FILED

PROFIT
CORPORATION
ANNYAL REPORT

1998

Secratary of Stale

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

DIVISION OF CORPORATIONS

T e B, Methrt & Mar 31 1998 8:00am

Secretary of State

P97000066380 (1)

DOCUMENT #
1. Corporation Name
CAROLYN E. FORBES, INC.

0 0 0

Principal Place of Business

1702 SE BALMORAL CT
PORT 8T LUCIE FL 34852

Mailing Address

1782 SE BALMORAL CT
PORT ST LUGIE FL 34952

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

[27]

07/23/1997
Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
—\ _2—61 é“ ; 775 a/ R) Not Applicable
Suite, Apl. ¥, elc. Suile, Apt #, olc. hl

$B.75 Additional
Fee Required

O

B. Certificate of Status Desired

2.
21
22
24

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangibte
—l 25 ;1 30 Personal Property Tax due June 30. B4 Yes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STALLS, FREDERICK D 81| Name
515'519 s 'Nmm RNER DRNE 82) Strest Address {P.O. Box Nurnber is Not Acceptable)
FT PIERCE FL. 34950
a3
84 City

85| Zip Code

FL

agent. | am familiar with, and accepl the obhgations of, Saction 607.0505, Florida Statutes.
SIGNATURE

1, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

oificer or director of the
Block 12 or Block 13 it

SIGNATURE: !

Slgnature, fyped o prondind rame of regatered agent and v spplcatio (NOTE Registared Agent s:gnature required when reknsiating) DATE e
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE ] [T OeLETE 11 TILE [T Crange [T Addition | 2
MAME FORBES, CAROLYN E 12 NAME §
sweeraooness | $702 SE BALMORAL CT 1.3 STREET ADDRESS &
TY-51-2 PORT ST LUCIE FL 34852 14CITY-S1-21P &
TITLE [T DeLETE 21 TINLE CJchange [ Addition [O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-SI-2P 2.4CITY-S1-2IP
e {1 DELETE 31 TILE [Jchange ] Addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY -$T-21P 34.CITY-ST-2IP
TILE 7 DELETE L1TTE T Y cChange ] Acdition
NAME 4. 2 NAME.
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 440HTY-ST-2P
TITLE [T peteTe 51 HILE [T change  TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - ST-21P 5.4 CiTY-ST- 2P
TILE 1 DELETE 61 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDAESS
CITY-ST-2w 64 C1Y-SF-2p
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the irformation

indicated on this annual report of supplomantal annual repor is frue and accurale and that my signature shall have the same legal etfect as if made under oalh; that | am an
ralion of the roceiver of trusiee enjowered to execule this report as

quired by Chapter 607, Florida Statutes; and that my name appears in

51/ ) 357 5708

17/48




