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

PROFT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham )
[/ ANNUAL REPORT Sacratary of State f
: 1998 o DIVISION OF CORPORATIONS S ecretary 0 State
i | POCUMENT # Pg7000074008 (8)
CAROCO, INC.
0O
1515 NORTH FEDERAL HIGHWAY. SUITE 300 1515 NORTH FEDERAL HIGHWAY. SUITE 300
TON F
BOCA RATON FL 33432 BOCA RATON fL 3432 DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
2. Principal P f A Q8!25I1997
. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
F4 m 6 G/"' O 7& 02 43 Not Applicable
X - Suite, Apt. #, elc. Suite, Apt. #, ete. i
E vite. Apt ¢ ;] e Ap e 5. Certificate of Status Desired O sl’:;;i::ﬁ:‘::’na'
E City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bs
} E] ;ﬂ B Trust Fund Contribution O Addad to Fees
? Zip Country 2ip Couniry 8. This corporation owes or has paid the current year intangible
N 25 a 30 Personal Property Tex due June 30, (M ves [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MURDOCH, ROBERT E 81| Hame
790 E.- BROWARD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 400
FT. LAUDERDALE FL 33301 83
84| City 85| Zip Cade
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staiement for the purpose of changing ils registered
office o registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [ e .
Signatre, typad o prnlad name of rogistenud gond Aand e if apphcatds (NOITE Regislered Agenl s.gnalure required when relnstaling} DATE
12, OFFICERS AND DIRLCTORS 13. pﬂ [DwxDDITIONS!CHANGES TO OFFICERS AND D!'RECTORS IN 12
TIILE [T pecete 11 1MLE CARCL/NA TeoarpseE [tk El‘fiaiuan
NAME 1.2 NAME 27 OF AIAMOEAN ol ACE
STREET ADDRESS 1.3 STREET ADDRESS .
CITY- §T.2P 14 GHTY-5T-71P LALLM REACK 64& i \ikd /J
TME 7 beLeTe 21TIE T Change ™ -] Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2 4CITY-§1-2P
TITLE J DFLETE 31 TITLE T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cmy-S7- 2P L 34, CITY-ST-7
THLE [T DELETE 41 T0LE [ changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-8T-21P 4.4 CATY - §T- 7iP
TIRLE [J DELETE 51 TI1LE D change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-§T1-7IP
nILE U] DRETE 6.1 TITLE LI Change 3 Addition
¥ 1 NAME 6.2 NAME
E STREET ADDRESS 6.3 STREET ADDAESS
£ omv-gr-ze 64 CIY-§1- 2P
| 14. 1hereby certily that the information supplied with this filing docs nat qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further carlify irat the information

indicated on this annual repgear mﬂ;’)mmemlal annual report is true and accurate and that my signature shall have the seme legal effect as # made under oath; that | am an

officer or director of the ¢ lhe: receiver or trustee omgfe\;?wms report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chfinged, or ok an allachmaent with an ad

12T BT T U T ulhi—=lao




