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

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ;_ : DIVISION OF CORPORATIONS S e Cret al'y Of State

DOCUMENT # P97000022235 (0)
IR A

1. Corporation Name

CARIONI & ASSQCGIATES, ING.

Principal Place of Business Mailing Address
1500 BAY ROAD #1 35 1500 BAY ROAD #L 35
MIAM! BEACH FL 33132 MIAMI BEACH FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/05/1997
2. Principal Placs of Business 2a. Mailing Address 4, F& ber Applied For
?’ 3 —2;5_[ -Or] g g L] Q % Not Applicable
Suite, Apt. #, cto. Suite, Apt. #, etc. iti
P ® : P 5. Certificate of Status Desired O $8'75 Adc!mcnal
EI ;f ~Fee Required
City & State City & State 6. Election Campalgn Finaneing $5.00 May Be
El ;‘ Trust Fund Coentribution £l Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
E‘ El E' ;f Personal Property Tax due June 30. Yes [ Ne
. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agant
CARIONI, M A B1) Name
1500 BAY ROAD #L 35 B2| Street Addrass (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139
83
84] City FL as| Zip Code

11. Pursuant lo the provisions of Sectlons 607.0502 and £07,1508, Flerida Statutes, the above-named cerparation submits this statement for the purpese of changing its registered
oftice of registered agent, 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 accept the obligations of, Section 607.08505, Florida Statutas.

SIGNATURE A
Slgralure, tyved or prinded name of registered agent and title If applicabie. (NCITE: Registered Agent signature required when ralngiating) DATE -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] DECETE 1.1 TITLE [ TcChange [T Addition

RAME CARIONI, M A 1.2 NAME

sreeT aposess | 1500 BAY ROAD #L 35 1.3 STREET ADDRESS

CITY-51- 2P MIAMI BEACH FL 33139 1.4 GITY-ST-2IP . o

THTLE [T oELETE 21 TITLE [ TChange [ Additin

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-5T- 2P 2.4 CITY-ST- 2P R

TITLE [ BeLESE 31 TILE [ Change [ Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CitY-S7- 2P 1.4, €ITY-8T-21P L

TILE [T DELETE 41TIMLE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-2IP

TITLE ] DELETE 51TINE i Change [ Addilion

MAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-§T-2IF &4 CTY-5T-2P N

TITLE Lt DELETE &1 TITLE { 1 Change 1 Addition

NAME 6.2 NAME

STAEET ADDRESS €.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-51-2IP o

14. | hereby certity that lrve inlormation supplied with this filing does not gualify 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 deeurate and that my signature shali have the same legal effect as if made undef cath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

SIGNATURE:-

Block 12 or Block 13 if changed, g on an attachment sith an address. o
0B avgscariont o1 1808 (as)sau-2p

CR2E034 (10/97)



