FILE NOW: FILING FE

00

E AFTER MAY 1 1S $225.
PRCFIT

SRV
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham

Secretary ol State

aa £
TSy A

FLORIDA DEPARTMENT CJF"STIM L

DIVISION OF CORPORATIONS

DOCUMENT # P94000058084 (2)

BLUE CARIBBEAN, INC.

Mol rig Ad&{ress
11300 US HIGHWAY ONE STE. 203

Prircipal Placa of Business

11300 US HIGHWAY ONE STE. 209
N. PALM BCH. GARDENS FL 33408-3208

N. PALM BCH. GARDENS FL 33408-3208

B O

3. Date Incorparated or Qualtified 3a. Date of Last Report
2. Prncipal Place of Business - 2a. Mailng Address T 4TFE Namner 65-0665323 X[ Applied For
;] 26] m Nat Applicatie
Suite, Apt. #, etc. | Suite, Apt #, elc, 5. Certificate of Status Desired 0 $8.75 Additional
E 27] Fee Required
Cry & State Oty & State 6. Election Campaign Financing $£5.00 May Be
—2;{ 281 Trust Fund Coentribwation Added to Fees
Zp Country L | Courtry 8. This corparation has iabylity for intangible tax under s 199.032,
’;ﬂ ;l 2ﬂ 30} Fiorida Statutes [t ves Oho
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Fieglstered Agent
i 81 Nave
4 FMKER. H M B2 Street Address (P.O. Bax Namber is Nol Acceptat:le)
11300 US HIGHWAY ONE STE. 203
PALM BEACH GARDENS FL 33410 83
A
84 City Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Fionda Stlues, 1he above n
or registered agent, or bath, i the
famitiar with, anc, a Fatians of, Seclon 607.0505, Fiorida Statutes.

A MBY FRICAE R

Btate of Florida Such change was autharized by the corporaton's board of drectors. | hereb y

B FL las

amed Corporalion sutsits tnis statemant far the purpase of changing its registered oftce
accept the appontment as regsstered agent { am

S-/-F6

SIGNATURE 7%, "o I et o e £
A Ty Ee OF i Dtk A e A R e R T } 1 STE Flsge Iereb Al S uatre: b e beme e ridtal g DTk iy
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF CERS AND DIRECTONS IN 12| %
TLE D [ DELETE 11 TILE O Crange (] Addtan |+
HAME FRICKER, H M 12 NN 3
stweet aooress | 14300 US HIGHWAY ONE STE. 203 T3 STHER | 4DDRESS <
EITY-51-2p N. PALM BCH. GARDENS FL 33408-3208 14CIV-51 2 &
THCE T[] DELEGE 21 TINE - O Crmange [ Addiion | ©
NAME 27 NAME
SIREET ADDRAESS 23 STREET ADORESS
CTY-ST-2P . B - - 24CEY-5 - 29 L
TITLE [J DELETE 3 1MNE [ Cnange [ Addition
NAME ITNAME
STREET ADDRESS 33 SIREEI ADDRESS
CITY-5T- 1P o R 32CMy-81-7F L .
TITLE O peLeTe 4110 ] Crange  [7] Acdition
NAME 47 NAME
SIREET ACDRESS 43 STREFT ATDRESS
CiTY-S1- 7P . 44CP7-51-71° L
TILE [ DELEIE 5 1 TITLE [J Charge [ Additian
HAME 5 2 NAME A o .
STREET ADDRESS £ 3 SIREET ADDRESS 4 r;.]—l}'!ytl.j,-l.;l 1 = -:"I;.! = E;q
CITY-ST-21P 54€I0Y 5T 2F .ML.I':." C'E” F:Et;_‘_nli"l bi-88E oo 7
TILE [T GELETE 6 1711LE AR "— [1Chang: 1 Addiion
NAME 62 NAME
STREET ADDRESS £ 3 STHEFT ADDRESS
EMY ST.BP | ] B4CIY-51-21P

14. 1 da hereby cartfy that the milormal-on supohad vi th s fing 15 valuntarly furtshe:d and does

certify that the infarmation indicated on this annual repirt o supplemental anaug repart is tru
oath; that | am an officer or director of the carparation o the receiver ar trustec empowered t
appears in Biock 12 or Block 13 if changed, or on an attachmengyith an address

SIGNATURE: _

oF AGNING OFF) A DiRgETOR

Heeeri: 5196

1ot qua‘-;;fa)r e exerrpton stated in Secton 119,077k, Florida Statutes, Hurther
e and accurate and that my signature shall have the same legat effect as if made under
o execute this report as required by Chapler 607, Flonda Stalutes; and that my name

g

Ja

625 r0087
e P # m‘wm

Lt




