0213323

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
_ 1

CORPORATION o oy Apr 26, 1999 8:00 am

ANNUAL REPORT Secretary of State ecretary Of State ‘

1999 DIVISION OF CORPORATIONS 04-26-1999 90237 046 ***150.00

DOCUMENT # P97000023153

1. Corpore tion Name

CARBONATE FACIES SEMINARS, INC.

(UMD G M

Principal P ace of Business Mailing Address
7300 MINDELLD ST, 7300 MINDELLO ST.
CORAL GAELES FL 33143 CORAL GABLES FL 33143 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed I
03/10/1987 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For .'
21] 26] 650733230 Not Applicable |
Suite, At. #, etc. Suite, Apt. #, etc. R iti
- 7] P 5. Cerlifc e of Status Desired L $i;5R;ﬁ';‘;;“a'
City & State City & State 6. Electicn Campaign Financing O $5.00 r1ay Be ;
23 E‘ Trust Fund Contribution Added tc Fees ;
Zip Cour try Zip Country 8. This ot rporation owes the current year ntangible J
;I 25 El 30 Persor al Property Tax. O Yes {¥INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name 1
CRAIG, J NORMAN i ‘
1100-B NW 8 AVE 82! Street Acdress (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32601 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose Hf changing its r:gistered
office or registered agent, or bath, in the State of Florida. Such change was uutharized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati ns of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed nar 1e of registerad agent ind e if applicable (NGT| . Registered Agent signature requ red when renstatingy DATE a\ ‘1
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 2] ,
TILE D [1 DELETE 1.4 TITLE [JChange  [] Addition E ’
NAME MCNEILL, DONALD F 12 NAME Iy
sweeranoress) 7300 MINDELLO ST. 13 STREET ADDRESS o ¥
crv-srze | CORAL GABLES FL 33143 14 CITY-ST-2IP & I
TITLE J DELETE 21 TMLE [iChange  []Addtion | O
NAME 22 NAME I B
STREET ADDRE('S 2.3 STREET ADDRESS ;
CITY-ST-ZIP 2.4 CITY-§T-ZP 1
TILE [0 DELETE 31TILE [JChange (] Addition s
NAME 3.2 NAME . '
STREET ADDRE! § 3.3 STREET ADDRESS I .
CITY-ST-2P 34 CITY-$T-ZPP [
TMLE ] DELETE 41 TILE [JChange [ Addition i i
HAME 4 2 NAME i
STREET ADDRES 4.3 STREET ADDRESS ‘
CITY- 5T-2IP 44 GITY-§T-ZP
TILE ) DELETE 51TIME [MChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.1 STREET ADCRESS
CITY-S8T1-ZIP 54 TITY-5T-2IP
TME (3 DELETE 61TIMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY.-ST-2IP

14, | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ce-rhify that the information
indicate. on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 10 e xecute 1his report as Teguired by Chapter 607, Florida Statutes; and that iny name appea's in
Block 1:! or Block 13 if changed, or on an attachinent with an address, with a other like empowered.

SIGNATURE: D 2 W‘”MEM DF. M“A/ElLL 4/u/?? 305 663-93345

SIGNATUHE AND TYPED OR P INFED NAME OF SIGNING DFFICER OR DIRECTOR Date Jaytme Phone #




