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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

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

Mar 05 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

CATHY E. CARVER, INC.

Principat Place of Business

Mailing Address

200 EAST ROBINSON ST 200 EAST ROBINSON SY
SUITE 500 SUIE 500
ORLANDO FL 32801 ORLANDO FL 32601

0

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, alc.

Suite. Apt. #, ete.
21]

3. Date Incorporated or Qualified
7
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] 26 5q"343 q 5 ‘ q Not Applicable
$8.75 Additional

O

6. Coertificate of Status Desired Feo Required

22
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24) 25 20] 30] Persanal Property Tax due Juna 30. D‘gj (I no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
FLORIDA CORPORATE SUPPORT, INC. 81| Name
200 EAST ROBINSON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
ORLANDO Ft 32801 8
B4] City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appaintment as registered
agent. [ am famitiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

SIGNATURE o

Signature. lyped or ponled name of registerod agent and Wte if applicatle {NCTE Regislered Agent signalur tequired when rainslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
Tme D T teiere L1TITLE P / s / D Chage L1 Addition | &
NAME CARVER, CATHY E 1.2 NAMEE §
seeranpaess | 5563 MASTERS BLVD. 1.3 STREET ADRRESS ]
CAY-ST-2F ORLANDO FL 32819 14CITY-§T-2IF &
TILE [ okLere 2ATILE v LT change Addition | &2
NAME 22 NAME B Qm
STREET ADDRESS 23 STHEER ADDRESS 855;!- MCO.O;;V&; B],\]d.
CITY-ST-21P 2.4 0iTY-1-2p rFeando , %'rl. 32819
TE [T CELETE 31TILE N L] Change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST-2P 34.CITY-ST-ZP
THILE [T DELETE 41TNLE [ change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2p 44 CITY-ST-2IP
TITLE [ ETE 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP L 54 CITY-5T- 2P
T [T oEcete 6.1 TITLE T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 54 CTY-§1- 2P

14. { hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemontal annual reporl is rue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver of {rustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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