~_FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1996

o

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/ Secretary of State
v

i

b gt DIVISION OF CORPORATIONS
DOCUMENT # P93000077241 (6)
1. Corporaticm Name

CAROLANA RESEARCH CORPORATION

Mailing Address
10571 NW 24TH STREET
SUNRISE FL 33322

F‘(ilirfjiflfl\ F‘Iacé oerHu‘;in.ess. ‘
10571 NW 24TH STREET
SUNRISE FL 33322

W

. Dale{ww Qualifed | 3a. baleﬁ”ﬁ?ﬁ%

2. Principal Piace of Business 2a. Malng Address 47e N%ﬂ 180 Appiiad For
. o) oo Not Applicabe
Stite, Apl. #, elc. Suite . #, efc. i
L e AL el | Suite, Apt. #, el 5. Certficate of Status Desired 0 $8.75 Aaditional
3’4 S i B 27] _ Fee Required
Gty & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
'231 S gglﬂ - Trust Fund Contribution Added 1o Fees
71 _ Country | Zip Country 8. This corporation has babilty for intangible tax under s 199.032,
24] ______E] o ,,_.EQI., o 30 Fiorida Statutes O Yes%o
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agenl __'
B1| Name N
NADELL, CAROL P.0. Box Number is Not Accepiatie)
10571 NW 24 STREET 82| Street Address (P.O. Box Number is No ptabie)
SUNRISE FL 33322 83
84| City FL lss[ Zip Code

farviliar with, and ascepl the abligabans of, Seclion BO7.0505, Horida Statutes.

1. Pursuanl o the provisions of Seclions 607 0602 and 6071508, Florida Statutes, the above named corparabion submits this statement for The purpose of changing its registered office
or registered agant, or both, in the State: of Florida. Such chan?cx was authorized by the corporation’s oard of directors. | hereby accept the appbintment as registered agent. | am

SIGNATURL A . e e e e e Ll e e
Shputtre, typed o e Nante OF ruge-leneh aent and tele it a4l cabic NOTE Regstersd Agoct signature reguired when renstatng) DATE
2. R S— OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE [ DELETE 1. 1TIE O Change [ Addition
. NADELL, CAROL -
R 10571 NW 24TH STREET
SIHEEY ADDRISS 1.3 STREET ADORESS
SUNRISE FL
( !Y'V'SI'V'I'["'"__"___V i _ __Qrapry-51-2°
HILE {7 DELETE 2 1TNE (] Crange  [] Addition
MAarAF PACER' l A 27 NAME
T 10571 NW 24TH STREET
STHEET ATDRESS 2 3 STREET ADDRESS
SUNRISE FL
CIiy-§7-21P o Sfi,,if,,,.,_n o 24CY-S1-2p
I [ DELETE 3 1TILE [ Change [ Addition
- FRANCIS, ROSEMARIE -
SIRTHEADDGESS é?;:;lsﬂng%qu s ET 33 STREET ADDRESS
| C-st-ak e 34CMY-5T-2P
Tk (] DELETE 4 1YMLE (] Cnange ] Addition
KA 4.2 NAME
SIHFET ADDMESS 4 3 STREET ADDRESS
| o s e ) 44CTY-ST-21P
1Lk (] DECETE 5 1 TILE [ Change [} Addition
AR § 2 NAME
STRELT ADGEESS 53 STREET ADDRESS
RALUR- TR 54 0ITY-8T-2P
e [] DELE3E 6 1TI1LE [ Change  [] Addition
(S 62 Namf
SIRET ] ADORTSS 6.3 STREET ADURESS
| Cry-5ean N 64 Cy-ST- 7P
14, 1 d7r heretiy cerlify that the information supplicd with tnis fiing is valuntarily furnished and does not quality for the exemnption stated in Section §19.07(3)+), Florida Statutes. | further

appoats in Block 12 or Blogk 13 #f changed, or on an atl@nl with an address.

»

SIGNATURE: / N aA20/Woue —T Atmen ~
IQHNATURE AND TYPED OR PRINT ME OF SHANING OFFICER OR DIRECTOR

certfy that the information indicated on this annual report or supplemental annual Feport is true and acourate and that my signature shall have the same legal effect as if madea under
oatn: that | am an ofticer ar drector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name

aifigle

- [_H;ﬂﬂ P"a;-;—

CR2E034 (12/95)




