FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V1516 (6)

1. Gorporation Name

CARRERA CORPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

A Y VA R

Date incarporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business . Mailing Address . FEI Number Applied For

21} ) 65-0329959 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, &tc. . Certitcate of Status Desired O $8.75 Adc!itional

Fee Required

City 8 Stale City & State . Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution 0 Added to Foes

| _ Country Zip . This carporation has liability for intangible tax under s 189,032,

2;' _I _I Florida Statules O Yes o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CH
FABlO C ROBM D 8 St@;@dgsgo. Nun(w_t;erc;- [lot Ajceplable ?_) d

SHFFE-305 &
Vrlando FL |*|223%19

ORLANDO FL 32819 v
| 31, Pursuant to the provisions of Sections 607.0602 and B07.1508, Fiorida Statutes, the abave-named corporation subrmits this statement for the purpose of changing its registered office:
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address

7353 SAND LAKE ROAD 7353 SAND LAKE ROAD
2ND FLOOR 2ND FLOOR
QRLANDO FL 32819 ORLANDO FL 32818

22

SIGNATURE __ .. _.._.__ e e o e e e e e e
Signalura. typed o prirted nane of regislersd agend and s it apicabic NOTE: Regs'tred Apent migratura requirer when reinstahng) DATE &

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 12 g
TITLE 0 (7] GELETE t 1 VITLE 7] Change ] Addition =
NAME ROCHA, FABIO C 1.2 hAME 3
SIREET ALORESS 2804 MARQUESAS COURT 13 STREET ADDRESS 8
CITY-§1-2P WINDMERE FL 14 CITY -5T-21P &
e [C1DELETE 2 1TNE [ Ghange [ Addilion | ©
HAME 27 NAME
SIREE] ADDRESS 23 STREET ADDRESS
CITy-ST-2iP 24CITy-SI-2P
TIiE [] DELETE 31TLE [J Change [ Addition
HAME 32 KAME
STHEET ADDAESS 33 STREET ADDRESS

| _CITY-S)-7p ) o ) 34 CHY-ST- 710
(1]t [] DELETE 41 TLE [ thange  [7] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDAESS
ciry-§1-2p 44 CY-ST- 2P
TIME [C] DELETE 5 114LE [ Change [ Addition
HAME 5.2 NAME
STREET ALDRESS §3 STREET ADDAFSS

IRCLASEL L - et it e e e o 34 CTY-81-2P -
L [] DELETE B 1TILE [ Change [} Addition
NANE B2 NAME
STREE] ADDRESS £3 STREET ADDRESS
CITY-51-2F 64 CITY-ST-ZP

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. i further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporatl or the receiveso e to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blocid 13 if changed o
SIGNATURE SO __?/Q(o HT-352-7p77
_"—"_-_’ i e Phone #



