_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT

convormion  ALRAs e Mar 04 1997 8:00am

ANNUAL REPORT /{é Secretary of State

1997 L.,. ' DIVISION OF CORFORATIONS Secretary Of State

)

DOCUMENT # P93000009506 (5)

+ Corporat on Narn

CALICORP, INC.

A

__F_ur]Tm‘l'l( o of Busn Mailing Address
830 PALM DRIVE 630 PALM DRIVE
HALLANDALE FL 33008 HALLANDALE FL 33008-6536
3. Date Incorporated or Qualfiod | 3. Dale of Last Repor
2 Princpd Diace of Busnwess T iﬁ:f.mlw.enilirng Address 4. FEI Number Applied For
2] ) ] 650383165 Not Applicable
Sute, Apl #, el Suite, Apl. #, elc. m
- pa g 6. Certificate of Status Desired O $8‘75 Additional
221 _ . g__TJ L Fee Required
L Gy & Biete . Gty & State “8. Election Campaign Financing $5.00 May Be
_?_?J_ . . . B : Trust Fund Contribution Added to Fees
_____ 71p . Gouriry L | Counlry 8. This corporation has liability far igfangible tax under s. 199.032,
3‘}1 N 25] 29] 30| Floridia Statutes Yos [ No
'9, Name nnd Addrass of CUrrant Heglslerad Agent 10, Name and Address of New Reglstered Agent
FAHRER JOHN |. B1| Name
630 PALM DRIVE B2{ Sireet Address (P.O. Box Number is Not Accepltable)
HALLANDALE FL 33009
B3
B4| City Zip Code

FL 85

L Pursuant 10 the paovisons of Scctions G07 0502 and 607.1508, Flonda Statutes, the above-named carporation submits this statement for he purpose of changing s registered
office: or rogisterca nt, or both, intae State of Flodida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am familiar with, and accept e obligations of, Section 807.0505, Florida Statules.

t
SIGHATLIRE

e -rml g Nand bl appiable {NDTE- Regeatered Agent signatiute required when reinstating) DATE

Eha ot gt L pe

o T SiRECTORNS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12|
Witk PST LI DELETE 1T1TIE [Jchange ] Additon | &
AN FAHRER, JOHN 1.2 NAME g
simn anwss | 630 PALM DR, 1.3 STREFT ADDRESS &
gv-srzo | HALLANDALE FL 14CIY-51-2p &
T e 1T TT 1T L. Toes TS
HoME 22 NAME
SIRERT AD0 23 STREET ADDRESS
Ohv-51. 710 2 4CITY-51-2P
BT ' T T T T oeee LTMLE [T €hange L] addition
NANIE l 3.2 NAME o
ST ATOR 33 SIREET ADDRESS
CITY-51- 34 CIY-51-2IP
B o T [ oewee a1 TITLE [T Change [ Addition
HAKE 4 2 NAME
STREEY ADDRE S 43 SIREET ADDRESS
| e s l S 44 ¢ITY-ST-2P
Witk ; [Jotoe 51 TILE [ change [T Addition
HAME : 5.2 NAME
SIMEF A0 | 5.3 SIREET ADDRESS
G ST 6.4 CY-S1- 2P
e S | RENET: 61 TITLE [T Change L] Additien
(o 6.2 NAME
SHI A | £.3 SIREE] ADURESS
LT 64CNY-5T-2IP

T141 o herely certly that s niommaton suppted with 1his fiing doos not gualily for the exemplion stated i soction 119.07(3)i), Florida Siatdtes. | jorther cerlity thal 1he
nlormcion inche aled oo this annual reporl or sppplemontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
P ane atrotficer o girector ob ihegoorporation #Flhe reg »vu o trustee emp@werad to exacute this report as required by Chapter 607, Florida Statutes; and thay my name
appears in Biock 12 o Block

SIGNATURE: T ETETNLAT

SIGNATIRE AND TYPED OR PRINTED NAME OF SIBNING OFFICER O DIRECTOR J A /’ Caytinia Prane ¥




