FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN "“ f»"“‘?dh FLORIDA DEPARTMENT OF STATE
CORPQRAT\ON %% Sandra B. Morlham
ANNUAL REPORT ] »“ Secrelary of Slate
1996 Ry 5 DIVISION OF CORPORATIONS

DOCUMENT # P93000016672 (6)

1. Corgoration Name

CAROLINE PAGE CORP.

TR

Principal Place of Business Wl\j‘lraihng A(id;ta-ds;:n i
11361 SHADY LANE 11361 SHADY LANE
PLANTATION FL 33325 PLANTATION FL 33325
3. Date Incorporated or Qualified | 3a. Dale of Last Report
. 03/01/1993 04/19/1995
2. Principal Place of Business ] 2a. Mailng Address 3, F{I Number Apphed For
L2l I 25—[ 650391273 Not Applicable
Suite, Apt. #, elc. | Sulte, Apt. 4, &tc. 5. Cedificate of Status Desired O '$8.75 Additional
_2;; ) :!T-l Fee Required
City & State | Gity & State 6. Election Campaign Financing o - $5.00 May Bs
E\ o :!81 o Trust Fund Gontribution Added to Fees
20 | Country o dp | Courntry 8. This corporation has liability for intangible tax under s 199.032,
—m 25] :!9] 30—| Florida Statutes [ Yes (j No
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MOOD\' AND JONES. PA. 82] Streat Address (P.0. Box Number is Not Acceptable)
1333 . UNIVERSITY DR. ]
SUNE 201 83
PLANTATION FL 33324 sa| City FL ssl Zip Code

11. Pursuani to the provisions o Sactions 607.0602 and 507 1508, Flonda Statutos, the above-nanicd corperation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Norida. Huch change was authorized by the corporation's toard of directors. | hereby actepl the appaintment as registered agent. | am
familiar with, and accepl tha oblgaticns of, Seclon BO7.0505, Florida Statutes

SIGNATURE __ ... N e e e e e
Slgaturn, typed o printed narie of regisle ed sge. ara Wiz appl cabl: INDTE: Hegstercs Agont snatars respuired whae reinstationg) DATE

12. OFFICERS AND DREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TITLE PD [ DELETE 1 110LE [ Change [} Addition

NAME RETMAN, MARILEE P 12 NAME

streerancress | 19361 SHADY LN. 13 STREET ADDRESS

CAY-ST-7P PLANTATION FL 33325 B 1 e CITy-S1-2F

TITLE [} DELETE 2 1ATITLE [} Change [ ] Adddion

NAME 22 hAME

STREET ADDRESS 23 STREET ADDRSSS

CITY-ST-2F _ o 24 0iTY-81- 2P

TITLE [) DELETE 3 1TITLF [0 Changz  [] Addition

NAME 32 NAME

STREE [ ADBRESS 3.3 STHEET ADDRESS

CITY-ST-ZP B . o 34 CITY-5T-2FF

TIMLE [] DELETE 4. 1TTLE ] Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

iy -§T- 2P e . 44CTY-S1-2°

TILE [7] DELETE 5.1 TITLE [] Change  [T] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDFESS

CITY-ST-2P o ~ 54CT¢-ST-7IF

TILE [C] DELETE & 1TILE [] Change  [[] Addition

NAME €2 HAME

STREET ADDRESS &3 STREET ADDRESS

IY-57-2P 54 GITY- ST-2IP

14. 1 0o hereby cerlify that the information supplicd with this filng is voluntarily furnshed and goes nat gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerify that the information indicated an this annual reporl o supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath: that | am an officer o director of lhe corporation or the receiver oc trustec enpowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Black 13 if changed, or on an atlgchment pvith an address

#/z0l96

SIGNATURE: X B £

;) R
S'GNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1% [ R | I) j’x .

Dagtrn Fhonc o

P—

CR2E034 (12/95)




