FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

’—Mmy "fﬁ(—)ﬁT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 4 1 9 9 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL. REPORT

Secretary of State

Secretary of State
1997

DOCUMENT #

1. Corporaban Name

CARR REALTY, INC.

A A

Prmcir?aﬁﬁéu:e of Business Mailing Addrass

101 BONITD DR

DELRAY BEAGH FL 33483 OgEAN RIDGE FL 33435-3006
u

3. Date Incorporated or Qualifiad 8a. Date of Last Report
10/19/1895 04/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
| _90S_ Sosrhiidpe y .80 650615562 ot Appicatls
Suife. Apt. #, etc Suile, Apt. #, efc. » $|375 Additional
rj # C. 2 05— ;7] 6. Certificale of Status Desired 0 Fee Required
Cty & State City & Siate 8. Elaction Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Added o Fess
o Couniry Zip Country 8. This corporation has liability for intangibiy taxender 5. 199.032,
}Hm,_ o 25 2—91 ?0] Florida Statutes ) ves M;
o g Neme and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
C/0 CARR REALTY T terhuy  Greeve
1030 SOUTH FEDERAL HWY 82! Strest Address (P.O. Box Numbar is Not Acceptable)
DELRAY BEACH FL 33483 1e1 ro
83
84| City 85| Zip Code
L gcesn) Lidie FL | [33ys<
11, Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named carporalion sUBMITE This statament lDr the purposa of ghanging its registered

office or registere t State of Florid

agent | arn fam

gent, ar both, in
d

uch change was authorized by the corpor [l ¥ board of directors. | hereby accept the appointmant as registered
ection 607.0505, Florida S\aMes

SIGNATURE A —f g
Fregistarad Boemtand tile il appiicable (NOTE: Regislered Agsn! mu‘t\'}ﬂ ‘when #nslalnu) OATE -

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE PD 7 DeLere 11 TIILE ) change [ Addition &
AV GREENE, MATTHEW 1.2 HAME 3
smieraoomss | 101 BONITO DR 1.35TREET ADDRESS o
ClFY 512 OCEANRIDGEFL 14 CITY- SE- 2P &
WML I CiteTe 23 TLE T Charge [ Additon | O
RAME 22 NAME
SIMELT ADRESS 2.3 STREET ADDRESS
CIY-ST 2P 2.4 GIbY-ST-2P

KT I DeLETE 31 L [Jchange [ Addition
RAME 3.2 HAME
STREET ADDRESS 13 STREET ADORESS
L ovstee | 34.00TY-S1- 29
T LT DeLETE 41TILE T Change — 1] Audition
NEME 4.2 NAME
SIREFT ADIHESS 43 STREEF ADORESS

| eiv-sr-ae 4 44 OITY-ST- 7
e LT DECETE 51 1iTLE ] Change [ Addition
NAME 5.2 NAME
STREET ATDRESS 53 STREFT ADDRESS
oresepe [ 54 0HTY-ST-7IP
e ﬁ e T DeLETE 61 TMLE " [ Change 1] Addilion
HAME 5.2 NAME
SIREFT ADORESS 6.3 STREET ADDRESS
prv-st-ae | 64CITY-ST- 29

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an 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 cath: that
Iam an olficer or drector of the corporation of tha receiveler trustae eg
appears in Block 12 ar Block 13 if charged, or on an attg® !

SIGNATURE:

gred 10 execute this repon as required by Chapter 807, Florida Statutes: and that my name

Yholyz  SH-2-3377

Daytime Phone #
M IDERAR

g—‘ /

" SIGNATURE AND TVPED OR PRINTED NAME OF SIONING OFFICER OF DARECTOR




