FILE NOW:EILING FEE AFTER MAY 118 $550.00 FILED

coreormmon MLy e Jan 21 1997 8:00am

ANNUAL REPORT ] g3 Secretary of State

1997 Rt X DIVISION OF CORPORATIONS S C Cretary Of State

1. Corporation Name

CARROLLA, INC.

DOCUMENT # P93060086998_ ©

RN

Principal Place of Business Mailing Address

P. O. BOX 11434 P. 0. BOX 11434

FT. LAUDERDALE FL 33339 FT. LAUDERDALE FL 333391434
us Us

3. Date Incorporated or Qualified | 3a. Date of Last Repon

12/21/1983

2. Principal Piace of Busnes T 2a. Mailing Address 4. FEI Number Applied For
21 26] 61'1084207 Not Applicable
Suite A #, etc Suite, Apt #, et -
e - Pl e 5. Certficate of Status Desired [ $8.75 Addilonal
a ;}'—i Fee Required
City & State Clly & Stale 6. Elaction Campaign Financing $5.00 May Be
r;;l EI Trust Fund Contribution Added to Fees
Zip | Country 4 Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 25| 20! 30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 $ PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions ol Sections 6070507 and B07.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registorect agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dwectars. | hereby acceplt the appointment as registorad
agent | am famihar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

5 a0 Lans B8 © AaplEakte NOTE: Pegstered Agent sighatute required when reirstating) DATE
12. ICE RS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TELE [T oELETE 11TITLE lchange L Addition
NAME ALEXANDER, DIANNE 1.2 NAME
STREET ADDRESS P’ 0' Box 1 1‘34 mA 13 STREET ADDRESS
Cil-SI-7P FT. LAUDERDALE FL 14 LiTY- 5T-2IP
TITLE T DELETE 21 TITLE [J Charge [ Addition
NAME 22 NAME
STRELT ADURESS 23 STREET ADDRESS
CITY - §1- 2 2 4CITY-5T- 21
TIE [T oELere 31 MLE [J Crange T Addilion
HAME 2.2 NAME
STREET ADURESS 2.3 57REET ADDRESS
GITY- 517 34.CMY-5T-2IP
TITLE {1 DELETE 41TITLE [T Change L Addition
NAME 42 NAME
STREET ADDRT$5 43 STREEY ADDRESS
Ciy-s1-7# 44 CITY-ST-7IP
TiIE (T orETE 51TIMLE [T change T Addition
NAME 5.2 NAME '
STREE T ADTIRE S5 5.3 STREET ADDRESS
CITY-5T-2IF 54 CAT¥-ST- 7P
TLE [RIETE B.1 TITLE [Othange L] Addttion
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CINY-S§1-7 5.4 CITY-5T-2P

14. | do hereby certify that the informalion supplied with nis Tling does not qualily for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the
intormation Indicaled on this anquat report or supplemental annaal report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
| am an olficer o directar of the corporalion ar the receivir of rustee ampowsred ta execute this report as required by Chapter 807, Fiorida Statutas; and that my name

appears n Block 17 or 13 if changed, or on an attachment with an address. _ qsi/
(7488 Fi / 7/ 99 AYR A
I Liale h

SIGNATURE: Daytens T

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING DFFICER OR DIRECTOR

CR2EQ34 (9/96)



