- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o e LM“‘}}; FLORIDA DEPARTMENT OF STATE
CORPORATION ' ‘2% Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1997 Nt 5 DIVISION OF CORPORATIONS

DOCUMENT # P94000009776 (3)

1. Corparalion Name

CARSON CONTRACTING CORPORATION

Principal Place of Businoss

421 BOCAIRE BLVD.
BOCA RATON FL 33487

Mailing Addrass

4271 BOCAIRE BLVD.
BOCA RATON FL 334871151

FILED
Feb 03 1997 8:00am
Secretary of State

NI WHR

3. Date Incorporated or Qualified 3a. Date of Last Report

02/07/1994 04/05/1996
2. Principa’ Place of Businass 2s. Mailing Address 4. FEI Number Applied For
a] ) - 26] 65-0533858 Not Appiicable
Suite, Apt. #, elc Suite, Apl. #, elc. i
wie A P B. Cortificate of Status Desired [ $8.75 ddional
’E] ;I Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
m ?a] Trust Fund Contribution Added to Fess
Z1p | Counry Zip Country 8. This corporation has liability for inlangﬁblz?xﬁnder 5. 199.032,
|24]  l2s] A 29 [30] Florida Statutes Dves A No
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
COHEN, HOWARD R 81| Name
4271 BOCAIRE BLVD. B2| Strest Address (P.0. Box Number Is Mot Acceptabla)
BOCA RATON FL 33487
83
84| City Zip Code

FL |*

agent. Lam familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Horida Sla1L:1es, the above-named corporation submits this statement for the purpose of changing is registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

CR2E(034 (9/96)

S|;;|§‘;:;;v'.:— w:m;d'?;; _r::'_r'-ll;:ii ame of regritertd agent and lil\:’-vlr;;‘{[‘ﬂicabm (NOTE: Aegistared Agert signature required when rainstating} . DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFIGERS AND DIRECTORS IN 12
TIME DP [T DELETE 1.1 TITLE [J change [T Addition
NAME COHEN, HOWARD R 1.2 NAME
sieeraonss | 4271 BOCAIRE BLVD. 123 STRFET ADDRESS
CY- 1.2 BOCA RATON FL 33487 14 CITY-§T- 2P
i [ DELETE 23 TOLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. A CITY- 8T 2P
e [T oeeere 31TILE ] Change [ Addiion
NANE 3.2 NAME
STREE! ALDRESE 3.3 STREET ADDRESS
CITY-§1- 2P 34.CITY- §1- 2P
e LT DELETE 41 TILE [Jchange [ Addition
HAME 4 2 NAME
STREET ACDHESS 43 STREET ADDRESS
CITY-S1- 7P 44 CITY-S1-7P
e (T DELETE 51 THLE [JChange [ Addition
HAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
GITY- ST P 5.4 CITY - ST- 2P
TILE (I DECETE 6.1 FITLE I change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIIY-S1-21 64 CITY-§T- 2P

appears in Block 12 or Block, 13#f changed, or on angtachpment with an gddress.
2 O et AUD g' &/)‘[@‘j T
LR R L ' Eoad i PR R ETEY
SIGNATURE: /it M LR

14. | go hereby certify Inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclar of the corporalion or the recelver or trustee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name

28I G 7 Sb)-Fi- 03

"SIGNATURE AND TYPED OR PRINTED HAME OF GIGNING OF FIGER OR DIRECTOR

Dats Dayume Frnone ¥
Frr YL



