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

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPCGRATIONS
DOGUMENT # P95000020692 (6)

CARROLL PARTNERS, INC.

Mailing Address
12734 KENWOOD LANE

Principal Place of Business
12734 KENWOCOD LANE

FILED
Jan 23 1998 8:00am
Secretary of State

TR A

22 27]

B

STE 35 STE 35
FT. MYERS FL 33907 FT. MYERS FL 33807 DG WOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/14/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 65-0586700 Mot Applicadie
Suite, Apt. #, elc. Suite, Apt. #, etc,

= $8.75 additional

5, Cerlificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ a Trust Fund Contribution Added to Fees
Zip Country dp Country 8. This corporation owes or has pald the current year Intangible
;I| E El a Personal Property Tax due June 30, [ives TINo. _
g_ Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CARROLL, JAMES P 81| Name
12734 KENWOOD LANE 82| Street Address {P.0. Box Number is Not Accepiable)
SUITE 35
FT. MYERS FL 33907 a3
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obllgatiens of, Section 807.0505, Florida Statutas.
SIGNATURE

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Flerida, Such change wag authorized by the corperation's board of directors. | hareby accept the appeintment as registered

Block 12 or Block 13 if changed. or on an attaghment with an address.

O\ 1N

QIGNATIIRE-

VL, B OEIRECT oo 1

Sigratura, typed oc printad name of registered agent and tite if applicable. (NCTE. Registared Agant slignature required when reinstaling) DATE
12, QOFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PT ] DELETE 11 TITLE T Change [T Addition
NAME CARROLL, JAMES P 1.2 NAME
smeeT aboeess | 4819 SHERRY LANE 1.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 1.4 CITY-ST=2IP
TTE s LI DELETE 21 TTLE J j [f change [ Addilion
NAME AMAR, JACK 22 NAME .
smeetaporess | 4425 GRIFFIN 2.3 STREET ADDRESS
CITY -5T-2IP FT MYERS FL 33208 2,4 CITY- 5T-ZP
TMLE LT DeELETE 31 TITLE Ll Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2if 3.4, CITY-ST-2IP
TRE [T peLETE 41TITLE [T change [T Adition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CiTY -ST-Zif 54 CITY-8%-2IP
TiTLE £ 1 DELETE 5.4 TITLE [ 1Change [_I Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDAESS
CITY-81-2IP 5.4 CITY-ST-ZIP
e ] DELETE &17TI7LE [JChange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY «5T=21P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicatéd on this annual raport 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
afficer or direcior of the corpaoration or the recelver or truslee empowered 1o execute this report as required by Chapter 807, Florda Statutes; and that my name appears in

idar  Gdyi- 275 5900

CR2E034 (10/97)



