FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Sae Secretary of State

1998 = . DIVISION OF CORPORATIONS

DOCUMENT # Pg3000086930 (3)
SAN CAROL BUILDING, INC.

O M A

Principal Place of Business Mailing Address
5301 N. FEDERAL HWY. 865 DOVER ST
A RATON FL 33487 A RATON FL 7
Sgc R ECS)C s DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/21/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26} 650461848 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, ete. - i
P P b. Corlificate of Status Desired ] $8'75 Additional
22 —E| Fea Requirad
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Foas
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
;;l ;ﬂ ;I ha-lﬂ Personal Property Tax due June 30. Oves [ONe
9, Name and Address of Currént Reglstered Agent 10. Name and Address of New Reglstered Ageont
1
STETSON, CAROL ANN 81 Name
856 DOVER STREET 82| Streel Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33487 =
B4[ City FL 85| Zip Coda

11. Pursuant to the provisions of Seclians 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE . —
Stgnature. lypad ar prsted name of registared agont and titlc if applicable [NQTE - Registerad Aganl signature requirad whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 11TITLE [l change [T Agdition
NAME STETSON, CAROL ANN 1.2 Namge
staeet appaess | B56 DOVER STREET 1.3 STREET ADDRESS
£ITY-5T- 2P BOCA RATON FL 14 CI1Y-5T-7IP
TITLE L} DECETE LATITLE I Change T[T Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2 4CITY-ST-2IP
TITLE [J DELETE LU TIRLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2IP 34, GITY-ST-21P
TITLE [ DECETE 41TIME L) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 0ITY-ST-2IP
TITLE [J pecerg EATILE [J Change  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2IP 54 GITY-ST-2IP
TITLE . . [} DELETE 61 TNLE [ Change [ Adaifion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T-2ip [ 6.4 CITY-51- 2P
exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerlifz that 1
indicated on this annual
aofficer or director of the ©

ieyand that my signature shall have tha same legal effect as if made under oath; that I am an
\J this report as required by Chapter 607, ?Iorida Statutes; and that my name appears in

v\ N a2l 00N Wl A meage

PROFIT g \ FLORIDA DEPARTMENT OF STATE Mar 03 1 998 8 Ooam

CR2E034 (10/97)



