FILE NOW: FILING

" PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

n:?‘

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

§36 HARDEE ROAD
CORAL GABLES FL 33146

P93000010530 (2)

CAROLINA ARCHITECTURE & DESIGN, INC.

--_I{ﬁ;ﬁi\.uné‘#'\ﬂdrcss

536 HARDEE ROAD
CORAL GABLES FL 33146

(AU

3. Date incorporated or Qualified

02/04/1993

3a. Date of Last Report

0471071995

Principal Place of Business

2a. Maiing Address See

2]

Suite, Apt. #, etc.

Siite, ApL. #, ic

\
. Nallached

4. FLI Number

) <y 650367920 OYODRIS

Applied For

Nat Applicatyle

6. Cenrlificale of Status Dasired

$8.75 Additional

=
73]

’ Country
25

24]

29

P27l L Fee Required
City & State | City & Sate 6. Election Campaign Financing O $5.00 May Be

231 o TFrust Fund Contribution Addad to Fees
Zip 2 8. This corporation has fiability for intangible tax under 5 199.032,

[3 Yos [INo

Florida Statutes

. Name and Address of Cument Reglstered Agenf - 10. Name and Address of New Regisiered Agent
81| Name
MALE, MICHAEL H 82| Stroot Addross [P.O. Box Number i& Not AGoeplable)
3250 MARY STREET
SUITE 303 83
MIAMI FL 33133 Y City FL |35 Zip Code

11, Pursuant o the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above named corpora

familiar with, and accent the abligations of, Section 607.0506, Florida Statutos,

tion submits this statement for the purpose of changing its registered office

ar regstered agent, or both, in the Stalo of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered agent. | am

SIGNATURE | . o e e e e e 1 e
Slgnanre, bypeds of prinited fiame f!"”lt!g“:'l!h < gl @ Hh i appizane o MOTE Rugibleed Agent signature reg.ircd wh DATE

12. OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE bP [ DECETE 11TmE [O) Change  [J Addition

NAME ABRELL, JUDITH 12 NAME

STREET ADDRESS 538 HARDEE ROAD 13 STREET ADDRESS

CITY-5T- 2P CORAL GABLES FL o Racresae

TILE [] DELEYE 2 1TILE [ Change  [7] Addition

NAME 22 NAME

$TREET ADORESS 23 STREFT ADDRESS

iy -81-2F ) [ zaciv-s1aw _

THLE [ DELETE 31TIILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRFSS %3, STREET ADDRESS

CITY-5T-2IP i 34 C\TY—ST—EIP“____V

ILE [J DELETE ERBIIL: [ Change  [] Additian

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1-2P } _Baecavsiar

TLE [} DELETE 5 1 1TLE [0] Change [ Addition

MAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

clTy- §7- 2P il BT

TITLE [T OELEIE € 1TILE [J Changz [ Addition

NAME 62 KA

STREET ADDRESS 6.3 STREE] ADDRESS

Gry-§1-2P E40ITY-ST-21P

oathy; that | am an officer or diroct,
appears in Block 12 or Block 1

SIGNATURE: .

SIGNATU

anged, or on an atlachment with an address
-

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do heraby certify thal the information supplied with this filngy is volunlariy furnished and gogs not qualify for tho exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on 1h's annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
¢ the corporation or the receiver o ruslee empowared to exesute this report as required by Chapler 607, Florida Statutes; and that my name

shhe

Daytmie Prone #

CR2E034 (12/95)}



