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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 25 ) 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Socrotry of Ste ecretary of State
1999 DIVISION OF CORPORATIONS (02-25-1999 90009 050 ***150.00
“

DOCUMENT # PG6000085064

1. Corporation Name

CARLYNFORD, INC.

AN

Principal Place of Business Mailing Address
253 MIRACLE MILE 253 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/15/1936
2. Principal Place of Business 2a. Mailing Address 4. FEi Number . Applied For
[21] 26] 650722681 " TNt Appicabie
Suite, Apt. #, efc. Suite, Apt. #, eic. iti
—] uie. A ae ue, A e 5. Certifcate of Status Desired O $8'75 Addmonal
22 ;I } Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;1 |?D] Personal Property Tax. gYes Ono -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /79
LEGAL ASSETS, INC. 82| Strest Ad #{B?'ZA{, i ‘ﬁ%/‘/taﬁ)”—/ '
ree ress (P.0O. Box Number is Not Acceptable
1401 BRICKELL AVENUE 2RI eanTE /I E
SUITE 700 83 .
MIAMI FL 33131 —
84| City .185| Zi ]
Ocone Chsrss  FLIY B85/

1%. sPursuant to the provisions of Sections $07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered, agent, or both, in tje S

agent. | anyhar)veith. apd accept f, Sgktion 607.0505, Florida Statutes. ‘ 7 / 8 7‘ o
SIGNATURE .

Signatureftyped orpnted na u'rsgnstarad agenjtﬂ Titte: if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

12, /7 ORFICERS Al DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME —[ | /4 [ DELETE 11TME ClChange [ Addition
NAME LYNCH, N £ 2 NAMIE
sweevaporess| 8190 SW 107 ST 1.3 STREET ADDRESS .
CITY- ST-ZP MIAMI FL 33156 14 CITY-5T-ZP
TITLE ST [ DELETE 21 TILE [JChange [ Addition
NAME CLARKE, JOHN 22 NAME
stReFTaDDRESS| 7455 SW 113 CT 23 STREET AUDRESS :
CITY-ST-ZIP MIAMI FL 33183 2 4 CITY-ST-2P
TIMLE D ] DELETE 34 TTLE [QChange (] Addition
NAME STAFFORD, RAYMOND 32 NAME '
sTReeT ADpRess| 8190 SW 107 ST 33 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33156 34.CITY-ST-2P )
TTLE [ DELETE 41 TTLE [OJChange  [_]Addition
NAME 4. ZNAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T-2IP 44 CITY-ST- 2P
TME ] DELETE 5.1 TIMLE [JChange [ Addition
NAME. 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TTLE [J DELETE 6.1 TITLE (Ochange [ Addition
NAME 62 NAME : ",
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-5T-2ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shaif have the same legal effect as if made under cath, that | am an
officer or director of the carporgtién or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida/Statutes; and that my name appears in
Block 12 or Block 13 if cha Anen ar-eddrgss, with all other like empowered.

NEQUIRED /18 fog

SIGNATURE:

0189377

CR2E034 (11/98)

ZIGNATURE AND TYPEL OR PRINTZOJNAME OF SIGNING OFFICER OR DIRECTOR 7/ Date 7 Daytime Phone #




