FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S48284

(1)

1. Corparation Name

CAROLINE, INC.

Principal Place of Business

8445 INTERNATIONAL DR
SUITE 168
ORLANDO FL 32818

Mailing Address

8445 INTERNATIONAL DR
SUITE 168
ORLANDO FL 22819

AT YA AT

3. Date Incorporated or Qualified

3a. Daile of Last Report

04/26/1991 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbser Applied For
|21] 26 58-3065126 Not Applcable
Suite, Apl. #, eic. Sulte, Apt. #, e1c. 5. Centifcate of Status Desred [ $8.75 additional
;;l 2—7[ Feo Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
H] Eﬂ Trust Fund Contribution Added to Feas
2ip Country Zip Country 8, This carporation has liability for intangible tax under s 199 032,
;ﬂ [25] ?91 ’El Florida Statutes O ves [ONo
0. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
NGUYEN, TAD KiM 2| Stest Address (5.0, Bax Number is Not Adceplamie)
8445 INTERNATIONAL DR
SUITE 168 83
ORLANDO FL 32819 3| Ciy FL 5] Zp Code

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of florida. Such chan%e was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ N e e
Slgrans, ypeo of printed rame of reg stered agerd and 1t f apphceis NOTE: Ragislernd Agont signature raquived wher renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE D [} DELETE 11TINE [ Change  [J Addition
NAKE NGUYEN, TAOQ KIM 1.2 NAME
STREET ADDRESS 8445 INT'L DRIVE #168 13 STREET ADDRESS
GiTY-S1- 2 QORLANDO FL 14CITY-5]-2IP
TLF [7) DELETE 21 TIMLE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 240/TY-ST-2P
TILE [] OELETE 31TNLE {0 Change [ Addition
NANE 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-2IP 34 CITY-SI-2P
TITLE [J DELETE 4 STME [} Change [ Addition
NAME 47 NAME
STHEET ADDRISS 4.3 STREET ADDRESS
CHY-ST-2P 44 CITY-5T-2P
TLE [] DELETE 5 1TIME [ Crange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-7F 5.4 CITY-5T-2IP
TILE ] DELETE 6 1TMLE [] Change  [] Addition
NeME 6.2 NAME
STREET AGDRESS 63 STREET ADDRESS
CHTY-ST-2P 64CHY-5T-2iP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; thal | am an officer or director of the corporatian or the recsiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: —w* : _ H-23-9¢ (407 ) 35.2- 795/
SIGNATUFIE'AND TYPED OR PRINTED NAMI 4 Date? Dagtin-e Phone A

F SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




