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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 |

FLORIDA DEPARTMENT QOF STATE
Sandra q Moitham
Secrolary of State
«  DWISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

CAROM CLUB, INC.

Principal Flace of fiusincss

2248-2248 WILTON DR
WILTON MANORS FL 33305-2132

2. Pincipal Place of Businass T
21

Suite, Apl. #, etc.
J22]

City & State

I G ,(l\ll’lh’y T

9 h_l_gmo am_likd 8 ot 0urront

~ MALONEY, BILL
2246-2248 WILTON DR
WILTON MANORS FL

agenl. | am familiar with, and accepl the obliga

SIGNATURE ___

Blgnatre, typead o prnted s e it va;§|\?§|{:\5 : T UINDTE Angistered Agenl sigralure required whan roinstating)

2. o B noieeciors— fia. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 12 |
THLE R R ITE 11TIHE [ thange L] Addition
NAME MALONEY, BILL 1.2 NAME
streer anbrss | 2246-2248 WILTON DR 13 STREET ADDRESS
CIY.S1-2Ip WILTON MANORS FL 140TY-S1. 2P
e [3(1) R R 21 TIILE - T [T crange L Additon |
NAME BARANDES, LARRY 22NN
s anongss | 2P46-2248 WILTON DR 23 STREET ADDRESS
CiTY- §1- 2 WILTON MANORS FL 2 a0NY-§- 1w
TINE T [J OELETE 31TILE M I Change L] Addition |
NAME 32 NAME
STREFT ADDHE S 33SIREET ADDRESS

| em-s1-r o _ ] 34.CNY-SI-2IP
mE T I W At Tt '“ T Ghange” 1 Addition”

« NAME 4.2 NAME

*| STREET ADDRESS _ 4.3 STREET ADDRESS
Gy §1-20 U o
m 51TITLE T A_E—h‘augc T additon |
I NAME 5.2 HAME
STAEET ADDRESS 5.3 STREE] ADDRESS
CITY-§1-2IP B 540iY-57- 2P ]
TITE DELETE 61TILE [ Change [ Additan
NAME 6.2 HAWE
STREE! ADDRSS 6.3 STREE] ADDRESS
GIY-S1- 2P o i
14, | hereby certnfy that the information § pphod witht he exemptityo stated in Section 119. 07(3) i), Florida Statutes. | furiher cemly That the mlormallun
ppcmonial surate and that signature shall have the same legal offect as it made under oath; that | am an

indicaled on this annual reporl or
oflicer or director of the corporatlpf 1 or the reg;

Block 12 or Block 134 ohang7 or on an

SIGNATURE:r LA

887299

I 7

(1)

“Maling Address |
224522486 WILTON DR
WILTON MANORS FL 33305-2132

Aug 20 1998 8:00am
Secretary of State

T T

00 NOT WRITE IN THIS SPACE

3. Cale Incorporated or Qualified

2a. Mailing Address

10/15/1991 e
4. FEI Number [ Aphhod for
65&292947 Not Apphicable:

Suite, Aﬂl f “ol,

27]

Gy 8 State

$8 75 Additional

Fee quuired

O

L 6. Certificate of Status Dosired

6. Fiection Campaign Financing
Trust Fund Contribution

$5 00 May Ba

7y Country

8. This corporalian owes or has paid the current year Intangible
Personal Property Tax dua June 30. [ ves

o] o fel
Reglslered Aganl

N U

10. Name and Address of Naw Raglslerod Agent

81| Name

B2

Streat Address (P.O. Box Number is Nol Acceplable)

83

84| City

FL | j ?_lp Code

lians of, Seclion 607.0505, Florida Slalutos

11. Pursuant to the provisions of Sections 607,0502 and 607 1508, | forida Statutes, the above named corporation submils this statemont for the purpose of changing it ro:;\slorbd
oflice or registered agent, ar both, in the State of Florida. Such change was autharzed by the corporalion’s board o directors. | heroby accopt the appointient as registered

’ ()ATE

vy aFtru

ek led A A4 Adt  TTE Adw o

o execute this repdt as requirod by Chapter 607, Florida Stawtes; and that my name appears in

Lo~3o-ghk  oaxd . T G-30nd

_Addodto Feos

CRZE034 (10/97)



