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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CARLYNFORD, INC.

P96000085064 (9)

(AR

Mailing Address
253 MIRACLE MILE

Principal Place of Business

253 MIRACLE MILE
GORAL GABLES FL 33104

CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporated or Qualitieg
10/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number é! Applied For
“072268/ _
Fal 26 APPLIED FOR Not Applicable
Suite, Apt. #, sic. Suie, Apt. #, elc. i
P I P 6. Cerliicate of Status Desired O $8.75 additonal
E ;-l Fee Required
City & State ~ City&State 8. Election Campaign Financing $5.00 May Be
EJ m Trusi Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—Eﬂ El ;-I ;‘ Parsonal Properly Tax due June 30. 1 ves O ne
$, Name and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
LEGAL ASSETS, INC. 81) Neme
1401 BR'CKELL AVENUE 82| Stree! Address (P.O. Box Number is Mot Acceptable)
SUITE 700
MIAMI FL 33131 83
B4} Cily FL ]ss Zip Code
11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florica Statutes, the above-named corporation submils 1his statlement for the purpose of changing i's regislered

office o registered agem, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature. typed or prinied name ol regstered agont and o f appicabla

(NOTE" Regislered Agenl signalurs required when reinsialing) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE D T oeLfe 11TILE T Change L] Additicn
NAME LYNCH, MARTIN 1.2 NAME

seeraporess | 8190 SW 107 ST 1.3 STREET ADDRESS

CITy-S1-2P MIAM FL 33156 1.4 CITY - ST-2IP

TTE 5T 7 DECETE 21 TIILE [T Change [ Addition
NAME CLARKE, JOHN 2.2 NAME

sTREET ADDnEss | 7455 SW 113 CT 2.3 SIREET ADDRESS

CTY-ST-2 MIAMI FL 33183 2 40ITY-7- 20

e 1] [T DELETE 31TNLE [TChange ] Addition
NAME STAFFORD, RAYMOND 32 HAME

steeTAboRess | 8180 SW 107 8T 33 STREET ADDRESS

CAY-ST-21P MIAMI FL 33156 34.CTY-ST-2P

TITLE T DELETE 41 THLE [ Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY -5T-2IP 44 CITY-5T- 2

TILE T oelEe 51TITLE [T crange T Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-51- 2P

T [J oecere E1TMLE [ JChange ] Additien
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2 64 CITY-5]-2IP

14. | hereby certi

officer or diregtor of the corporalion or the receiver or trgh
Block 12 or Block 13 if changed, or on an atlachme

DINAAMATI IO,

f that the information supplied with this filing doos not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
owared {0 execute this report as reouirad by Chapter 607, Florida Statules; and that my namerappoars in

ey

CR2E034 (10/37)



