FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DHVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # P94000005486 (3)

CARA R. DURSCHLAG. INC.

Frincipal Place of Business

16238 COASTAL PLAIN DR
SPRINGHILL FL 34610

Mailng Address

16233 COASTAL PLAIN DR
SPRINGHILL FL 346107723

AR

3a. Date of Last Report

03/06/1096

3. Date tncorporated or Qualified

01/13/1994

(72, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ol Bl 59-3239824 Not Appliceble
Suile, Apl #, el Suite, Apt. #, efc. iti
U i A I o o © %. Certificate of Stalus Desired ) $B'75 Additional
22 ) z;ﬂ Fee Required
Crty & State [ Cnyé&Sate &. Elaction Campalgn Financing $5.00 may Be
e 2ﬂ Trust Fund Contribution Added to Fees
__ Cour Lo Country B. This corporalion has liabllity for intangible tax under 5. 199.032,
. 25] rzs] ?ﬁ] Florida Statutes was [ no
- 7' 9. Name and Address of Current Registered Agent 10. Name snd Addresa of New Reglstered Agent
DURSCHLAG, CARA R 81| Name
16238 COASTAL PLAIN DR 82| Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL FL 34810
83
B4[ City FL 85| Zip Code

agent 1 an familar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGHATURI

. nt Lo the provisions o Seclans 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regestored agant, of bath, in the $tale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reglstared

13 ia (Winbed] Aae Of repaline] Aget) an itk it agspicably [NOTE: Ragisterad Agan sighatura feauirad when rainstaliog) DATE
K OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 1] o T eLeTe 11 ILE T Change L] Addition
HAME DURSCHLAG, CARA R 1.2 HAME
sierianoress | 16238 COASTAL PLAIN DR 1.3 STREEF ADDRESS
erv-s.oe | SPRINGHILL FL 34810 . 14011y 5726 :
I [T oecite 2 TLE [Jthange [T Adaition
HAME 22 NAME
SIHEET AUDRISS 23 STREEY ADDRESS
CHy-S1-2i0 2. 4CITY-5T-21P
T [Totee B atte "1 change [} Addition
NAME 3.2 NAME
STHEE | ADUEESS 33 $REET ADDRESS
Y51 o 34 CITY-51-21p
BT [T DECETE 41 TTLE [T Crange [T Aadition
HAWE 4.2 NAME
SIREI T ADLIRE S5 43 SYREET ADDRESS
e 44 0HY-ST- 71
. L1 DECETE 51TLE [Jcrange L Addition
NAME 52 NAME
STHEF I ADDRESS 53 STREET ADDRESS
LIy -S1 ar 54 CITY-S1- 2P
e T T T T T T T Y DL E 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREE ADURESS 6.9 STREET ADDAESS
o sear g 64 CITY-ST-20P

1 amoan ofl.cer or dirpctor of the corporal,

appanrs in fock 12 or Block 13 il ¢ n aitachment with an address.

i g

% L "

14, T dlo hireby certdy that the information supplied wilh this filing does not qualify fof the exemption slated in Section 119.07(3)()). Florida Statutes. § further certify that the
information intheated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Seiver oF trustee empowered to exeate 1his report as required by Chapter 607, Florida Statutes; and that my name

SRR R scriL A

SIGNATURE: /.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (ARECTOR

hes. x._fétjzzm,@:mvvva

Daytime Prane &
.-

CRIE034 (9/96)



