SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 1, 1996.
AMOUNT DUE DN OR BEFORE 8/7/36: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Stale

19961-9 -9 RES %@componmous NC
DOCUMENT # S87299 (1)
CAROM CLUB, INC.

e MR

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

2452048 WILTON DR 2246-248 WILTON DR
WILTON MANORS FL 33305-2132 WILTON MANORS FL 33305-2132
4. Date Incorporated or Gualbed ga. Date of Lasl Reporl
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number ] Apptied Far I
;ﬂ E’a 65:02%947 Not Applhicahle
Suite, Apt ¥, Bl Suite, Api #, el¢ - ;
™ P ¢ — " piT.e 5. Certificate of Status Desred U $8'75 Adc%ntaonal
22 271 Fee Required
City & State City & State 6. Electian Campaign Financing D $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Cauntry Zp Caurniry 8. This corporation has hanility for inlangible tax under s 192 032
;:' ;5—[ ;{ m Florida Statutes [:] Yes D No _
a. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MALONEY, BILL
2248-2248 WILYON DR 821 Sireet Address (PO Box Number is Not Acceptabile)
WILTON MANORS FL =
Bal City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508 Flonda Statules, the above-named corporalion submits this statement for the purpose of changing its registered

¥ office or registerad agent, ar bath, in the State of Flarida, Such chzmge was authorized by the carporation's board of direstors | herchy accep! the appointment as registared

agent | am famifiar with, and accept the obiigaions af, Section 607 0505, Flonda Stalules

SIGNATURE ) .
Sigrature byped or praféd name of reg e agent ael e ! appheabls (MOTE RAogestered Agent ignar e ra e whin 1emetalrgy [ATE

12. CFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g‘
1L PD T onete TITLE [ Crange [ ] Addnon |5
NAME MALONEY, BILL 12 NAME 3
STREET ADDRESS | 2046-2248 WILTON DR 13 SIRFET ADDRESS o
CIry-S1-e WILTON MANORS FL L ACITY - ST |8
TINE STD ] DEcETE 21TILE [ change [] Addtar O
NAME BARANDES, LARRY 72 NAME
sTReeT ADORESS | 2246-2248 WILTON DR 23 STREET ADDRESS
Cilv-ST- 2P WILTON MANORS FL 240 -T2
TRE [T DELETE 31TIRE [T crange [] Agdition
KAME 32 NAME
STREET ADDAESS 3 3STREET ADDRESS
CITY-81-7F 34 CITY-51-2IF ___
TITLE ] oecere 41 BILE ] changs [ ] Adenon
NAME 4 2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
CIy-§1-3%9 44017-5T-2P B
MLE [T pecete 51 TILE [ ] Cnange [ ] addaicn
HAME 5 2 HAME
STREET ADDRESS 5 3STREET ADORESS
CIFY-S1-2IF S40ITY-§T- 20
THTLE [T Becete 871TILE T crange [ Adaition
NAME 7 NAME
STREET ADDRESS 6 3STREET ADDRESS
GITy-S1-2IP 64 CITY-ST- 21

14. | do hereby certify that the mrorrpﬁt T gupphed with this fiing is valunlarily furnished and does nat gualily for the exemption stated in Secton 119 07(3)(k), Pianda Stalutes |
further certify thal the infarratignSideated on this annual repart ar supplemental annual reporl is true and accurate and that my signatur shalfl nave the same iega elfect asf
made under oath, that | am g eficgt g drector of tne carporation ar tne récever or ruslec empowered to execute this report 8% reciared by Chapter 617, Forida Statules; and
thal my name appears in Bidck 124p4fock 1311 changed, o attachmenl with an address

SIGNATURE: _. oIl v = S Z bt S LN Jas-sLC A

S
7 BIGNATURE ANDTYPED OR inn HAM IGHING DFFICER O Cagirie Fhovie ¥
b Aie A b ot AR A NAES - A B

i EASD A 0




