FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT f e fLORIDA DEPARTME ST OF STATE "
CORPORATION /

ANNUAL REPORT

1996
DOCUMENT # P94000047547 (2)

1. Corporation Name

E£OUA-OPPORTUNIFY-HOMEGING.

CAUSTALYNE TWVESTMENTS TNC IR

Principol Piage of Business M(-“"hé Adudress ﬂ?c, /-q:—?r i

Sandra B Mortham

Sacretary of Siate
DIVISION OF CORPORATIONS

100 W CYPRESS CREEK RD SUITE 700 2213 E. ATLANTIC BLVD. SG
FT LAUDERDALE FL 33309 POMPANO BEAGH FL 33062
us .

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

06/24/1994 05/01/1995

2. Prncipal Piace of Business 2a. Mo ncTAd;eiséhii - T 4 Rl Nuimber Appied For
21 - e8] - o 650511588 [ [Not Appicatic |
Suite. ApL ¥, ete __ Bdte Aptw elo 5. Certficate of Status Desired 0 $8.75 Add-itlona\
?ﬂ o i?’] Fee Required
City & Srate | ... Gty & State €. Elaction Campaign Financing $5.00 May B¢
_251 281 Trust Fund Contributon o Added 1o Fees
s Country ‘ n Country 8. This corparation has liability for intapgible tax under $ 199.032,
;4_1 55:1 [29] 30 Florida Statutes O Yes ﬁlo
g Name and Add_fgis_gfrggy(egt_:ﬁj:qi;lg[gq Agent T ~ 0. Name and Address of New Reglstered Agent
81| Name
THOMSON' MARK D Eso 82| Strest Address (P.O. Box Numbar is Not Acceptabiel T
GREENSPOON MARDER HIRSCHFELD & RAFKIN PA B
100 W CYPRESS CREEK RD SUITE 700 8
FT LAUDERDALFE FL 33309

84| Oty

FL 185’ Zip Cade

11, Pursuant 1o the provsions of Sections 607 .0F o and 7 1608, Flonda Statutes the above named corporalion sutimits i statemant for the purpase of changing its registered o'hce
or registerad agent, or both, in the State of Floada, Such change was authanzed by the corporation’s board of dreclars, | hareby accept the appointment as reg.stored ageal. I an
fumiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . o e L L - ,

N Sigriitare tyPed o prode d nan e PEVE Fiegetenat et sgnial e e Labed reest ibeg DATE 6\
12, i o 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRFCTORS IN 12 g
TTLE 1] [ OELFIE 11TIF [ crange [ Acdlion | =
NAME . LOWE, JAMES P 1 5 NAME 3,
SIREET ADORESS PO BOX 10383 N/A | 557 HEL T ADGRESS O
I -S1- 217 POMPANO BEACHFL33080  Nweowsize | &
TITLE [} DELETE 2T [ Cravge [ Addbon |
NAME 22 Nt

STHEET ADDRESS 23 STREE [ ADDRESS

LIy -ST-2P e _Jaaarvsige |
TTE [ OeLETE 3 1TILE () Change [} Addman

NAME 32MANE

STRECT ADDRESS 33 STREET ADDRESS

Gy -51- 2P - o  Rssansiae

TTLE []DELETE 41 WILE [ Change  [[] Addticn

NAME 47 N

STREET ADDAESS 43 STHEE S ACDRESS —_

CITY-51-21P o 440y -ST-2F Eggg,gl ﬁﬁ':\? 2,.?,2

TiLE . T T [Clomtsi g LTNE =057 20/ 36010 g™ [ acdna |
NAME 52 NAME »hk200. 00

STREET ADORESS 53 STRFET ATDRESS

CiTy-50-21P 54 CITY-S1-2IF

Tne T T L bRGeke 61T C cr‘ar’g}, 6‘7{5@?‘
HAME 52 NAME -

STREET ADDRESS 63 5THEEY ADDRESS 9 ) ’W

Ciy-st-7p EACTr-ST 20 {,\

14. 1 0o hareby certfy that the infornabon supch
certify that the informati
oalth; that | am an offi
appears in Block 12 o

SIGNATURE:

W 0 thes fing s voluntarily turnished and does nat quarify for the exemplon stated in Section 119.07(3)k). Florida Stfites. | further
red an this anmds’ report or supplemental annaal report is true ancl accirate and that my sighature shall have the sarme legal effect as it made under
lor 0 e corporal on or e recever or frustoe empoworad 10 executa this repor as reqgui-ed by Chapter 807, Florida Statutes; and that my name

it changed. or tachment with an address.
Iameslewe '—J"L‘jl s (s WS sy

ﬁ(m_,w.n-‘e Plara® ‘\

————— —

(GRATUAEAND TYPED OR PRINTED NAME OF SIGNING OFFICE




