0495822

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEF ARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS (04-27-1999 90096 026 ***150.00

DOCUMENT # Pg4000035456

1. Corporation Name

CARLYLE FINANCIAL PARTNERS. INC.

— SRR MG A

Principal F lace of Business Mailing Address
125 CARLYLE DRIVE 125 CARLYLE DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date 1 corporated or Qualited
05/03/1994
2. Principai Place of Business "1 2a. Mailing Address 4. FEI Number Applied For :
|21} 26] 59-3232064 No' Applcable | |
Suite, Apt. #, etc. Suitet, Apt. #, etc. . iti l
ute. P ele ue. AP et 5. Certifcate of Status Desired ad $8.75 Addllllonal l
72) 27 Fee Retjuired |
City & tate City & State 6. Electicn Campaign Financing $5.00 11ay Be I
E] 28 Trust | und Contribution Added to Fees |
Zip Cour try Zip Country 8. This corporation awes the current year Intangible
;I 25 _?9—1 [30] Persor al Property Tax. Oives  [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81| Name
LUIDENS, WESLEY B . T =
126 CAHLYLE DRIVE B82) Syeel Acdress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 )

84 City 85| Zip Code
FL |

14. Pursuact to the provisions of Sections 607.0502 and 607.1508, Flarida Statu es, the above-named carporation subrmits this statement far the putpose f changing its rigistered
office cr registered agent, or boih, in the State o’ Florida. Such change was authorized by the corporetion's board of cirectors. 1 hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURZ .
Signature, typed or printed nar 1 of regislered agent ind tike f apphcaple {NOTE | Registered Agent signaturs requ rad when reinsfating) DATE =1 :

12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /IND DIRECTORS IN 12 D K

me [¥] [ DELETE 1ATmE Clchange  [lAddion | =

NAME LUIDENS, WESLEY B 1.2 NAME 3 ‘

steeeTaooress| 125 CARLYLE DRIVE 1.3 STREET ADDRESS &

OITY-8T-210 PALM HARBOR FL 34883 14 CITY-5T-2IP g

TME O DELETE 21TINE [OcChange [ Addition |

NANE 22 NAME

STREET ADDRES $ 23 STREET ADDRESS

CITY-ST-ZIP 2.4CITY-$1-2IP

TLE ] DELETE 3ATILE [Ochange (] Addition

NAME 3.2 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-87-ZF 34. CITY-5T-ZIP

TILE [T DELETE 41 TITLE [Jchange L[] Addition |

NAME 4.2 NAME :

STREET ADDRES:; 43 STREFTADDRESS =

CITY-$T-2ZIP 44 CITY-5T-ZIP }_ ;E {

TME [ DELETE 51TIME [JChange  [] Addition =.

NAME 5.2 NAME ! F

STREET ADDRES!- 5.3 STREET ADDRESS é i

CITY-ST-21P 5.4 CITY-ST-ZIP § :r

TME [ pELETE 8.1 TIMLE [dChange [ Addition é

NAME 62 NAME =

STREET ADDRESS 6.3 STREET ADORESS E |

CITY. ST 2IP 64 CITY-ST-2IP J E

14, [ hereby sertify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(Z)(i), Florida Statutes. | further certify that the info mation %.’

indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have the same iegal effect as if made und #r oath; thatl ary an
officer or director of the corporaticn or the receiver or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that iy name appear:: in

Block 12 or Block 13 if changed, vr on an attachment with an address, with all Jther like empowered.
SIGNATURE: &pﬁ‘,(zg, /999 [727)781- %00
Data L D 3ytime Phone # -




