FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

<THE &

G

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

b 5/ Secretary of State

; DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000069651 (6)

CARDEC INTERNATIONAL, INC.

Principal Place of Business

5509 INVERNESS DR
SARASOTA FL 34243

Mailing Address

5509 INVERNESS DR,
SARASQTA FL 34263474

MR

3, Date Incorporated or Qualified | 3a, Date of Last Report

10/01/1993 08/12/1996
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
21 26] 650438470 Not Applicable
Suite. Apt, #. eto, Suite, Apt. #, elc. N $8B.75 Additional
T-’;I ;';l 6. Centificate of Status Desired ] Fee Required
City & Stale City & State @. Elaction Campalgn Financing $5.00 may Bo
23 E] Trust Fund Contribution Added lo Fees
Lip .., Lounlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] ;;l ;EI Fiorida Statutes Yos [IMNo
9. Namo and Addross of Current Repistered Agent 10. Name and Address of New Registered Agent
DE CARLE, ARTHUR M 81] Name
5509 INVERNESS DR. 82| Street Address {P.0. Box Number is Not Acceptabls}
SARASOTA FL 34243
83
B4 City FL B8] Zip Cade

11, Pursuant to the provisions of Seclions 607 0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing #s registered
afl.ce or registered agant. or both, in the: Slale of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept tha appointment as registered
agenl. | am famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

CREEOA {9/96)

SIGNATURE:

SIGNATURE
Sigratuce tyged of proved namie of mgetared agent asd 11 ¥ applicabls {NOTE- Registerad Agant signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oecee 11TIME [ Change” ] Addition
NAME DECARLE, ARTHUR M 1.2 NAME
streer anoness | 5509 INVERNESS DR. 1.8 STREET ADORESS
are-st-ze | SARASOTA FL 14 CITY-§T- 2P
TILE VPO [ DELETE 21TINE L] Change ] Addition
NAE DECARLE, CARROLL A 22 NAME
street aconess | 5509 INVERNESS DR. 2.3 STREET ADDRESS
arv-si-ze | SARASOTA FL 2 4CITY-ST-21
TLE T DeELETE 34 TIEE [ Change L] Addilion
HAME 3.2 NAME e
STREEY ADDAESS 33 STREET ADDRESS
CilY- 5771 34.0I1Y-5T- 2P
THLE LT perere 41 TILE [ Change ] Addition
NAME 4.7 NAME
SIREET ADDRESS 43 STAEET ADDRESS
CrY- 512 44 LITY-51-2p
e T DELETE 51 HILE [T Change ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Chy-51- 2P 54 (ITY-5T-2P
i [T ocert 6.1 TLE [ change T Addition
NAME £.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
CiTY-51- 20 6.4 CITY-ST-2P
14. | do hereby ceruly that the infarmation supplied with this iing does not qualify for the exemption stated in Section 119,07(3)i}, Flonda Stalutes, 1 further certify That the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an ofhicer or drector of the carparation of the receivat or trustee empowered 10 execute this repor &3 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i ¢changed, or on an attachment with an address,

Feb 17 1997 8:00am



