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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

' 1998 n:wsgrzcsgi;g::c;ant:ﬂorqs S@Cl’etal'y Of State

DQCUMENT # PQ5000011432 (8)
CAROLEE CONSULTING, INC.

A O

Principal Place of Businass Mailing Address
859 JEFFREY ST. 859 JEFFREY 8T
SUITE 415 SUITE 415
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACGE
3. Date Incorporated or Qualified
. 02/00/1995
2. Principal Place of Business 2a. Maling Address &, FEI Number Applied Far
;} ;6] 850555370 Not Applicable
) Suite, Apt. ¥, eic. ite, Apt. #, etc, iti
” ute, Ap sl - Suile. Ap e B. Cenificate of Status Desired O $8.75 additiona)
: '2?] Eﬂ Fes Required
_ City & State Ciy & Slale 8. Election Campaign Financing $5.00 May Bo
. 23 e ;1 Trust Fund Contribution O Added to Fees
: Zip Country Dp Country 8. This corporation owes or has pald the current year Intangible
i —2—;] 25 ?91 m Personal Property Tax due June 30. D Yes O Ne
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ai
COHEN, CAROLEE Name
859 JEFFREY STREET #415 82| Street Address {P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33487 -
: B4| City FL |ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. i hereby accept the appointment gs registered
agent. 1 am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Signature Iyped o prniud fame of regrstered finnt mnd Wt apphoalde (NOTE" Regislerod Agent signature required when rainslating) DATE

CR2E034 (10/97)

12. OF FICE RS AND DIl CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
.| Tme DPST [J pecere t1T0LE ] change [ Adaition
L COHEN, CAROLEE 1.2 HAME
: streeTaporess | 859 JEFFREY ST., STE. 415 1.3 $TREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33487 1.4 CNTY-5T- 2P
TiLE I oEieTE ZITITLE [Ochange  [J Addition
NAME 22 RAME
L+ STREET ADDRESS 23 STREET ADDRESS
CHY-S1- 7% o 2.4 CITY-51-2IP
' THILE T DeaTe 3ATILE [ Jchange [T Addition
. NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
2 Ty -51-2P 34.CATY-ST-2P
b e [T oeceTe 41 TLE . [T change  [] Addition
- NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4ACTY-5T- 2P
TITLE [T okcete 51T0LE [JChange L Addilion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S1- 2P 54GiTY-51-2P
THLE L] DELETE 6.1 TTLE [T change ] Adaition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 6.4 CITY-ST-2IP

] 14, thereby Certiff\; that the information supplied with His fiing dogs not qualify for the exemption slaled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
! indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclar of the carporation or 1he receiver or i r empowerad 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod. or an an attachment n address /
29 I B S A R ST

SINANATIIDE.



