FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

7, FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # P94000023717 (9)

CAROLINE STREET DEVELOPMENT CORP.

OO0

Principal Place of Business Mailing Address

248 FRONT ST P O BOX 4727
KEY WEST FL 3340 PORTSMOUTH NH (3802
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1994
2. Principal Piace of Businoss _)ga. Mailing Address 4, FE! Number Applied For
m N 26] ID OO m{lf k f T S‘t 650480069 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
ulte, Ap © . e [ \ 6. Certificate of Status Dasired O $B'75 Additionat
22 27 5l oy Fee Required
1. City & State City & slate 8. Elaction Campaign Financing $5.00 may Bo
Fg’ E] ] f 1- J—t [ﬂ N H Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
24] 25] |29] O g 8 O \ 0] Personal Property Taxdue June 30. [ Yes [ No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
CORPORATION INFORMATION SERVICES INC. Bi; Name
1201 HAYS ST. ‘
B2| Street Address (P.O. Box Number is Nol Acceptabls)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the ohhgations of, Scclon 607 .0506, Florida Statutes

Siamulejyped o [lfint{\rriir\;;;;(r'}plil(izﬁ\::h|v¢-(; nu(:-.t“and ulle- il npph(alie

[NOTL: Reg'stered Agent signature required when reinstating}

OATE

1z, OFFICLRS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e | 4 [T OrLETE T1TLE [T Crange [ Addition
NAME WALSH, MARK 12 NAME

smeerappress | 1100 LINTON BLVD STE C9 13 STAFET ADDRESS

CITy-$71- 2P mmAv BEACH FL 14 CY-ST-21P

TimE 'L CTDiLeTe 21 TLE T T Crange L Addition
STREET ADDRESS ‘1m UNTON BLW STE cg 2.3 STREET ADDRESS

CAY-8T-2iF WLRAY BEAGH FL 2.4 CITY- 5T-ZIP N

LE v 1T oecete a1 1L v ] Qcmnge LT Additian
NAME WALSH, WILLIAM 32 NAME wideh | W e,

steeraooress | ONE CATE ST STE 3 saseer aoness | 1000 WAorkeY St '\3\‘33 \

CITY-ST-2IF PORTSMOUTH NH ~ 34 CHTY-ST-21P p(,r-', Sme« N\v\ 03%0|

TLE v [J oecere 41TILE [Jchange [ Addilion
HAME MCMURRAIN, THOMAS T 4.2 NAME

smeeraporess | 1100 LINTON BLVD STE Co 43 STREET ADDAESS

CITY-ST. 2P DELRAY BEACH FL 44TIY-S1. 2P

e 5 7 DELETE 51T TTcrange ] Adgtion
NAME CRITCHFIELD, RICHARD H 5.2 NAME

smaet aporess | 1100 LINTON BLVD STE C4 53 STREET ADDRESS

CiTY- §T-2P DELRAY BEACH FL 54 CITY-ST-2IF

LE ] oeceTe 6.1 7I1LE [T Changs ] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-§7-2 £4CTY-51-2

14. | hereby centify that the information suppbed with this fiing Gaos nol gualily for t

officer or diractor of tho corparation or

Block 12 or Block 13 if changed, or on anyﬁmem wuth)f].W
F AT P T /// 4 ol B

he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

indicated on this annual rcporl or supplemental annual report is frue and accurate and that my signalure shali have the same legal effect as if made under path; that | am an
lhe recewer or trustee empowered (0 execule this report as required by Chaptar 807, Flonda Statutes; and that my name appeals in

- [ -7 SO

May 01 1998 8:00am

CR2E034 (10/97)



