FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B FLORI MENT OF STATE .
CORPORATION e S ot B, Mortham Jul 15 1997 8:00am

ANNUAL REPORT Secrelary of Stato

1997 W Secretary of State
DOCUMENT # P95000015154 (4)

1. Corporation Name

CARRIBEAN SUPPORT & DEVELOPMENT, INC.

A0

Principal Place of Busingss Mailing Address
140 SOUTH UNIVERSITY DRIVE 140 SOUTH UNIVERSITY DRIVE
SUITE D SUE O
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324-3348
3. Date Incorporaled or Qualificd 3a. Dale of Lasl Reporl
| 02231905 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applied For
m ;l - 65'0556683 Not Applicable
Suite, Apl. #, elc. Suito. Apt #, elc, it
P we. Ap o 5, Certiticate of Status Desired ] $8'75 Adc!ltlonal
;ﬂ ;ﬂ Fee Required
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
—z;i o El Trust Fund Contribsulion Added to Fees
Zip Country | 2w | Country 8. This corporation has liability for intangiblg tax under 5. 19¢.032,
24 E] 29“ 36] Florida Statutes (] Yes No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
R, CHRISTOPHER K 81} Name
lqo 7 -UNIVERSITY DR, B2{ Street Address (P.0. Box Number is Not Acceptable)
SUITE D
PLANTATION FL 33324 53
. R : ' 84| Ciy FL |* Zip Code

M. Pursuant to the provisions of Sections GOT.0502 and 607 1508, Florida Slatutes. the above-named corperalion submits this statement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida. Such chango was aulhiorized by the corporation's beard of directors. | horeby accept the appeintment as registered
agent. 1 am familiar wilh, and accep! the obligalans of, Section 607.0505, Florida Statutes,

SIGNATURE ____ e [, e
Signature. typod o printed name ol registercd agent and vl il apphcabile (NOTE Hogistorod Agont eignature requiren when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE D 7 oECETE 1ATITLE 8 Chenge L] acdition

NAME SADLER, CHRISTOPHER K 1.2 NAME

sineetaoress | 9881 NW 18TH PLACE sastrTannicss | {380 A Y8 Ava

crv-sr.ze | PLANTATION FL s | TLAATATLERD L 3R,

TE D [ bEieiT X P g ol B0 " Grange ] Addivon |

NAME SADLER, MARY B 2.2 NAMT

staeer aooress | 1681 HARBOURSIDE DR. 23 STHEEY ADDRESS

crv-si-ze | FT LAUDERDALE FL 33325 2 4 CITY- §T-7

THLE Dw ot row- T DELETE $1TITLE e ol L Change B Addilion

NAME 32 NeME &0@070!\’0 - B340 g

STAEET ADDAESS sastat apacss G 14 redosesne HE .

CiTY-S1-2P o 34.60Y-81- 2P wesm L FgLH S 33 a,(p

TILE O oeweie 41THE [l change T Addition

HAME 4 2NME

STREET ADDRESS 43 SIREET ADDRESS

CITy-51-2IF 44 DAY-SI- 2P

Wil T oECETE 51THLE Tcnange [ Addtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2 §4CITY-SI- 200

TITLE [T oeceTe £.1 TITLE [ Change " [_] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-2P - B.4 CITY-51- 2IF

14. | do hereby cartify hat the i
information indicaled on,
1 am an officer or dirccyr oAl
appoars in Biock 12 of B

renalion supeficd with this hling does not quality for the exemption slated in Section 119.07(3)(i), Florida Statules. ¥ further certify that the

| Tlfor supplemental annual report is true and accurale and thal my signaturge shall have the same legal effect as if made under oath; that
1 of Ihe recoiver of trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name
. /r;\n an attachrnenl with an address. ]

1

: /.\M’ \SA ﬁdf;zuf - VA_ qi&"JY I (.J"(‘% »l'«"f P ¥ S N Y Fenn VT

SILMNMATIIDE.

CR2E(034 (9/96)



