FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

oy Ny e

FLORIDA DEPARTMENT OF STATE
Sanara B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO4

orporation Narme

Principal Place of Businass

125 CARLYLE DRIVE
PALM HARBOR FL 34883

000035456 (0)

CARLYLE FINANCIAL PARTNERS, INC.

Malling Address

125 CARLYLE DRIVE
PALM HARBOR FL 34683

DO A

3. Date Incarporated or Qualified

3a. Date of Last Report

. 05/09/1994 05/01/1995
2. Principal Place of Businass | 2a. Mailing Addiess 4, FEI Number Applied Far
21 26] _ 59'3232%4 Nol Applicable
Sufle, Apt. ¥, otc. ., Suile Al # elc. 5. Cerfificate of Statws Desired [ $8.75 Additional
22 2?] ) Fee Required
City & State _ Gity 8 State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip | Country | p | __ Country 8. This corporation has habitity for intangible tax under s 199.032,
124] 25| 29] 30 Floriga Stalutes O Yes [INo
9. Name and Address of Current Registered Agent S o 10. Name and Address of New Registered Agent
81| Name
LUIDENS: WESLEY B 82| Street Address (P.O. Box Number is Nat Acceptable)
125 CARLYLE DRIVE
PALM HARBOR FL 34683 83
B4| Cry FL 85| Zip Cods

1. Pursuanl to the provisions of Sechions 607.0502 and 607.1608, Florida Statules, the above named corporat
or registerad agent, or both, in the State of florida. Sach change was authorized by the corporation's board
familar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE _ .

ion subnits his statement for the purpose of changing is registered office
of directors. | hereby accept the appointment as registerad agent. | am

Sigaturn, typod o printed naime ol segisteod zoent ond e | apploabi T N2 Flegistone ture requivedt when enskat ngr oA
12, i OFfICERS AND DFIEGTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DeLete 1.1 THLE [] Change [ Addition
HAME LUIDENS, WESLEY B 1.2 NAVE
STREET ADDRESS 125 CARLYLE DRIVE 1.3 STRECT ADDRESS
GliY-ST- 2P PALM HARBOR FL 34683 1.4CITY-51- 2P
TilLE [ DELETE 2ATILE [] Change [ Addition
HAME 2. NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-§1- 2IP i . _ 24CHY-51-21P.
TNE [] DELETE 31THLF [] Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33, STREFT ADDRESS
CIY-81-21P e 34C0Y-81-7F ’
TITLE [} DELETE 21 TILE [ thange [ Addition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-51- 2P _ 424 LIy -51- P
THLE [] DELETE 5. 11ILE [[] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
COY-5T-2p e 54 CITY-ST-2IP
TILE [ DELETE B 1TILE [7] Change  [] Addilion
NAME £ 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2P 64 CINY-51-21p

14. [ do hereby certily that the information supplicd with tis fiing is vollntarily fumished and doos rot quaity for

oath; that | am an oflicer or dreclar of the corporalior. or e receiver or trustes empaowered to oxecute this
appears in Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: B /

the exemption stated in Section 110.07(3)K), Florda Statutes, | furiher

cartify that the information indicated on this annual raport or supplemental annuat report is true and acclrate and that my signature shall have the same legal effect as if made under

report as required by Chapter 607, Florida Statutes; and that my name

April 28, 1996

Da'e

(813) 786-004

Dagicre Frone 4

CR2E034 (12/95)




