e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 oisS DIVISION OF GORPORATIONS
DOCUMENT # P94000001724 (1)
1. Corporation Name
CAROTEN MANAGEMENT, INC.
Wprincipa: Place of Business Mailing Address
5321 NW 44TH AVE S321 NW 44TH AVE
COCONUT CREEK FL 33073 COGONUT CREEK FL 33073
3. Date,lpcorpor, or Qualified | 3a. Data !
163077683 04) 18,1568
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbe Applied For
= = 650463847 Not Anpicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. - ! $8.75 Additional
- . i o
25} ;’] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Canmpaiqn F?nancing a $5.00 May Be
a Es] Trust Fund Contribution Added to Fees
dle} Country Zip Country B. This corporation has liability for intangible tex under s 199.032,
24] |25] [20] 30 Florida Stalutes 0 Yes KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
$¥E S%DE?'I"I:%EI'L R 82| Street Address (P.O. Box Numnber is Not Acceplable)
FT LAUDERDALE FL 33316 83
B4} City 85| Zip Code
FL ]

H. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -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 corparation's board of directors. | heraby accept the appaintment as registered agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _— —_— e o e
Signature, typed or prnted name ol registered agent and tite | anpd-cabie (NOTE Registered Agenl signature required when reinstatngl DATE G-
12. _DF"“ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12‘ oa’
TIELE o [ DELETE 1 1TILF : [J Change [ Addition -
NAME SGMO' ROSE 1.2 NAME g
STREFT ADDRESS 5321 Nw 44TH AVE 1.3 STREET ADDRESS Lou
Ciiv-§1-ap QOCONUT CREEK FL 33073 140I1Y-5T-21P %
TILE ! [} DERETE 2 1TIILE [ Change [ Addlion |©
hAME SCALZ0, ROSE 22 NAME
STREET ADDRESS 5321 Nw 44TH AVE 23 STREET ADORESS
CiTy-51- 21 COCONUT CREEK FL 33073 24 CITY-51-2p
TITLE 3 OELETE 3 9 TIRE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3. STAEET ADDRESS
CITY-51-2IP 34CNY-81-210
TIILE [C] DELETE 4.1 TILE [J Change [ Addition
NAME 4.2 NAME
STKEET ADDRESS 4.3 STREET ADDRESS
CHY-51-21P 44 CITY-§1-2IP
THLE [] DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cimy-sr-zw 54CITY-5T-2P
TILE [C] DELETE 6 1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CHY-ST-2P 7 6.4 CIly-ST-21P

14. 1 do hereby certify that the informatian suppliad with this filing is voluntarily furnished and does not qualify Jor the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
carlify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal eflect as il made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attagpment with an addrass.

SIGNATURE: _ oeo se. Gca /2, e 7%/?6 o 9SYE-LarFoir7

NING DFFICER OR DIRECTOR “Date Baptime Preng s e

" GHGNATURE AND TYPED OR PAINTED NAME &



