FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

May 14 1997 8:00am
Secretary of State

e

iy

-

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000086443 (5)

1. Corporation Name

CARILLON GROUP INC.

AR RN

Principal Fiace ol Business

11661 NW 28TH MANOR

Mailing Addrass
10117 W. OAKLAND PARK BLVD.

oflize or regislered the

agent | am famubior

SIGNATURE __ el

SUITE 15 SUITE #15
SUNRIOSE FL 30323 SUNRISE FL 333516317
Us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
e 11/08/1995 04/25/1096
2. Prncipal Place of Business 2_I. Mailing Address 4. FE! Number Applied For
1 26] 650610574 Mot Appivabio
Suile, Apl. #, elc, Suite, Apt. #, ete. :
2 e e T 5. Cortificate of Status Desired L $8.75 addiional
2] 7] Fos Required
| Civ&Sule | City & State 8. Elaction Campaign Financing $5.00 May Be
Eﬂu-m_ e 28 Trust Fund Contribution Added to Fess
_/p | _ Country | Zip Country 8. This corporation has fiability for intangible tgx under s. 199.032,
Lzﬂ, ) 25] 20] 30 Flofica Slatutes Yas @40
\ 8 Hameand Address of Current Registered Agent 10. Hame and Addreas of New Hegistersd Ageni
PEREYRA, DAV " Tave. SChauer
11881 NW 26TH MANOR 82| Strest AfTess P.0 Bo”rjjer i;ﬁﬁ! AW%
SUITE 211 lplel oDy
SUNRIOSE FL 33323 _
| unris €. FL " 32802
1. Pursiani to The provisions of Gections B07.0502 and 607. 1508, Florida Statutes, the above-named corporatior submits this statement for the purpose of changing ts ragistared

¢ of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appoinignent as ragistarad
Cbiigations of, Section 607 0505, Florida Statutes. ) /

<
7/

Srg'.'i:'i;;:";;';;:'.; o et irese Of reg stoneiT Agent And filie {1 a7 DICAEK (MNOTE: Registersd Agant sig required wher rel ing) L4

12 o BFFIGERS AND DIRECTORS 13, ABDITIONSICHANIGES TO OFFICERS AND DIRECTORS N 12|
T PM [Jorere 1ATITLE T Change L] Addiion | g5
A COLLINS, LISA M 1.2 HAME §
swaeri ooress | % 10197 W, OAKLAND PARK BLVD. SUITE 415 1.3 STAEEY ADDRESS
G S e SUNRISE FL 14CITY-5T-2P §
TINE '] L] DELETE 21TILE Cl Change T Addition {©O
HaME COHEN, ILLENE 22 NAME
strer poness | % 10117 W. OAKLAND PARK BLVD. SUITE 415 23 STREET ADORESS
Gy T2 SUNRISE FL . 2 4 CITY-5T-2F .

i 1 wDELETE 19 TITLE S0 o ;Z_chanae L] Addition
HAME PEREYRA, DAVID 32 NAME wer” N .
stweer aoonss | % 10117 W, OAKLAND PARK BLVD. SUITE 415 3.3 STREET ADDRESS \Sg{?’?%tdak“ avd_ Fork Bivels Zuite 4o

[ oy-51 0 SUNRISE FL 34.CITY-S1-2¢ nse CL =20
e T [T DECETE 41 TILE [T Change ] Addition
HAME BROWN, TRACY & ZNAME
et aconess | % 90117 W. OAKLAND PARK BLVD. SUITE 415 4.3 STREET ADDRESS
envostor | SUNRISE FL A4CITY-5T-2P

KT RALGEIES 5.4 TITLE [ change [T Addition
e 5.2 NAME
SIRELT ADDRESS 5 3 STREET ADIRESS

| oSt e 540MY-S1-2P
T [ DELETE 5.1 10TLE “1.) Change L] Addition
NAKE 6.2 NAME
STRLFT ADORESS 6.3 STREET ADDRESS
Gy §1. 2 §4.CITY-87-2P

ress

appears in Block 12 or Block 13 if changegfor on an attachment wi acldl

SIGNATURE: _

4. 1 do horoby cerlify that the mformation sJpphed wilh his Tiing does nol quality for the exemplion stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the
information incloated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an oficer ar director af the carporation of 1he receiver or trysteg empowered 10 execute this reporl as required by Chapter 60?,7«15\ Statutes; and that my name

7

B9

Day¥hva Ph
0201109




