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

PROFIT R FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION  (RWIl Sandre 5. Mortham ay .uvam
ANNUAL REPORT Vit Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar y O dalc
DOCUMENT # (4)
DOCUMER P97000024591 (4
CAROLYN & ASSOCIATES. INC.
Principal Piace of Busingss Maiing Address ”II""' |'| mu ul" I|||| "m m“ Iml “I” |ll|. Iul"lm lm lI"
4878 NORTH UNIVERSITY DRIVE 4678 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 03/19/1997
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Numbar Applied For
;1] 26 [ﬁgo 7 GB 2 4’2_ Not Applicable
Suite, Apt ¥, ilo, Apt. #, etc. i i
= uite, Ap ot a Suila, Apt. #, etc 5. Certificate of Status Desired D sa’:'ezi::j:,'::jnal
City & Siale City & State 6. Election Gempaign Financing $5.00 May Be
123 2_a] Trust Fund Contribution [ Added 1o Fees
Zip Country S Couniry 8. This corporation owes or has paid the current year Inlangible
24] 25 m kit Personal Property Tax gue June 30. [ ves [J no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
HAIRE, BENJAMIN H 81] Name
51w W. WANS RD. 82( Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 900
MARGATE FL 33083 83
84| City 85‘ Zip Code
FL %

11. Pursyant to the provisions of Seclions 607 0502 and 607.1508, Fiarida Siatutes, the abova-named corparation submits this statament for the purpose of changing its registared
office or registered agent, or bath. in the State of f lorida Such change was authorized by the corporation's board of diréciors. | hereby accept the appointment as registered
agent, | am famihar with, and accept the obligatons of. Seclion 607.0505. Florida Statutes,

CR2E034 (10/97)

BIGNATURE ___ . .. . [
Signature, typed e pentnd e of Fegatead ADeNE A Al b (NOTE fingistered Apant signature required whan einsiating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D T oELETE TIUTLE [crange ] Addition
NAME ST ONGE, CAROLYN B 1.2 NAME
smeerappress | 9300 NW. T8TH AVE. 13 STREET ADDRESS
CITY -ST- 2P LAUDERHILL FL 33351 14CHTY - ST-2P
TME ] [T DFLETE 21TMLE : [Jchange [ Agdition
e LA CALAMITA, TERESA 2.2 NAME
smeeraopaess | 9182 NW, 48TH CT. 23 STREET ADDAESS
GTY-ST-2P SUNRISE FL 33351 2 4CITY-ST-2P
TME |G 3FTTLE [T change ] Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34.CITY-ST-2P
[ Tme TJ oeete A1INLE JChange T addition
RAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T-BP 4ACHY-ST-2P
e [J orwire 51 TIILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 4P 54 CITY-51- 217
e T oecere §1THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
omy-S1-2p ) 54CITY-ST-2IF

14. | hereby certily that (ha infg
indicated on this annual pport or gupplomen
ofiicer or direclor of the/Corporghgn ar tho

Q[ the exermnplion stated in Sectiorr 119.07(3){1), Florida Stalutes. | further certify that the information
te and thal my signature shall have the same lagal effact as f made under oath; that | am an
rcute this report as required by Chapter 607, Flarida Statutes: and that my name appears in

/9 4443900




