FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomaTon MBI NI Jan 21 1998 8:00am

ANNUAL REPORT 14 Sacretary of State

1998 i e ’ DIVISION OF CORPORATIONS Secretary Of State

1. Corporation Name

CARMA CN CLEMATIS, INC.

DOCUMENT # P948E)0041607 (0))
R LN AR

Principal Place of Busingss Mailing Address
216 CLEMATIS ST 216 GLEMATIS ST
WEST PALM BEACH FL 32401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualitied
05/27/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65‘0495922 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, etc. it
ne. AP ce. At et 5. Certificale of Stalus Desired 1 $8.75 Addtional
a —2?[ Fee Hequf_red
City & Siwate City & State 6. Election Campaign Financing ‘ $5.00 May Be
E] _2;I Trust Fund Contribution CJ Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m wzgl —2;| ;’ Persanal Property Tax due June 30. [ ves X No
9, Name and Address of Current Registered Agent 1(). Name and Address of New Registered Agent o
ROSSIN, THOMAS E 81] Name
505 § FLAGLER DR 82| Street Addrass (P.0. Box Number is Not Acceptable) N
SUITE 1001
WEST PALM BEACH FL 33401 83
84 City FL as’ Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-narned corporation submils this statement for the purpose of changing its registered
office ar reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE . - e
Signature, typed or prntad name of raglstered agent and tille if appricable. {NOTE: Registered Agent sigrature required when rahmﬁng) D'(ATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE D [T pELETE 1.1 TME [T Change I Addition

NAME MAZZA. CAROLE A 1.2 NAME

sreet ntress | 8800 N BATES RD 13 STREET ADDRESS

CITY-5T- 2IP PA-LM BEACH GARDENS FL 33418 14 CITY -ST-7P . i R

e D LT DELETE 21 TIE L) Change [ Addiion

NAME BLAIKIE, MARC 22 NAME

streeT soomess | 8600 N BATES RD 23 STREET ADDRESS

CITY-ST-ZiP PALM BEACH GARDENS FI. 33418 2 4 GHY-ST-2IF L

TiLE ' ] DELETE 2.1 TITLE [T Change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIvY-S1-2IP 34. CITY-ST-ZIP .

TITLE ] DELETE 4.1 TITLE [ Tchange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-Si-2P 4.4 GITY-5T- TP

THTLE [T oeLETE 51TILE [T Crange [ Adcltiicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-$1- 2P e

TITLE [ oeLeTE 81TMLE [T change [T Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP B.4 GITY-ST-ZP . ,

14. | hereby certify that the information supplied with this filing does not qualfy for the exernﬁticn stated in Section 119.07(3)Xi), Florida Statutes. 1 further cerify that the infcrmation_

indicated on this annual report or suppiemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the réceiver or trustes empowered (o execute this repd:t as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change. £r on an attachment with an address.
SIGNATURE: OUIRED [r 2B sw) vl G

CR2E034 (10/97)



