FILE NOW: FILING F

1996

EE AFTER MAY 1 IS $225.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[ PROFIT &3 FLORIDA DEPARTMENT OF STATE
CORPORATION -
ANNUAL REPORT

O )
g;voﬁvk
w’

DOCUMENT # P85000086443 (5)

1. Corporation Name

CARILLON GROUP INC.

Frincipal Place of Business

10117 W. OAKLAND PARK BLVD.
SUITE 415
SUNRISE FL 333516917

Maitng Address

SURE #15
SUMRISE FL 333516917

10117 W. OAKLAND PARK BLVD.

A

3. Date Incorporated or Qualified 3a, Date of Last Report

11/09/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 sitotol NW 29 manor” [ WS-l 99T4 Rot Apptatie
- Suite, Apt. 4, etc | Suite, Apt. #, elc. 5. Cerlifcate of Status Desired 0 $B.75 Additional
22 27| Feo Requlred
City & State City & State 6. Elpction Campaign Financin,
23] SSUNYI S FL. |26] Trust Fund Cgm?lbution D $;r:,£d°.3" gif:
| Zp |__ Country __ dp Country B. This corporation has liability for intangible tax under s 199.032.
24 25 291 30 Florida Statutes yes [INo
5. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
81] Name .
CORPORATE CREATIONS ENTERPRISES,INC. ol s E""ﬁﬁ%ﬁ%ﬂ{ O
4521 PGA BLVD. . 1letel N ™ I’?I
SUITE 211 8
PALM BEACH GARDENS FL 33418 e . et
Sunrise. FL | $%5%a3
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abiove-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stare of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with,and accept igations of, Section 607.0505, Florida Statutes.
SIGNATURE T _ - e - e . ) 5. 9 C9
\grat e, fed ed name of registered agent and It if appicabie. [NOTE: Rogsiered Agent Sigrature 1equiroo when reinstating! DATE
12 f OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE (] DFLETE 11100LE P/mM {1 Change [ Rddition
NAME COLUNS, LISAM 1.2 NAME
sirerraooness | % 10117 W. OAKLAND PARK BLVD. SUITE 415 13 STREET ADORESS
Gy -5T- 2P SUNRISE FL 33351-8917 14 CITY-5T1-217 o
TITLE D [C] DELETE 2 1TITLE Vv ] Change [ Addition
HAME COHEN, ILLENE 22 NAME
swer aooress | % 10117 W. OAKLAND PARK BLVD. SUITE 415 23 STREET ADDRESS
CTY-S1-79 SUNRISE FL 33351-6917 24CTY-$1-2P .
T D ] DECETE 3 1TITLE ) / M ] Change [ Addition
NAME PEREYRA, DAVID 32 HAME
ermeer anoess | % 10447 W, OAKLAND PARK BLVD. SUITE 415 33 STREET AUDRESS
CHTY-8T- 7P SUNRISE FL 33351-6917 34 CITY-ST-2IP y
TILE D I DILETE a1TIE T [ Change  [@ Addition
HAME BROWN, TRACY 47 NAME
srerracoress | % 10117 W. OAKLAND PARK BLVD. SUITE 415 43 STREET ABDRESS
|_ciry-si-2p SUNRISE FL 33351-8917 44CITY-ST-TIP
TILE [ DELETE 5 1TIME (] change [} Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST- 2P
TITLE ] DELETE § 1 TIILE [ Change  [] Addition
HAME 62 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CiTy-51-21P £.4CITY-ST-2IP

14, § o horeby cerlify that the information supplied with this fiing is voluntarily
certity that the information indicated on this annual report or supplernertal
oath; that | am an officer or director o' the
appears in Biock 12 or Block 13 if chang

SIGNATURE: __

, or on an attachment wi

“EIGNATURE AND TYPED OF PRINT]

NING OFFICER OR DIRECTOR

furnished and doas not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the sams lvgal effect as if made under
poration or 1he receiver o trustge empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name
an address.

4fisate 904 [12-2520

CR2E034 (12/95)




