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

PROFT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
= Secretary of State
Lt 4 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000023153 (4)

CARBONATE FACIES SEMINARS, INC.

Princigal Place of Business

7300 MINDELLOC ST.
CGORAL GABLES FL 33143

Mailing Address

7300 MINDELLO ST.
CORAL GABLES FL 33143

FILED
Feb 05 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/10/1997

4 FEI Number Applied For .

Principal Place of Business 2a. Mailing Address

65 - 0 :lt' 3 3 2— 3 O Not Applicable

O $8.75 Additianal
Fea Required

Suite, Apt. #, ete. Suite, Apt. #, ele,

5. Certificate of Status Desired

[22]

s] 8] 8]

2.
[21]
24

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
——l EI .2_9| E)_I Personal Property Tax due June 30, 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRAIG, J NORMAN 81| Nama
1100-B NW 8§ AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84] City

FL SSFp Code

11, Pursuant {0 the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. R _

SIGNATURE Signature, typad or pdnted name of registaned agent and title if appiicable. {MOTE. Ragistered Agent signatiure raguired wheh reinstating} DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TILE [ Change [T Additlon
NAME MCNEILL, DONALD F 1.2 NAME

streeT anomess | 7300 MINDELLO ST. 1.3 STREET ADORESS

CITY-5T-ZIF CORAL GABLES FL. 33143 14 CITY=8T-ZIP

TME D (X DELETE 21 TILE [T change [T Addition
NAME GRAMMER, G MICHAEL 2.2 NAME

seeT aooRess | 5330 SW 115 AVE. 2,3 STREET ADDRESS

CHTY-5T-2P COO0PER CITY FL 33330 24 CITY-5T-2IP . i

TITLE D B[ DELETE 3.17ITLE [Jchange [T Addition
NAME EBERLU, GREGOR P 32 NAME

swreetaooress | 150 QCEAN LN, DR., APT. TE 4.3 STREET ADDRESS

GiTY-57- 2P KEY BISCAYNE FL 33149 3.4, CITY-ST-7IP ) ) ;
TITLE L1 DELETE 4.1 TMLE [_Jchange [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2IP 44 CITY-ST- 2P o

TME {1 DELETE 51TITLE [ Change ] Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-21P

TITE 7 DELETE 6.1 TITLE L1 Change [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-57-2P 54 CITY-51-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that I am an
officer or director of the corparation or the receiver 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 changed, or on an attachment with an address.
SIGNATURE: IEMeNe L [-27-98 305 3/-4%90

CR2E034 (10/97)




