MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARIBBEAN GROUP OF COMPANIES, INC.

Princpal Place of Busmoss

Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

R

783 N. POWERLINE ROAD 783 VILLA FINO CIRGLE
DEERFIELD BEACH FL 33442 DEER BEACH FL 33442.8061
3. Date Incorporated or Qualitied | $a, Date of Last Report
03/13/1995 03/12/1996
| 2, Principal Flace af Busmess 2a. Mailing Agdress 4. FE| Number Applied For
al oo Lor whgrusr BudXy ] 1100 L’FVMM BvD | APRHED-LORGS-0706 880 [ INotApplcabie
Suite, Apl #, elc. Suite, Apt. #, etc. B 33.75 Additional
;—2—] ?f) | 27 ‘ 5. Certificate of Status Desired E- Fao Required
Cy#Sle Crly & State 8. Election Campaign Financing $5.00 May Be
2], F‘XE’ oWl [AYDERDALE FL [ T Ihdime  FL Trust Fund Contribution Added to Fees
" Ip Courttry §. This corporation has liability for intangible tax under 6. 189 032,
— e tﬁl Pys{iyg 3] vib Florida Statutes Yes [dl No
o _§. Munie dng aowrwsn of Current Reglstered Agent 10, Name and Addrens of New Reglstsred Agent
MAYER, KENNETH W 811 Name
1933 S.W. 27TH AVENUE 82| Sireat Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33145 :
83
84| City 88| Zip Code

FL

1. Pursuan to the proviskns of Sechions 607.0602 and 6071508, Florida Statules, the &

05, Florida Statutes.

; bove-named corporation submits this statement for the purpose of changing its registered
office ar registered agonl, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accapt the obligations of, Section 607

SIGNATURE: {epu-Beruimy,

EIGNATURE AND TV

SIGNATURE !
Stgrature. yped o1 prictes nama of 1eg-steed pgent and title f appicable (NOTE: Registered Agert signatwe required whan eeinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
HiLE D [T oecere 11 T0LE Change Addition | G
NAME LASNAUD, NELLY H 1.2 NAME §
siretanoess | 793 N. POWERLINE ROAD 1,3 STREET ADDRESS o
| on-size | DEERFIELD BEACH FL 33442 14CITY- S 7P &
i D ] peLETE 21TME [dChange ™[] Aadifion [
HAME LASNAUD, JEAN BERNARD 2.2 HAME
srectooiess | 793 N. POWERLINE ROAD 23 STREET ADDRESS
| amvsi.ov_ | DEERFIELD BEACH FL 33442 2 4CIIV-51-2P
TIIE [T peLETE 31 TILE [JChange L] Addition
NAML 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
ciry-S1 2F 34, CITY-81- 2IP
TIE (L] DELETE PRI T crage [T Aduition
N&ME 4.2 NAME
STREH | ADDRESS 4.3 STREET AQDRESS
LIy -ST- 2P 3 o 44 CITY-ST- 2
nt [.J DECETE 517ITLE T Change L] Addition
NAME 52 HAME
STREFT ADDRLSS 53 $TREET ADDRESS
CiTy-$1- 2 N 54 GITY-ST-2iP
L [ pecete 611HLE [J Change ] Agdition
NAME 6.2 NAME
SIREE ) ADDRESS 6.3 STREEY ADDRESS
CIrY-51- 20 ] B4 CITY-ST-2IP
14. | do hereby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(¢), Floricda Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lepal effect as if made under oath; that
L am an officer or dweclor of the corporalion or the receiver or trusteo empowered to oxecute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 f changed, or on an altachment with an address.

hgbmoy |

IR

v by

R PRINTED NAME OF SIONING OFFICER OR DIRECTOR

i Phone #

51{/2&/57 Lk-2cq L2 1
0323088



