FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & a\‘ FLORIDA DEPARTMENT OF STATE M ay 09 1997 8:00am

CORPORATION Sandra B. Mortham

"eo7 W crer i Secretary of State

ST Wy \Pﬁt'

1.

DOCUMENT # P@5000011432 (8)

Corporation Name

CAROLEE CONSULTING, INC.

ncipal Place of Business Mailing Addrass ”"“II' "I IIII’ I“" ||"| IImII"I Ilm IIlI”IIuII"I lml |I|H||'

Prl
859 JEFFREY ST, 859 JEFFREY ST.
SUITE 415 SUITE 415
BOCA RATON FL 33487 BOCA RATOM FL 334874136
3. Date Incorporated or Qualified 3a, Date of Last Repon
02/09/1995 06/18/1996
2. Principal Flace of Busingss 2a. Mailing Address 4. FE| Number Applied For
21] 26] 650555370 Not Apploable
Suite, Ap c ite, Apl. #, gic. ; |
. Suite, Apt #, elc Suite, Apl. #, elc 5. Cortilate of Status Desired 0O 53_75 Additional
221 ;l . ) Fes Required
| Ciy 8 Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Fees
7ip | Country Zip Country 8. This corporation has liaility for intangible tax under s. 199,032,
Eﬂ 25] m El Florida Statutes _ CYes [Ono
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
COHEN, CAROLEE 81| Name
859 JEFFREY STREET #415 82| Stroet Address (P.O. Box Number is Not Acceptable]
BOCA RATON FL 33487
B3
84| City FL 85| Zip Code

. Pursuant 10 1o provisions of Sectons 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftion of registered agent. of both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl | am fanihar with, andg accopt the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE ]
Srgratire, typod o pinted name of regstored agenl and bie it apphiable [NQTE Registered Agant signakee required when reinstaling} DATE

12, QFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPST ] pecere 11TINE U Change L] Addition | &5
N COHEN, CAROLEE 12 NAME §
s aooress. | 858 JEFFREY ST., STE. 415 1.3 STREET ADDRESS il
O 51- 71 BOCA RATON FL 33487 14CITY-51- 1P &
T o | T 21 TLE [Jcrange ] Addition [
NAME 2.2 HAME
STREFT ALDRESS 2.3 STREET ADORESS
Ciy-51 2w 2 4CBY-8T-mp
mE [ oeETE 3 HTIME [JChange [ Addition
NAME 37 NAME
SIREET ATDRESS 33 STREFT ADDRESS
CITY-$7-2F 34.0ITY-51-2P
mr [T oELETe A1THLE [FChange L] Aadilion
Nt 4.2 NAME
STHEE? ABDRFSS 4.3 STREET ADDRESS
CFY-SF 20 44 CITY-§T-7IP
LK - [V DeLETE S1TIE [Jhange L Addrien
NAME 52 NAME
STREF ADDRFSS £ 3 STREET ADDRESS
Tl 51 2 5ACITY-ST- 2P

K LT DELETE 61 THLE [T Change [T Addition
NAME 6.2 NAME :
STREFT ADPAESS 6.3 STREET ADDRESS
CHY-§1- 71 §sacuy-st-zp :

S

14, ido h(:re:hy‘Eérmy thal the ifonmation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the

infarmalion indicaled on this annual repon or supplemental abnual report is true and accurale and that my signature shall have 1he same Tegal effact as if made under oath; that
1 am an olfficer or director of the corporation or the recewer or trustee empowerad 10 execute this report as raquired by Chapter 607, Blorida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on.mn attachment with an address.

IGNATURE:

A z " g 4NT 3
e rrimaasas . iy,
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

I R Taybime Prone A
1 . g



