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

__pROfT oA DT o Mar 17 1998 3:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

1998 et DIVISION OF CORPORATIONS

DOCUMENT # PQ7000022501 (5)

1, Corporation Name

CARRINGTON INC.

A OO

Principat Place of Business Mailing Address
2099 NE 19! STREET. STE608 2099 NE 181 STREET, STE.608
N. MIAMI FL N. MIAMI FL
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
03/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | 3| Applied For
21 ?6-\ Nol Applicabla
Suite, Apt. #, al Suite, Apt. #, elc.
ute. Ap © v P 5. Certificate of Status Desired ] $8.76 addiional
_z—;] ;ﬂ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution |:| Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengibla
;\ E] 2—9| 5] Parsonal Proparty Tax ¢ué June 30, D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHALEV, SHAUL 81| Namo
2099 NE 161 STHEET. STEGOB 82| Strest Address (P.0. Box Number is Not Acceptabla)
N. MIAM! FL
83
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE e
Signature, typed o printed nare ol reg ~ared agent and tite il applicable. (NOTE: Ragistored Agent signature required when ralnstating} DATE

12, OFTICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T OELETE 1AHNE LJ change [ Addition

NAME SHALEV, SHAUL 1.2 NAME

servanoress | 2999 NE 191 STREET, STE.608 4.3 STREET ADDRESS

CITY-5T-2P N. MAMI FL 1.4 CITY-5T- 2IP

TME LT peLene 21TIE t I Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY- 8T- 21 i 2 4CITY-ST-2P

TITE [T DELETE 3110LE [J change ] Addition

NAME 32 KAME

STREET ADDRESS 33 STAEET ADDRESS

CiTY-§T- 2P 34.CITY-SI-ZIP

THLE [J okLet 41 TIILE _ [T change 1 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST- 2P

TILE [ DECETE 5ATILE [T change [ Acdition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 5.4 CITY-5T-2IP

TITLE L] prieTe 6.1 TITLE [ Change {1 Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S-2iP ,) 6.4 CITY-81-2IF

14. | hereby cem’fﬁ that the information supplied wilh this filing doagliol quality for the exemption stated in Seclion 119.07{3)(1), Florida Statutes. | furher cerlify that the information
indicated on this annua! reporl or supplemental annual reforfiffrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corparation or the receiver or truglt ipowered to oxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment wil ddress.

AIAMATIIDE. ,./L Y S -'?/'0/00 @‘70&(



