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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000093131 (8)

1. Corporation Narme

S.W. CARSON CONSULTING, INC.

L

i

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State

S DIVISION OF CORPORATIONS

hF'rincipal Place of Business Mailing Address
1580 HARBORSIDE DR. 1580 HARBORSIDE DR.
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326 -
3. Date Incarporated or Quatified 3a. Date of Last Report
B 1212211994 04/28/1995
2. Purcinal Place of Businoss 2a. Mailng Address 4. FEt Number | |Applied For
2] 11359 AN 11" Placel] | 1_@ S99 W (T Plac e 650537789 Not Appicabio
zél Suite, Apt. #, otc. ';;] Suite, Apt. #, etc. 5. Cerfificals of Status Desired O $8Ff€‘5R:§§:$;na'
City & Stale A | Gity&Satg, , 6. Eiection Campaign Financing 5.00 May B
23] (.00 al S{)I‘ s, 4" 28] COR&T Spﬁ A.L’jS.J'P ) Trust Fund Contribution 0 sAdded to Fas
_Zp . ' 5 Céumr'y . | Zi . ) n 'Cou'ntry 8. This corporation has liability for intangible tax under s 199.032,
:"4] g 30 9 \ '-;5' &) % 29—1 %3 0 %‘ 30] Ub ) Fiarida Statutes 1 DyYes OnNe ;
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 N - .
CARSON. SUSAN W CAQLON, SUSRA W)
A 82| Siroet Address (P.O. Boz; NYquerjg NolPAfoeptable‘))
1530 HARBORSIDE DR. RS S T Pas e
FT. LAUDERDALE FL 33326 &3
84| Cn Zip Code
Vol sk Sprinnos FL [®| &85 ¢

11, Pursuant 10 the provisions of Sactions B07.0602 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors | horeby accept the appointment as ragistered agent. | am
familiar with, and accept tha cbligations af, Section 607.0505, Flonda Statutes.

SIGNATURE el [ e e e e e -
Stgnatare typed or prirled nene of registeres agerl and tike ¥ applicatre NOTE" Rugisterod Agart signature required wher renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [EEGH 1.1TMLE O Crange [ Addition
NAME CARSON, SUSAN W. 1.2 NAME
STAEET ADDRESS 1530 HAHBOLMM D‘H 13 STREET ADDRESS ‘ l % S C‘? f\) l}\\ l l ‘1—0'- T){a ("_(::/ .
TSI FT. LAUDERDALE FL 14 EITY-51- 2P Coll DQ %()(A\NQ& ,_ﬂO 53(3_) [
Tt Vv [ DELETE 2 1TIMLE . T [ Grangs [ Addlion
HaME CARSON, WILLIAM H. 27 NAME
STREET ADDRESS 1580 HARBCURSIDE DR. 2asmeer anoress | | { 359 FOIDNT A tn Di(i ¢cC .

| Giny-si-ap FT. LAUDERDALE FL 240Ty-87- 2P C O Al &pﬂf\_‘? S, {12 <309 /
e ] DELETE 3 1TILE [ Chang: [ Additon
NAME 32 NAME
STHEEI ADDRESS 33 STREET ADDAESS

| G1y-s1-2p 34CHY-ST-2P
TILE [ OELETE 4 1TILE [ Crangr [ Addition
HANE 7 NAME
STREFT ADDRESS 43 STREET ADORESS
CTY-SE- 7 44 CITY-81-2IF
TILE (71 DELERE 5 1TILE [ Chang: [ Addition
HAME § 5oNME
SIHLET ADDRESS 53 STREET ADORESS
CITY-5T-71P 5.4 CITY-ST-2IP )
LF [] DELETE 6 1TITLE [ Chang: [ Addilion
HAMT 6.2 NAME
SHELL ADCRESS 6.3 SIREET ADDRESS

| Cny-sT-2F 64 CiTY-SI- 2P

with this filing is voluntarily furpished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Stautes. | further

nual report or suppiemental annua! report is true and accurate and that niy signature shall have the same legal effect as it made urdler
rporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

, or on an attachment with an address.

26400 CONMDD — YhufSh 3559290

£ AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Trat Craytui e P 0 ¥ e
purw W F

14. | do hereby certify that the information supph
certity that the information indicated on thi
oath; that | am an officer or director of t
appears in Block 12 or Block 13 i cha

SIGNATURE: _

CR2E034 (12/95)




