FILE NOW: FILING FEE MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacratery of Staw - © ¥

“ 1997 - DWISION OF CORPORATIONS SeCI'etaI'Y Of State
DOCUMENT # P95000090677 (2)

1. Corporation Name

CARR FINANCIAL & INSURANCE SERVICES, INC.

Principal Place of Business Maﬁ‘mg Address | |||”||| '|| |I|II I"" ||“| IIW ||||| I|||I llm ||I|| IHN |I||| |||| ||||

A May 01 1997 8:00am

918 GRANADA BLVD. 919 GRANADA BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2400
8. Date Incorperated or Qualitied 8a. Date of Last Report
. 11/27/1985 08/23/1996
2, Poncipal Mace of Business | 2. Maitng Address 4, FEI Number 7 Applied For
;‘ e 25_] : APPUED Oﬂ Not Applicable
Suite, Apt #, ¢te Suite, Apl. #, elc, iti
L TG AT wie.apt . @ §. Certiticate of Status Desired O 58'75 Additional
2{] ;I Fee Required
| City & Sae City & Stale . | 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Confribution [0 . Added to Fess
Zip | Country Zip Country ‘ 8. This corporation has liabiiity for intangible fax under 5. 199.032,
24] 251 ’2_9] 30 Florida Statutes Cdves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARRILLO, WILSON 81} Name
919 GRANDADA BLVD. 82| Sueet Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 -
3
84| City Zip Code

FL |”

87 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
Gl Seclion 607.0505, Florida Statutes.

 regupPud agent and die f appacable {HDYE- Registared Agent signature requited whan reinstating) DATE

12, OFFI&ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E(034 (9/96)

TiLE D, [ peLeTE 11TmE [T change [T Addition
NAME CARRILLO, WILSON 12 NAME
sier aooness | 918 GRANADA BLYD. 1.3 STREET ADORESS
- | CORAL GABLES FL 33134 14 QTY-5T-2F
it [J oecere 21TTLE [ Change™  E_T Adgition
hAME 2.2 NAME
STREFT ADDRESS. 2.3 STREET ADDRESS
CIvy - &1- 21F 2. &4CITY-$1-2P
N SFEEGE 39 TILE [JCrange T Addition
NAME 3.2 NAME
SIREET ADCRESS 3.3 STREET ADDRESS
Cliy-§T P 3.4.CNY-ST-2IP
e ] oELETE 41TME [J change  [_] Addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
Siy-51-2IF I 4.4 CHTY-8T-2IP
THLE [T peLkre S1TILE [Jchange T_J Addition
HANE 52 NAME
SIREE T ADDRESS 53 STREET ADDAESS
CIY- &t 5 54 CITY-ST-2IP
BT |REGEE 61 TNLE L] Change L1 Aagiion
HAME 6.2 NAME
STREEE ADDRESS 6.3 STREET ADORESS
CIY-GI- 2 64 00Y-5T1-2IP -
14. 1 do hereby cerliy thal the inlormation supphied with this fiing does not quality for the exemption staled in Saction 118.07(3)(i), Fiorida Statutes, | further certify that the

informaton indicated on this annuat reporl or supplemental annual repor s true and accurate and thal my eignature sha!l have the same legal effect as if made under cath; that
| am an officer or dractor of the corporation or the recei w ompowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Blook 12 or Block 13 if chapged, ; an

SIGNATURE: A i i _
f NG OFFICER OR DIRECTOR Duln Daytima Phona ¥

P




