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FILED
May 07 1998 8:00am
Secretary of State

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 2 ° s
DOCUMENT # P95000086443 (5)

CARILLON GROUP INC.

AFTER MAY 1ST IS $550.00

FlL ORIDA DEUPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
[MVISION OF CORPORATIONS

Principal Place of Business

10117 WEST QAKLAND PARK BLVD.
SUITE 415

Mailing Aadross

10117 WEST OAKLAND PARK BLVD.
SUITE 415

0 0

SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Business, - 2a. “Muiing Addross 4. FEI Number Applied For
Ea) o 261 . 650619574 Not Applicable
Suite, Apl ¥, el Suile At # ato. :
" - 3 ! 5. Certificate of Stalus Desired (| $8'75 Adqmonal
L _ g-;J Fes Required
City & Stalo City & State 6. Flection Campaign Financing $5.00 may Bo
e ~ ﬁ!l o ~ Trust Fund Contribution Addedlo Fees |
2 _ Gountry 7 | Counlry B. This corporation owes or has paid the curcent year Intangible
El e dlsl_ o 30] Personal Properly Tax due June 30, Yes (] NE
f. Name ln_d_ 5992;;_9!_09;r9_|1_|_§|gq_|1|_ggq Agent ] 10. Name and Address of New Hegistered Agent
81] Namo e
{801 W 28TH HANOR LoSA_ CoLd 1S
1 20 82| Strect Address {P.O. Box Numbov’ii Not Acceptahle)
SUNRISE FL 33323 liGGt VW A2 AN o
53]
84| Cily -, o 85! Zip Code
SonRSE FL [°| 3523

11, Pursuani to the pruws»(.;r—l's_af Seclions 607 0002 and 607 1508, f lorida Statules, the above named corporation submits this slatement for the purpose of changing ds registered
office or registered agent. or both, in the Stale of Floridia. Sach change althorized by the corporation's board of directors, | hereby accept the appaintment as regislered
agent  am famihar with. and acerpt the obsligghons o, Secton BU7 \Ja Statules.

CR2E034 (10/97)

. .

SIGNATL! = O ﬂu"l.w'::m- m“ TPl T g abile .gKﬁ{ﬂgjﬁfgﬁﬁ{%&m{«[mﬂj_%? '"_7'&_/" T -
12,  OINCERS ANDIIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE - o T CTotere Q1 mme [T change ] Addilion
WAME COLLINS, USA M 1.2 NAME
seeraooacss | % 10147 W. OAKLAND PARK BLVD. SUITE 415 13 STREE| ADDRESS
CITY-§1- 2 SUNRISE FL 14CITY 572
THLE 1l - TJoree Bz [T change” 7 Addilion
NAME COHEN, ILLENE 27 KAME
smereraooress | %0 10117 W, OAKLAND PARK BLVD. SUITE 415 2 3STRELT ADORESS
CiTY-51-2IP SUMSE F'- 2 4CITY-81-21
HILE [ T b e [T Change  [J Addition
SaME SCHAUER, DAVE 37 NAME
smeetanoress | 10117 W, OAKLAND PARK BLVD., STE 415 33STHEFT ADTIRESS
GTY-5T-2P SUNRISE FL o 34 CIIY-51-2°
e T T R oeLenc IR R N Change [ Mdﬁﬂ
e BROWN, TRACY 4 2 NAME GoOHEN, TLLE e o e
swerraonmess | % S011T W. OAKLAND PARK BLVD. SUITE 415 ssmiimonss | Fp 10007 & OAKCANED e BLUD S A
BiIv-ST-2IF SUNRISE FL ) B 44onv-si-2p SonvRiSe FL F33357
e - S EFDETrT"‘_{ 51 mme [ change L] Addition |
NAME 5.2 NAME
STREET ADDRESS 53 SIRETT ADDAESS
MY-51-2P i S4CIY-SI-7F
HE T TTJoere T ferne “TTchange ] Adattion |
NAME 62 NAME
STREET ADORESS 63 STHLET ADDRTSS
CiTY-ST- 2 B4CHY-51-2P

14. | heraby certify thal 1ho milormation supplieed with this filing does 1ol qualily tar the exemplion Stated in Section 119 07(3)(1). Florda Statutes | further cerlify that the information
indicated on this annuat seport o supplemantal annal report s rude and accurate: and that my signature shall have the same legal effect as if made under oath; that t am an

ofhcer or director of the curporabon or the recevers of rustee ompowored ta exacale this repart as requirad by Chaplar 607, Florida Statutes; and that my name appears in
Block 12 ar Biock 13F changed. or oocan atlachnient with an acdress
St

| SIGNATURE:!




