FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORIT
CORPCRATION
ANNUAL REPORT

1998

FiORIDA DE|

PARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAROLCHAN, INC.

P96000097125 (4)

Principal Place of Business

2000 Nw 95TH AVE.
PEMBROKE PINES FL 33024

Mailing Address
2000 Nw BITH AVE.

PEMBROKE PINES FL 33024

FILED

Mar 27 1998 8:00am
Secretary of State

A 0 A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

]

26

2]

30

11/25/1996
2, Principal Piace of Business 2a. Mailing Addresgs 4. FEI Number Appliad For

21] 26] 6540713612 Not Applicable

Sults, Apt. #, elc. Suite, Apt. #, elc. - ) $8.75 Additional
51 m 5. Certificate of Status Desired O Fee Requlred

Cly & state City & State 6. Election Campaign Financing $5.00 May Be
23] 2_8] Trust Fund Caontribution O Added to Fess

Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible

Perscnal Property Tax dua June 30. D Yos

O No

9. Name and Address of Current Registered Agent

10. Name and Addrens of New Registered Agent

GPeA;, TOTARAM

2000 NW 99TH AVE.
PEMBROKE PINES FL 33024

8| N gosu, , FosmREM

o0

82| Street Address
2

e &d&gwmi is r%l’cﬁ‘;:?plable)

63

Zip Code

8| Y rents s AniEd FL [®lsenas

SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

%ose of changing its registered
e appointment as registered

Block 12 or Block 13 i chy

a3l AP LRl

ag, or on an atlachment with an address.

Signature. typed or prnted name of regsiored agont and trie if apphzable {NOTE: Aegislarad Agenl signalurs required when reinsiating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIvLE PD T oELeTE 1ATITLE [ Change ] Addtion |2
e GOPAL, TOTARAM 12 N g
STREET ADDAESS m Nw QQTH AVE' 1.3 STREET ADDRESS i
CITY-ST-2° PEMBROKE PINES FL 33024 14 CITY-ST-2P &
(m 1) T DELFTE Z1TILE " Tchangs L] Adaition | O
HAME DELAPENHA, REGINALD 22 NAME
staeeTaporess | 2000 NW 99TH AVE. 2.3 STAEET ADDRESS
CAY-5T-2P PEMBROKE PINES FL 33024 2,401y ST-2P
TME TJ DEcerTe 3ITITLE L] Change [ Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
LITY-S1-2p 34 CITY-8T-2IP
TLE T.J DeLere 41T T change  [J Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-2iP 4.4 CITY-ST-ZIP
LE ~[J DELETE 5.1 TI1LE [T crangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2Ip 54 DITY-ST-ZIP
TILE T DELETE 6.1 THLE ‘[ change [ Agaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-21P SACITY-ST-TIP
14, | hareby certify that the information supplied wilh this filing does nol quality for the exempticn staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha carporation or the recoiver or frustee empowered 10 exocute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

111 Y P N { PRV TR . o WA




