SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRENT OF STATE

Sandra B Mortharm

Secretary of State

DIViSION OF CORFORATIONS

DOCUMENT #

1. Corporation Namae

CAROL REID, INC.

Principal flace of Busingss

DEL COASO
PALM BEACH GARDENS FL 33418

Maihng Address

':‘78( VIA DEL CORSO

PALM BEACH GARDENS FL 33418

T

09/15/1994

. Date Incorporated or Qualheg

2. Principal Place: of Busncss
21]

”2&‘.' Mailng Address

. FEI Numher

650524130

Suite, Apt ¥, ol
22

City & State
23

N C"(an:rﬁyi
25|

Zip

Surte Apt #

otc

. Certlcate of Status Desired

Apphen

\"3}7"'{?@&1&5’&&pari S

1.._05/31/1995

0

Mok Apphcab

L]

$B.75 Acditional

. Election Campaign Financing

Trust Fund Conlrinuhon

g

uCUuntry
BEN)

8.

Fee Required

35.00 May Be
Added to Fees

This carparaton has tabality for intangible tix undor s 196G 032,

Flonda Statutes

Yo

ko

8. Name and Address of Current Registered Agent

REID, CAROL

. #8VIA DEL CORSO
PALM BEACH GARDENS FL 33418

_ 10. Name and Address of New Registered Agent

FL |as

T aats
82 Skeei Address (PO Box Number is Nt Ace i -
83 o
84[ City T

(NOTE Pl et .;‘\q.

R e X ey AR

11, Pursaant (o the provisions of Seations 607 0507 and 607 1508, Fionda Stalias, the abave named corpordion subils s sitarmenl for e pumiose of Changng ra
office or registered agenl or both, in the Stale of Florida Suah change was authorized by the corporation's board of deeectors | heroby accept the appontment as re:)
agen! | am faminar with, and accept the abligatons of. Scchon 607 0500, Florida Statutes

tlt

| spCoda

T ok

13

ADDITIONSICHANGE S TO OFFICERS AND DIREGTORS IN 12

11T
12N
13 STAEET ADORFSS
TACHES P

U Change LJ

Ad ten

] o

Z1TILE
27 NAME
23 SIRLET ADDRESS

[T oteeie

“ 3023
a2 I Sfmt_

Fi. 3348

2 A0TY-S1- 2P
ITTLE

2 MAMF

T3 STHEET ADATSS
14 CITY -5 21
e
4 2 NAME
A3SHERT ACDRESS
420y 51 2P

SIGNATURE Sejat o e oo g e of e gt d g o< B i iy Al
12, o WFFICERS AND DIRECTORS
TILE D

NAME REID, RICHARD

staeer anoress | 238 H-BROKEN-SOUND CT., APT. 511
Y-S 2P NOVH-MIH48375

HILE D

NAME REID, BRYAN

et sockess | SO-PIGADILLY-SQUARE, APT. HS

Ty S1-71P ATHENS-GA-30605 o

TITLE . ..

NAME Re'ol R:C)\dﬁb

sieet ancress | oA & 2 2524660 Terpae
Ciy Sr-2p JZNGS’IJP&QTWG:QQ%

TILE i

NAME Re‘ 0 / 8 qr/

STREE T ADDRESS ; Viae De COJ?_SO

arstze | Falm Reach Garpens
TILE

NANE

SIREET ADDRESS

CIry-51-21P o
e

NAME

STREET ADDRESS

Cry-St-2i

[T oaEE T

[ ] orete

51T

52 NAME

53 STREET ADDRESS
54CIY-S1-2P

61TILE

62 NAME

G 3 STREEY ADDRESS
H4CITY-51-2iF

[ e T

E] .Change L_]

Additan

I ) e
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Addtin

that my name appears 1 Biock 17 o

SIGNATURE: __

acx 13 if changed, or o ap

e

" SIGNATURE

yryra

TYPED OR FAINTED NA

an address

MGECTOR

ijﬂuu ‘T‘

irare

Feul

14. | do hereby certify that the information sUpplied with this fang 1 valuntarty furnishod and does ot qually [or the exemplion stated 1 Section 118 D703k}, Flar da Sial s |
further cachify Ina’ the wlonmabon inczates on his anaual report of supplesmaatal annaa’ repant is troe and acourate and thal ny sigoatoare shall have the samoe EsleE]

s

made undec oata, at b ao an officer or drector of the corparator or the recewer or ustec empawerar b execute s repont @5 fedumed by Criaptes 617, Florida Statutos, and
nrient w
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