%

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE B/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

G REB

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. !onhaw
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P96000087215 (5)

FILED
Aug 15 1997 8:00am
Secretary of State

CAROLCO LTD., INC.
Principal Place of Business Mailing Address I ||l"||l "I ’Inl I"" Im' II‘“ III" Illl' "m ‘"'I "II’ "m IHI m‘
6140 MASTERS BLVD. 6140 MASTERS BLVD.
ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59- 34 o4 qu Not Applicable
, Apt. #, elc. Suite, Apt. #, etc.
—I Suite, Apt d §. Caertificate of Status Desired O $8'75 Additional
22 ;’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
_2__.:;[ 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid 1he curreph year Intangible
E] E] ;;] ;{ﬂ Personal Property Tax due June 30. Yes (No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BREITBARD, CAROL
6140 MASTERS BLVD.
ORLANDO FL 32819

i

811 Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11, suant to the provisions of Sections 607 .0L07 andg 607.1508, Florida Statutes, the a

G bove-named corporation submits this statement for the puspose of changing its registered
ice or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

PSS P LT . s

SIGNATURE _____ e,
Signature, typed o printed name ol registered agont and tllo il applcabie. (MOTE Registered Agenl signature tequined when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7 - —~

TLE l)tf;si de . J okicte LATILE [T change [ Adaition
1 anE -.ro\ \'\ we \-Hoauch 1.2 NAME

smeeTaporess | ot UO Mask evs Biud 13 STREET ADDRESS

env-si-r [ OR\ando, DM 2D g(C_; L4 ciy-1- 7w

[ ’ [ oeLETE 211NLE TTchange [ Addition

NAME 22 NAME .

STREET ADDRESS 23 STAEET ADDRESS

CITY-5T-2IP 2.4 CITY-§T-2iP

TME LT oecete 31TMLE Jchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-S7-2Ip

MLE [ oELETe A1 TILE T Tchange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET AUDRESS

CITY-ST-2IP 44 CITY-ST- 7P

TITLE ] DELETE 51 TILE [J change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2IP 5.4 CITY-5T-2iP

TITLE ] oecete ATIE [ change [T Addition

NAME 6.7 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-§1-2IP

14, | do hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the

informalion indicaled on this annual reporl or supplomenlal annual report is ue and accurate and that rmy signature shall have the same iegal effect as if made under oath; that
| em an officer or direclor of the corporalion or he receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an altachment with an eddress.

oAl 2 W

IV - S R T 1

Mo cat (um\oM7 a2 N



