FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | Secretary Of State

3

DOCUMENT # P95000094795 (8)

1. Carporation Name

CARRINGTON CAPITAL CORP.

TR

Principal Phace of Busingss Mailing Address
802 CLINTMORE RD.. #136 902 CLINTMORE RD.. #136
BOGA RATON FL 33437 BOGA RATON FL 334572846
3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1995 10/02/1996
| 2. Princ:pal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
Y 26 65-064 1955 Not Applicable
Siuite, Apl #, elc. Suite, Apt. #, etc. it
- A ! P B. Certificate of Status Desired | $8'75 Additional
22| 27] Fee Required
City & Stale Chy & State 6. Etection Campaign Financing $5.00 May Ba
al 28 Trust Fund Contribution Added to Fees
_op Cauntry L Country 8. This corporation has liabilty for intangible tax under s, 199.082,
24] ;;] 2_31 ;6‘ Florida Statutes E Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of Hew Registered Agent
81| Name )
TURNER, LEONARD Tuclkear, teonard
802 CLINTMORE RD-- ¢ 82| Street Address (P.O. Box Nufhber is Not Acceptable)
BOCA RATON FL 33487
83
84| City FL 85{ Zip Coda

11, Pursuanl to the provisions of Sections 60705602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ofice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section B07.0508, Florida Statutes.

SIGNATURE
Sgiatra ypeed O poniogd nanse of regelered agem and vile | applicatse. {NOTE Registared Agent signature requ-red whan 1ainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [Tt THIILE Leonancl TucKer Preg, [ chage T Adsiion
RAME 12 NAME qea. Clink more pdf H# [36
STREED ADURE S5 3.3 STAEET ADDRESS
CIY- S 71 1A GHY-5T-2P &'13‘\ Rcl'h)ﬂ/ L. 33"‘87
e [T DELETE 21 TIILE [Jchange [] Addiion
MAME 2.2 NAME
STREFT ALDA] 53 2.3 $TREET ADDRESS
OTY 1R 2.4 CITY-5T-2IP i
e T peLere 3 TE 1 a3 L] Change T3 Adaition
NAME 3.2 NAME
SEREEY ADDRESS 33 STREET ADDRESS
| Cvestae g 34 CITY-ST-2IP
Tl [T oeLeTe 1TM1LE [Tthange L Addition
NN . . N R
STHEL T ALIDRLSS 43 STREFT ADORESS L oo
| avestoe L $4.CIIV-ST-2 '
1L [T CELETE 51 TITeE ' - T.Jchange [T Addition
NAME 5.2 NAME
STHEFT ADDRLES 53 STREET ADORESS
Gy §1- 7 _ J saCiny-si-op
Tiite ‘ | TN FIELT: [Jchange [ Addition
HAME 62 NAME
STREE [ ADDRESS 3 STREET ADDRESS
| iy srar 64 CITY-51-21P

14. 1 do heraby carlify that ihe nformation supplied will this fiing does nat qualify 1or NG Bxemphion slaied in Section 11807431, Flonda Statutes. | furher cerlily that the
intormaton nd catod on thes annual reporl of supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
I arn an afficer o director of the corporggon or the receiver or trusleg,empowered to execute this repont as required by Chapter 807, Fiprida Statutas; and that my name
44

appears in Wock 12 or Block 13 1 e~y on an atlachment with an adgress.

A g g ‘
ST 5/
Datd Daybrme Frione 8

SIGNATURE:

R May 23 1997 8:00am

CR2E034 (9/96)



