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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CABOTINE, INC.

P96000042254 (8)

Principal Place of Business

10211 PINES BLVD STE 156
PEMBROKE PINES FL 33026

Mailing Address

10211 PINES BLVD STE 156
PEMBROKE PINES FL 33026

FILED
Apr 06 1998 8:00am
Secretary of State

ISR RO 0

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

- 05/17/199%
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied Far
21 2§ 65067 1049 Not Applicable
Suile, Apl. ¥, elc. Suite, Apt. #, elc. iti
-—I P P §. Certiticate of Status Desired ] $8'75 Adqmonal
22 ;—;l Fee Required
City & State City & Slate . Election Campaign Financing $5.00 May Be
El 2_8] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| m 29' m Personal Properly Tax due June 30. _ﬂ Yes [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerod Agent
DESROULEAUX, MICHAELLE 81] Name
1%1 sw 99 AVE - 82| Street Address (P.QO. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607,0502 and B07,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s bioard of directars | hereby accept the appoiniment as registered

Slgnature, typed or printad name of registeres agont and tike il applicable (MOTE: Registered Agont signature raguired whan reinstating) DATE f:'
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e 1)) T OELETE 11 TLE T Change ] Addition |
NAME DESROULEAUX, MICHAELLE 1.2 NRAME g
smeeraooness | 1051 SW 90 AVE 1.5 STREET ADDRESS B
oITY-ST- 2P PEMBROKE PINES FL 33025 14 GITY-§1-2IP &
TMLE [ DELETE 21 TE [Jchange [ Addition |OO
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIFY-5T-2IP 2.4 CITY-ST-2IP
THLE [ J DECETE 31 TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST1-2IP 34 CiTY-5T1-2IP
TIE 1 DFLETE FRRIT: [ change [ adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44C01Y-8T-21p
TNLE T1 orLete 5.1 TILE Clchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T- 2P
MLE | 61 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 64 CITY- ST- 2P

Blook 12 or Block 13

F- Il 0P L.JRI-1- O

14. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver o 1ruilee emgowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in

Ag T an addn

f)chﬂged or on an allachm

4101{"!1 A,.E ‘F‘) v

A~lanlae  taciN han et



