PR,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIOS:cCr)aFmgé)c;’PSJ::TIONS Secretary Of State

DOCUMENT #  P95000002226 (5)
CARIMAR & ASSOCIATES, INC.

OO

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OO am

Principal Place of Business Mailing Addraess
M NSE UNIVERSITY DR.. SUITE 3% 3474 N UNIVERSITY DR.. SLITE 352
NRISE FL 33351 NASE Fi
Su %35 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FENNumber Applied For
b J
211857990 {AKeside Jde ﬁ S7e LAKedde OA, 65-0543168 Not Apglicable
Sutte. ApL. #, elc Suite, Apt. ¥, otc - . $8.75 Additional
po E] b" ’ 5. Cerlificate of Status Desired ) O Foe Roquired
City ®Stale City & Stale 6. Election Carmpaign Financing $5.00 May B
. . y Be
E[ ﬂ 4 &C‘T‘r r' L ;] F‘ 4“‘ f‘ p b Trust Fund Contribution O Added to Fees
Zip Country Zip Coumtry 8. This corporation owes or has paid the current year intangible
24! ;; o 6 3 25 6&-&“‘ ;‘ 3 39"’ m ﬁ“ﬂ“‘ Personal Property Tax due June 30, Oves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BERTELSEN, GREGORY 81| Name
6495 NW 11 ST 82| Street Address (P.O. Box Number Is Not Acceplable)
MARGATE F{ 33083
83
B4 City FL 85| Zip Code

11. Pursuant to the provisiens of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistored
office or registored agont, or both, in tho State of Fiarida. Such change was authorized by the corporation's board of direclars. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obhgahons of, Section 607 0505, Florida Statutes.

SIGNATURE _

Slgnatae. tygod of-;«?z:f nare of wgmlnl-(--:.i-—n;;(:rﬁ‘ixdTlln’J;r‘\ e {NOTE Rogwstered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] Decere 1L1TINE [ Change [T Aqdition
RAME BERTELSEN, GREGORY 1.2 NAME
STREET ADDRESS 6495 N.W. 11TH STREET 1.3 STREET ADDRESS
CiTY-S1- 2P MARGATE FL 33083 1.8 ITY-ST- 21
Tine J piceTe 21TMLE UJ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IF 2 4CITY-5T-2IP
LE LT Detete 31TE [T change T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
Ciry-SI-2I 34, CITY-SI-2IP
HILE 7 pecete 41TIFLE [J change [T Addition
NAME 4. 2 HAME
SIRFET ADCRESS 4.3 STREET ADDRESS
CITy- 81- 217 44 CITy-57-2IP
THILE [T DEcETE 51THLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-81-21P
TLE [T oewere 6.1 TITLE CJ change [T Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADORESS
CITy-S1-21P .4 CITY-5T-2IP
14, | horeby certify that the information supphad with this filing does nol qualify for the exemption staled in Sectipn 119.07{3)i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemonial annual report is true and acgurale and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tho carporation or 1he receiver or trusteo empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changod. or on an altachmonl with an address

preet

SIGNATUREF” —aaeae A SO -

L glefey 25Y. 27128527

CRZE034 (10/97)



