- w__FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . May 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000027048 (3)

. Corporation Namé

CAROUSEL RECOVERY, INC.
-—F‘r;|;|n al F m- ] 01 HLJ‘mI[IF‘,H-_ . Mailing Address 'llllllll ||”|||| mn III“ Im”lm ||l|| ||I“ ||||| "m"l“ |I|||II\
€01 N DIXIE HWY 4301 N DIXIE HWY
POMPANO BEACH FL 33064 POMPANG BEACH FL 330644245
4. Date incorporated or Qualified | 3a. Date of Last Report
03/27/1996
2. Prncipal Pare of Business 28, Mailing Address 4, FEINumber Applied For
[?11 e e e Z‘a 65 -065'5’5 23 Not Applicable
Suiter, Apl #, e1c Suile, Apt. #, etc. N iti
. S o o, SO APLE 5. Cenlificate of Status Desired 3| 33.75 Aditional
22 ! 211 Foe Required
City & State: [ Cy & State 8. Elaction Campaign Financing $5.00 may Be
al 28} Trust Fund Contribution Added to Fees
i Country - Zip Country 8. This corporation has liability for #llangible tax under s. 199.032,
loal ol 20| 30| Florida Statutes Yes [ No
"9, Hame and Address of Curreni Reglstsred Agent 10. Name and Addreas of New Raglstered Agent
81| Name
D BL\D. §U Schwack , Beves
1700 E LAS OLAS BLVD: ITE 100 82| Street Address (P.O. Box Numf)er is Not Acce& ?ble)
FT LAUDERDALE FL 33301 [e E.LaS

:: C'jv!k 142 85] Zip Cod
ﬁl—maﬂmﬂ-v& FL 230

11, Pursuarit b he grovisions of Sechons g7 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
oflice or requglared agont, or § { : dlida. Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered

agenl a7 Wik o#s of, Section 607.0605, Florida Statutes
( L - M_______w______gguzf Schwagic,
oyl O pi ™ sler agml “and bae Bppheable (MQTE: Regislered Agent signature required whan reinslalng) DATE

SIGHATLURE

R OF FICERS AND DIHECTORS ' 13, ) ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
p [T DECETE 11TLE Clthnge T Additon |5
NANL SCHWACK, BRUCE 1.2 NAME §
st aoonss | 1700 E LAS OLAS BLVD, SUITE 100 1.3 STREET ADDRESS &
arvs | FY LAUDERDALE FL 33301 14 OTY-§7-21P &
Tl [T DELETE 21T1LE [Tchange  [J Adsition | O
Nas: 2.2 NAME '
SEALE! ADDHLLS ’ 23 STREET ADDRESS
CITY-5§1-2¢ 2.4 §T-pp
e [ oELeTE 31IMLE [} Change  [_] Addition
HAM: 37 NAME
ST ALDRESS 33 STREET ADDRESS
Lorsree 34 CTv-ST-2Ip
I [T beLete 41 TIRLE [T change [T Additicn
HaME 4.2 NAME
STREET ATIDHESS 43 STREET ADDRESS
OOY-SEEe : L4 LHTY-ST-2P
Tir [ pecee 51NILE L] change [ Agdition
NAME 52 NAME
STREET ATIDRFSS 53 STREET ADDAESS
(41y. &7 540ITY-51- 2P
I [ peeete 6.1 TITLE [J change [T Acdition
Bl 52 NAME
STHEE ] ATHOHESS 6.3 STREEY ADDRESS
Cry-S1.7i° 64 0ITY-57-21P
B cualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cartily that the

14. | do herehy cerlity thd'[ the: infurmation suppllﬂd wilh this fllmg dape
mfr.)rmiworl |r'|(!rca s annual lt,pm o rplomental g

port is true and accurate and that my signature shall have the same legal effect as il made under oath; that
@ empowerad to execute this repon as required by Chapter 7da Statutes; and that my name

VEE SOtume i / W)‘/ﬁ"?f’w

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFFIGEA OR DIRECTOR Duytfre Prone #

ap;r.c:a's in Hlock 12 o et g ith an address.




