIVE
HALLANDALE FL 33009

2. Principal Place of Business 2a. Malling Address
21 : 28]

1 4. FEI Nomber

A OER AN MR

3. Dale Incomporated or Qualfiad

02/01/1993

3a. Date of Last Report

04/12/1995

Applied For

650383165

Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc.

22| 7

City & State |
23] 28]

City & State

6. Fiection Campaign Financing

$8.75 additional

5. Certificate of Status Desired O Feo Required
ee Requir

Trust Fund Contributicn Added to Fees

$5.00 May Be

Zip Country | dp | COLI}WEf;.- T e .I—P'ICS.VE;EN:]:O’BIIO"'I has Lakility for ‘mlan?)i-ble 1ax under s 199.032,
m E’ 29] 301 Florida Statutes Yes [No
| 9, Name and Address of Current Reglislered Agent e . —___ 0. Name and Address of New Registered Agent
Bi| Name
FAHRER, JOHN L 82| Strest Address TF‘.O. Box Number is N'.;E.'Acceplab\e)
630 PALM DRIVE I .
HALLANDALE FL 33009 83

k&hﬁﬁt"vly

Zip Code

- FL |35

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta'utes, 1h¢ above narmed corporati
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporat.on’s boartl
famitiar with, and accept the obligations of, Sectian BO7 . 0505, Florida Statutes.

00 submits this Statement far the purpese of changing its registered ofice
of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . A . . JR o S
Stguidlare teoad oo prnted A ot @nd b if 2yl abh: NV e Fiegetered Aot & gna'une e d whet 1erstalig D&l
K OFFICERS AND DIRECTORS "3, ___ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PSYT [1 BELETE 11 THLE [J Change  [J Addition
NAME FAHRER, JOHN 12 NAME
STREET ADDRESS 630 PALM DR. 13 SIKEHT ADDAESS
Chy-ST- 7P HALLANDALE FL ~ B BELLE- I o o
HILE ["] DELETE 2 1TINE [1 Change [ Addilion
NAME 22 NANE
SIREE] AUCRESS 23 SIRLET ABDRTSS
CITY-§1-2IP - N 24CY-ST-7F o o
TITCE ] OELETE 31T0LE {] Change  [] Addition
NAME 32RAME
SIREET ADDRESS 33 SIRELT ADORESS
CHY-$1-2IF e Mseoyestee
1ILE (I DELETE 4 1TITLF [ Change [ Addition
NAME 42 NAME
STREET ADDRESS AASTHEET ALDRESS
CITY-ST-2P L » ~ J 44chy-31-2IP e
TLE (] DELETE 5 1 THLE [ Crenge ) Addition
NAME 52 NAME
STHEE| ADDRESS 53 STREET ADDAESS
CiTy-S1-2p L 54 CITY-SI- 7P
TIILE [} DELETE £.1TITLE [] Chang= ] Addilion
NAME £.2 NAME
SIREET ADORESS €3 STREET ADDRZSS
CIlY-ST-21F E4CMY-3T-2P

14, | co hereby certify that the information supplied with this fiing is volunlariy fuished and dacs not qualily for
cerlify that the information indicated on thes annual report or supplemental annual report is true and ascurate

appears in Black 12 or Block 13 if changoge®r on an aflachment with an ass
e
fty
SIGNATURE: \/ -

[ N, - P —
SIBNiWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

o exernption stated it Socton 118,07 @)k, Fonda Statutes. | further
and that my signature shall have the same kgal effect as it made unde-

oath; thal | am an officer or director of the corporation or the receiver or trustes empowered 10 execute This reporl as required by Chanter 607, Florida Statutes; and that my name

ZTos - 3y
266 B2

Dy Prene ¥

CR2E034 (12/95)



