SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 . O O
CORPORATION Sandra B. Mortham Aug 7 1 7 . am
ANNUAL REPORT Secretary of Stato S ecreta Of State
1997 ok DIVISION OF CORPORATIONS I 3
DOCUMENT # (9)
DOCUMEN P96000032966 (9
CAERLEON INVESTMENT CORP.
I LT TR
4 ECLIPSE TRAIL ¢ ECUPSE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Data lncorporated or Qualitied 3a. Dats of Last Repart
04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 Mot Applicable
Suite, Apl. ¥, elc. Suite, ApL. #, etc. - ‘ $8.75 Additionat
E ;' 8. Certificate of Status Desired O Feo Reguired
Cily & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
;;\ ;B—‘ Trust Fund Contribution Added to Foas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m m 2_9] ;)-[ Personal Property Tax due June 30. [ ves B\'No
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent o
AMERILAWYER CHARTERED B3| Neme
343 A'LMER'A AVENUE 82| Street address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am fariliar with, and eccept the obligations of, Soction 607.0505, Floriga Statutes.

SIGNATURE
Slignalure, ypod of prinled namo of ragistarnd agenl and 1o if aprhcanie {NOTE : Regislerad Agont signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1D TJonete 14 TOLE U] Changs | Addition
HAME GARRISON, TOM W 12 NAME
stater anoress | & ECLIPSE TRAIL 1.3 STREET ADDRESS
CITY- ST-2P ORMOND BEACH FL 32174 14000 -5T- 2P
TiIE 1] brcere 217MM1E I Change ] Addilion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREEF ADORESS _
CHY-ST-2IP 2.4 GITY-§T-21P - B
TLE T3 DELETE 31TME [l Change  [J Addition
NAME ’ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S7-2iP 34 CITY-5T-2iP
TTLE ] DELETE 41 TITLE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IF 4.4 CITY-81-Z2IP
e 7 DECETE 5.3 TIILE [T change L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CiTY- ST-2IP 54 CITY-ST-2IP
TILE ] DELETE 61 TMLE " Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 6.4 CITY - 5T- ZIP
14, | do hereby certily thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the

Inforrmation indicatad on this annual report or supplemental annual repor is e and accurate and hat my signature shall have the same laga! eflect as if made under oath; that
1 am an officer or director of the corporation or the roceiver or brustee empowered 1o execute this report as required by Chapler 607, Florida Stelules; and that my name
appears in Biock 12 or Biock 13 If changed, or on an allachment with gn address.
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