FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Martham
ANNUAL REPORT

Secretary of Stale
DIISION OF CORPORATIONS

1996

DOCUMENT # P95000062575 (2)

1. Corporation Name

CARAVA GROUP, INC.
Principal Place of Business Mailng Address

%‘k‘a Dw h%ﬁ{ Dr ‘63 E a"hmi W. 3. [)alomcc:rporated or Qualified 3a. Date of | ast Raport

boirne , €L 829¢0  tlelbou e, FL3 08/11/1995

2. Prngipal Place of Business 2a. Malng Address 4. FEI Nunber ’: Appued For

fawne  as Qlsie v Sasme %,.,,Mf,m_nﬂ_‘!&

<. 1
Suite Apt 3 el . i Suite, Apl. #, v 5. Certifcate of Status Desred $8.75 addiional
27 [ .

Not Apphcable
|

Fee Reqguirad

ity & le | Gy & State ’ 6. Election Campagn Finar\ung 0 SS_OD May Be
{me J H’ 231 .S Trust Fund Gontribution Added 10 Fees

untry iy o L 8. This corparation has habity for intangible tax under 5 199.032,
E__&g'q n _] hs EI Fiorkia Statutes Oves Ono
9. Name and Address of Current Reglstered Agent o ) _10. Name and Address of New Registered Agsnl
81| Nama
SPENCEH, DAV‘D B 82| Strect Address (F.O. Box Number is Not Acceplable)

364-WATERMILE-BRIVE See new QAdrge |

Qbove, ”

B4 Cry 2ip Cade

FL[®

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered affice
o registered agent, ar both, in the State of Florida Such changs was authorized Dy the corporation’s board of directors. | herelyy accept the appaintment as registered EQGHT bam

tamil-ar \mthgycepl thg of \QE]TIOI\&- of Soction G07.0505, Florida Statutes
SIGNATURF d - I’C~S . DH‘O[D ,9 S P& e // 2 ?,b
Sgnat re, Tyfrad 0r Eratiad e w (."';JI rclgj. cace e i e (O e g ] A e e
12. OFFICENS AND DIREGTORS o 13. - RO TONS T ANGES i _C_)__OFFICFRS AND DIRECORS IN 12
TiILE D WW [] DELETE T UIILE [] Change [ Addtion
NAME SPENCER, DAVID B 12hanE
STREET ADDRESS Fo4-WATERMIEL-BINIVE SC& “w 15 STREE] ABTHESS
cv-s1.op uennm.lsmom QM;S s Hbg| oo o

TITE VJ“ “| DELETE 2 :m'r T changs [ Addition
NAME "”" SJ .Smr.- 22 NaME

STREET ADDAESS 2 3SIRELT ADOAESS

CHY-S1-717 W Mdr% [ 5] Q‘Oﬂ, gﬁc.r-..s.rl.z-n

TITE *Su‘z 7] DELETE 3 1TIILE o [ Crange [ Addwon
NAME 32 NAME

Sre\noo(/ ‘
STRELT ADORESS 33 SIREET ADDAESS

Ty -5T-1F }aam & auros-‘ 340 -51-2F

CR2E034 (12/95)

TLE ] DeLere a4 TnE B ) Change [ Additar
NAME 42 NARIE

STREET AGLRESS 43 SIRED ALCRESS

CITY-§T- 7P N 440iY-81-2F

TITLE [] DELETE 5 1 TIILE 7] Cnange  [] Addticn
NAME 57 KA

SIREET ALORESS 53 SIHEE] ADDRESS

Crly-S1-21P - 54 £07-51-2IP

TITLE [ DeiETe B 1TILE [ Change ] Acdition
NAME b 7 HAME

STREET ALURESS B3SIALE ADBRESS

CITy-ST-2IP E4CITY-5T- 217

14, | do hereby cedify that the infarmation SL-;JD'IF’(I w:['l this filng 15 voluntasly furnished and doas not guaity for the exempton stated in Section 119.07(3jk) Florida Stalutes. | further
cerlity that the informiation indicated on tiis acnaal reporl or supplemental annaat report1s true and aceorate and that my signature shall have the sanie lega' effect as if nmade under
oath, that | am an officer or dwre\ lor of the (rwmml-- n or the receiver or Irustes emipowered 10 execute s report as reque rred by Chapter 807, Florida Statutes; and that nmy name

appears n Block 12 or Black 1@ if chianged, or on o g hrent wigh. an address

SIGNATURE: 749U e, Treq: Yoy 12 195 (we7) 25y
ﬁlﬂuﬂi Al TYPED OR PE&D HAME OF SIGMING OFFICER OR DIRECTOR {at , Tt Pt K

. g?wm T reac




