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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

/323 &
AFTEI-’I% wdw 18T IS $550.00

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAROUSEL CONNECTION, INC.

P97000060833 (5)

Principal Place of Business

Mailing Address

FILED

Feb 03 1998 8:00am
Secretary of State

A A

2. Principal Place gf Businoss
2] €S oS Y Ny/4 &

6 /00 S S Mot

§525 GARLYLE AVE 9525 CARLYLE AVE
SURFSIDE FL SURFSIDE FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1997
2a. Mailing Address 4. FEI Number Applied For

LS —O2623 206

Not Applicable

Suite, Apt. #, atc.
22 [iza s 0 - j

Suite, Apl. #, etc.
27

0

Cerlificate of Status Desired

$8.75 additional
Feo Required

City & State | Cily & State 6. Election Campaign Financing $5.00 MayBs
23] M [ #re/ 28] ‘Dﬁ 75— Fflé/, Trust Fung Conlribution Addad 1o Fees
Zip Coundry ZIF;- M CD{"{’)’ 4 B. This corporation owes or has paid the current year Intangible
;' ? 3/ gg;l Df/?’ m 3’3’?2(( »3-6] ij Personal Property Tax due June 30, [:] Yes E No
T 9. Name and Address of Current Roglstered Agent 10. Name and Address ol New Reglstered Agent
Y. JON B1] NAME e p
o606 CARLILE AVE o e 72
2 82| Street Address (F.O. Box Number ts‘jﬂyc'cep able)
SURFSIDE FL YAV Sl I,
B3
84| City 85
ey FL %C?g? 2£

A

11. Pursuant to the provisions of Soctions 607 0507

agent. | am familiar with, and accepl the ob

office or registered agent. or boih, in he State of Florida. Such change was authorized by the cogpor,

ang of, Fection 607 0505, Flarda jlalules
Signature_ typad o printed name ol mo-e-ﬂ(-d a;ifﬂﬂ and Hilo A upxh:aub\n (NO'HC: Redlistared Agent signgil

and B807.1508, Florida Staiules, the above-namead car

ation submits this slaternent for the purpose of changing its registered
n's board of directors. | hereby accept the appointmenl as registered

S oo

CR2E034 (10/97)

indicated on this annual report or supplomal
officer or director of the corporation or tho #
Block 12 or Block 13 if changed, orpn anfaty

QIGENATIIRDE: X

annual repor is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
fruslec empowerad to execute this reporl as required by Chapter 807, Florida 1alute7tha1 my name &

I wilh an address.

SIGNATURE w2
equirnd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. [ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1me 7 [ change  CF Addition
NAME BOROVAY, JON 1.2 NAME
sreeTaopaess | 9525 CARLYLE AVE 1.3 STREET ADDRESS
OITY-$1-2P SURFSIDE FL vy -stap | e
TITLE o T pELETE 21 THLE o [T change [ Asdition
NAME T O pq-(,/!'r'z_ 2.2 NAME
STREET ADDRESS ‘z’s’zf Sw S Ave . 2.3 STREET ADDRESS
Cav-ST-2F Ve [—[&77}’}%{’ | 2 aciv-sr-2e ]
TME 7 DELETE BUTILE “echange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-57. 2P
TITLE [T pELETE 44 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY -5T-21P 44 CITY-51- 2P
TITLE [T oELeTE 51TITLE Dlchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-21P 545IY-81- 2P
TILE [ oeceTe 51 TILE [T change [ Additien
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-ZP 6.4 CiTY- 57- 21
14, | hereby certify thal the information supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

/23
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