FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

- Corporation Name:

SET RIGHT, INC.

DOCUMENT #

POB000050834 (6)

Principal Place of Business

11041 ANGEL WING DRIVE
TAMARAG FL 3331

Mailing Address

11041 ANGEL WING DRIVE
TAMARAG FL 33321-8200

FILED
May 15 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

06/12/1996

3a. Date of Last Report

| 2. Prncipal Place of Rusinoss 2a. Mailing Address 4, FE! Number Appliad For
1] ) 28] 5-0LEYAYY? Not Applicatie
Suite. Apt #, et Suite, Apt. #, alc. ) ) $B.75 Addiional

22 27 6. Cortificate of Status Desired O Fee Required
| City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
35’.] S é;l Trust Fund Contribution Addad to Foes
I ~ Cauntry Zip Country 8. This corporation has liabllity for intangible Jax under s. 193 032,
\i‘l_# . a E;l ;ﬂ Florida Stalutes Yes ‘No
- o " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
T CARROLL, CHRISTOPHER J 81| Name

11041 ANGEL WING DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321

83

84| City

Zip Cotle

FL \”

[39. Pursuan 1o 1he prowisions of Sections 607 0502 and 6071508, Florda Statutes, the above-namad corporation submils this staterment for the purpose of changing its registerad
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appomtmenl as registered
agent | am tamifiar wilh, and accept tho obligations of, Section 607.0505, Fiarida Statutes.

f SIGNATURE:

SIGNATURE
Sogrea e byl o pinlesdd nam: of 1gipslred agent and ttle il applable, {NOTE" Ragistareg Aganl s.Qnatuns required when reinstating) DATE
T2, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Me PSTD [T DECETE 1A TI1LE [l crange ] Addition
NAmE CARROLL, CHRISTOPHER J 1.2 NAME
staerenontss | 11049 ANGEL WING DRIVE 1.3 STHEET ADDRESS
orvsi e | TAMARAC FL 33321 14CY-§1-2P
E T [ DELETE 21 THLE [T Change L] Addition
NAME 22 NAME
STHEE) ADDRESS, 2.3 STREET ADDRESS
CHY-S1- AP 2 4 CINY-S1- 2
R o | EGT 3ATIE [ change L] Additian
HAs 3.2 NANE
SIREL] ADDRESS 2.3 STREET ADDRESS
Ly 128 34.GITY-ST- 2P
T [ oeceTe 41TITE [T Change L] Addition
HART 4.2 NAME
STHEET ADDRESS, 4.3 STREET ADDRESS
Ciy- 1710 44 CITY-5T-2P
i N . O oeLete 51 TITLE T Change L Addition
Nk 5.2 NAME
STRELT ADDHESS 5.3 SYREET ADDRESS
CUY-51-2IF 54GiTY-ST-2P
e T oiETe 61 TLE [ Cange L] Addition
HAME 6.2 NAME
STHEF] ADDRESS 6.3 STREET ADDRESS
| cny.si-aw ] 64 LTy -51-2P

14. 1 do howeby cerfy that ihe infogmation supphied with this fling does M qualify for
ual report or sppplemental ainual ep

information inchcated on this a
| am an officer or directar of th
appears in Block 12 or Bjfy

AYURE AND TYPEO

PRINTED NAME U

s

BIGNING OFFIGEH OR DIRECTORV

bxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
a-curate and that my signature shall have the same Iega! elect as if made under oath; that
pkdcute this report as required by Chapter 807, F a latutes and that my name

B

T2 ooy
355 §033

Daytme Prone ¥
[V~ v1d.74

Date

CR2EQ34 (9/96)




