FILE NUW FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE
Sandra B Marthar
Secrelary of State

DWISION OF CORPORATIONS

'DOCUMENT # P94000069947 (7)

1. Gorporation Name

CAICOS, INC.

T

Princspal Place of Business

3409 W.NEW PROVIDENCE RD 3409 W.NEW PROVIDENCE RD
LAKE WORTH FL 33462 LAKE WORTH FL 33462
| 3. Dale Incorporated or Qualibag | 3a. Date of Last Repor
09/20/1994 04/07/1995
2. Principa’ P.ar‘e af Bu‘;rleks “2a. Mar g Adriress 4. FUt Namber Applied For
a] B2l S, PIX\E H\U Y 2] 321 S,DV X\E w1 650658101 ot Appicais |
| Suite. Apt &, ero _ . Suite ApL kel 5. Certificate of Status Desred [ $8.75 Additionat
221 - 27] o T Fee Required
City & State N _ Clly &Sta e 6. Bection Campaign Financing $5_00 May Be
23 LALE WG&.T’H FL C \JOCQIU F L—- Trust Fund Contribution D Added to Fees
2 Coumry o o {lp o T E&E‘r\. s ;W(V:-;rpomhou has lability for intangitde tax uncer s 195.032,
{24] &L‘\ &0 [25] WSA 29{ IMLO ]:ao] LJS f\ Flonila Statutes O ves [ONo
9. Name and Address of Curlem Registered Agent o 10. Name and Address of New Reglstered Agent
B1| MNams
AVAU.. KAJ 82| Street Address .(P.O. Box Numbsar is Not Acceptaiile
20222 N.E. 34TH COURT
NORTH MIAMI BEACH FL 33180 &3
83| Ty FL [Bs Zip Code

11. Pursuant 10 the provisons of Sealons 607 0002 and 6071  Flonidhy Stalutes, the above nared Conreralon s s this Statemern for the puose of Shanging it regislerad ofoe
or registerad agent, or bott, In e Stabe of Flonda Sutc s wvids adthorized by the Comoration’s board of droctors | hereby accept the appomtment as regislered agent. T am

famil ar with, and accent he ligabions of. Sec ;or G050, Flonda Statates
o
sonarurr X , t"l__ / [ V/j . % b

Sl i BT g Vg et L e N R A A S D RIS o AT

12 t OFF 16: HS AND DI 01 DRS 13. ADDITIGNS/CHANGE S TO BFFICENS AND DIREGTORS IN 12

THLE b [CJDelete 11N _f ] Cnange D4 Additon

hAkE AVALL, KAJ 17 NAME ﬁa,U,Q\/ ?ju_g;og o2

streer aooress | 20222 N.E. 34TH COURT 13ISIRETADORESS | R4S S5 e ot

ervstze | NORTH MIAMI BEACH FL 33180 e s re | LAbe Wopth. AL EIN6L0

TITLE [) oeLETe FRRINN [ Change 5@ Addror

NAME 27 NAMT

STREET ADDRESS 2 1SIREET ADDRESS

Ciy-51-2IP e e 2ACIV-5T-2F .

TITLE [ DELETE KRRRM [] Change [ Adddton

NAME 37 NANE

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-2IF e 34CIy-51 2IF o e

TINLE [] DELETE ERR(IIK: [] Change  [] Addilion

NAME 42 hAME

STREET ADDRESS 43 STHEF T ATDRESS

CITY-§1.2IP o . 42017-41 2P -

e [CJ DELETE 51T [J Change [ Add tion

NAME 7 MAME

STREET ADGRESS 53 STREET ADDRESS

CTY-57- 27 _ 5Ly 578 )

TITLE CIDELETE B 1TIILE [ Crange [ Additon

NAME B 2 Nah:

STREET ADDRESS L3810 ADLRESS

COy-81-0f L o - E4CIY-S1-2IF

14. | do hereby cerlify that the iiformabon sapphcd wel thes filing 5 voluntarily furnishesd and does not qualfy for te axemption stated in Section 119.07(3)(K), Florida Statutes | further
cartify that the nlormanion mdicated on tes aanedl repat o Supplomental annud’ report is troe aaa ascurats and that my signature sha'l have the sanie lagal eftect as if macde under
oath. that | am an officer or drectar of e Gorparation or the receiser o trustes ormpawered o exacate this repor 83 required by Chapger 607, Figida Statutes, ad thal my name
appears in Block 12 or Block 13 if changed, 4 on an attachment with an acdress ( jj (1

«r &

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i

SIGNATURE:

CR2E034 (12/95)



