PROFIT <l
CORPORATION :
ANNUAL REPORT

1998

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

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

DOCUMENT # P97000046722 (9)

CARI -US- COM - INTERNATIONAL INC.

Mailing Address

3541-A FOREST BRANCH DRIVE
PORT ORANGE FL 32119

Principal Place of Business

3541- FOREST BRANCH DRIVE
PORT QRANGE F1. 32119

FILED
Jul 09 1998 &8:00am
Secretary of State

|

DC NOT WRITE IN THIS SPACE

3. Date Insorporaled or Qualifieg
05/23/1997
2. Principal Place of Busincss | 28, Mailing Address 4, FEI Number 5’9‘. 22 7639 Applied For
21 26) 5- Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, otc. iti
F - F 5. Certificate of Status Desired ] $8.75 auditonal
rg_zl . 2;;[ S Fee Required
City & State _ Ciy & Swate 6. Election Campaign Financing $5.00 May Be
2—3‘ e gg__] o Trust Fund Contribution Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
[24] ' 25 20) [30] Porsonal Property Tax dus Juna 30. Yes  [MNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
OSTA' ABE 81| Name
R X
35"'& FOHEST MH DRIVE 82| Stroet Address {P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
- 83
84| City FL 85| Zip Code

office or rogistered agenl, or both, incthe Stalg

agent. | am familar with, and dccepl | Higations; 607.0506. Florida Stalules.

11, Pursuanl to the provisions of Sections 607 0502 and G07. 1508, Florida Staiutes, the: above-named corporation submits this staloment far the purpose of changing Ts registered
i f Flarida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered

indicaled on

L VN .

SIGNATURE OerA_ . NysLAE— o _ April 2%, 199

1ynture typed on prntod nare ol 1gaferod agnnt and Bile it applable (NOTE Repistered Agant signature requered when reinstating) DATE [
12, ORCIRE RS AND DIRECTORS I 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE PRESIOENT ' LI DELere LE [T change [ Addition
NAME Tira /;un /M. 05A I 1.2 NAME
SIRETADRESS | 3 gur) A FoRenr ABennfo oL 1.3 $TREE) ADDRESS
CITY-S1- 2P Lort Oremae, #€. 33119 14 CITY-ST-71P
T T T oeee 21TmE [T Change L1 Addition
NAME 2.2 NAME
STREET ADDRISS 23 STREFT ADDAFSS
Giry-57-7iP ! 2 4CHY-8T-7P
TTLE T T petere 31 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§T-21P L 34 CITY-S1.2P
Tl T netite 41 HILE " [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
onv-st-f | 4ACITY-5T-2IP
THLE T DEceTe S.1TITLE [ change [ Addition
RAME 52 NAME
STREET ADDRESS 5% STREET ADORESS
CiTy-S1-21P e - 54 CIY-§T-2p
TITLE [ GELETE 8.1 TIMLE [J change [T Addition
NAME 62 NAML SD0D0252391 8 IVQ
STREET ADDRESS 63 STREET ADDRESS -07/03/38--01018--036 ) /\1
CITY-81-2IF o 64 LTY-SF-71P we¥300. 00
14, ! hereby cortify that the informalion supplicd with this filing does not quality for the exemption slated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

iB annual report of supplemental anoal report is true and accurate and that my signalure shall have tha same legal eifect as if made under oath; that | am an
officer or diregtar of the corporation or the receiver of trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 changed. ar on an all:ﬁ dalhy an acdress

CR2E034 (10/97)



