FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—

PROEIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT ‘-;f:'” Secretary of State Secretary Of State

1998 b e DIVISION OF CORPORATIONS

DOCUMENT # P96000030496 (9)

1. Corporation Name

CARVER MANAGEMENT, INC.

G R IGR

3 Principal Place of Business Maiiing Address
1430 BAYTOWNE AVE. P O BOX 1346
DESTIN FL 32541 FT. WALTON BEACH FL 32549
; DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualihed
04/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
21] 2] 59-3376136 Not Applicable
Suite, ApL. #, elc. Suite, Apt #, elc. i
P P 8. Coerlilicate of Status Desired | $8.75 Addiionat

5 E] ;] Fee Required
I City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
N EI ?8-‘ Trust Fund Contribution Added 1o Fees
- Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible

24 ;l a E] Personal Property Tax due June 30. Oves Ono

§. Name and Addrass of Current Reglatered Agent 10. Name and Address of New Ragistered Agant
NEWMAN, RAYMOND F JR. 81| Name
i 150 EGLIN PARKWAY, N.E. 32| Streel Address (P.O. Box Number is Nol Acceplabie)
- FT. WALTON BEACH FL 32548
83

: 84| Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 607 1508, Florida Slalutes, the above-namad corporation submits 1his stalement for the purpasa of changing its registered
ofiice or registerad agoent, or both, ir the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the abligations of, Section 807.0505, Florica Statules.

CR2E034 (10/97)

SIGNATURE e e e e e . P
Signaluia. typod o [railed nane of regisinied agoel and lite o spplcable {NDIf - Registerad Agenl signalure roquired when reinstaling) DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PSID T ofieTt 19 TILE [JChange [ Additicn
NAME CARVER, SCOTT Q 12 NAME
streeraporess | 88 SARLAND LOOP ROAD .3 STREET ADDRESS
CITY-51-2P SARALAND AL 38571 LAETY- ST
TITLE [T peLete 217NLE [Tchange 1 Addition
NAME 2.2 HAME
STREET ADDRESS I 23 STREET ADDRESS
CITY-51-20P 2.4CITY-§1-2P :
TITE [J oceete 2.1 TIMLE [J change ] Addition
HAME 3.2 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CITY-SI-2IF 34, GITY-5T-21P
TILE [T DELETE 41TILE [Jchange L] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-7P 44 CITY-ST-2P
TITLE [T GELETE 53 TITLE [J cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54CITY-ST-2IP
TTLE TJ DELETE 6.1 THLE [T change [ Adgition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P 6.4 CITY-§1- 7P

14. 1 hereby certify that the information supplied with this fikng doos not qualify for the exemplion stated in Section 119.07{3)i}, Florida Stalutes. | further certify that the infarmation
indicalad on this annual report of supplementat annual repaort is true and accurale and that my signature shall have the same legal effect as if made under oath, that { am an
officer or director of the corporalion or t exaclle this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

caiver or trustee empowearng
atlachment with an addrgse

Pn . =



