FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 i DIVISION OF CORPORATIONS

POCUMENT # P96000056400 (0)
PHILP A. CARLIN & ASSOCIATES, INC.

Friccipial Place of Business Malling Address mlum "I u""m, "IH Ilm Ilm "m II"I Ii""lm m” ||" m’

45 EAST STATE ROAD 436 STE 10 345 EAST GTATE ROAD 43 STE 101
FERN PARK FL 32730 FERAN PARK FL 32730-2191
3. Date Incorporated or Qualified Ja. Date of Last Reporl
r—ri-.wprm-:npar Pace of Business Za. Mailing Address 4. FE| Number Applied For
F"ﬂ — . S ;-EI aq -~ ass‘w' Nat Applicable
7 Bune, Apt W el 7 Suite, Apt. #, elc. n : $8.75 additional
f;zt ;ﬂ b. Certificate of Status Desired M| Fee Required
| Cry & Sate . Ciiy & Slate 6. Election Campaign Financing $5.00 may Be
23] ) 28] Trust Fund Contribution O Added to Foes
aip | Country Z1p Cauntry 8. This corporation has liability for intangible tax under &. 199,032,
E] e 25 [29] [30] Florida Statutes ~Ives [Ino
| & Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
CARLIN, PHILIP A 81| Name
345 EAST STATE ROAD 436 STE 101 82| Street Address (P.O. Box Number is Not Acceptable)
FERN PARK FL 32730 5
84| City FL 85| Zip Code

11, Parsaant 1o the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for ihe purgose of changing its registered
o'fice or registeted agent, of both, inthe State of Fierida. Such change was authorized by the corporation's board of directors. | hereby actapt the appointmént as registerad
agent. | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ot e
. B s e o pein-d naned OF Fegsionedl agent anad 1o if spploable (NOTE: Reg stered Agant signature requirsd whan reinsiating) DATE
12. ] ] OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T LJ DELETE 11TITLE -P(D [T crange 4 Addition
MAM) 1.2 NAME
v P A Casin
SIREET ADDRE 55 13STREET A0DRESS | IS & SA- B ST LOY
oresene L uorsize | Gt AL Ev 330
unE [.J DEcete 2.1 101L€ [Jcrange 1 Addition
NAME 2.2 NAME
STHEET ALDIRESS 2 3 STREET ADDAESS
| Oy SUAR 2 A CITY-S1-7p ’
e T oeeere 3.1 THILE ] Grange — i Addtion
NAME ’ 3.2 RAME
STHIF1 ADDRESS 33 STAZET ADDRESS
Cily 51 7F o 34 CITY-ST-2IP
Tilte [T perete a3 TILE ] change [ Addition
NAME 4 2 NAME
STREE] AOLIRESS 4.3 STREET ADDAESS
MR — 4.4 CTY-81-21P
T [Toewete 51 TALE [T change T accition
HAMT 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
|Gesiae N SACITY-S1-71P
ML [} priese 63 TITLE [J change [} Addition
NAKI 8.2 NAME
STREET ATDIRESS 6.3 STREET ADDRESS
CTY-ST- 2 - 6.4 CITY-57-2P
14, | do hereby centify that the infarmaton supplied with this Hling does not qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes, | further certify that the

information indiated on this annual reporl or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar dreclor of the corporation or the receiver or trustao empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12, ok 13 if changed, or on an attach with an address.

SIGNATURE: ! (.::'-.'Ff’ditﬁ‘ {; =fUPRAE A, G\mik dcelq-‘] b Savernr

YPED OR PAINTED NAME OF SHGNING OFFICEA OR DIRECTOH Date L} Cayume Frang #

PRy

“TSIGNATURE J

COHP[?(S);;I\T“ON & . FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 . Ooam

CR2E034 (9/96)



