FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| promn ™ o APPROVED

FL ORIDA DEPARTMENT OF STATE AND
CORPORATION Sandra B Mortharn F .
ANNUAL REPGRT iLED

Secretacy of State

) ]996 "_.“_[_J-E\_JISION OF CORPORATIONS o 95 JAN 21' PN 33 26

DOCUMENT # V39369 (6) SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CAROLINDA, INC. l I
A e

3, Date incorporated or Qualified | 3a. Date of Last Report

05/28/1992 01/13/1995

Froineipant F‘\a-’:;: O-f Eﬁ.(.\.‘;kn&:s.f-.- o Mamng] A(;-frilt,‘.ﬁ’b‘ -
4430 NW. 67TH AVE 4433 NW. 67TH AVE
CORL SPRINGS FL 33067 CORL SPRINGS FL 33067

2, Plllllﬁ‘i[;d! F“;xcrg: E‘,{E,{LI&;’,I&;, T é;a:]‘;{‘;nh’rrw‘;_]i&iar'c:ég777% T T T Tl FEN Number If‘gpligd For
[2 I JO 25] L i 65'0387315 Mot Applicable
it Ao Ac Suite e it
Surte, AplL #, el | Suite, Apt #, etc 5. Cotificata of Status Dasked O $8_75 Add_monal
22[ e _________g_?]_____ o - Fee Required
Cily & Stare | Gity & State 6. Election Campaign Financing O $5.00 May Be
231 S 28] S Trust Fund Contribution Added to Fees
S Conntry - Fdlsl . Country 8. This corporation has liabilty fgsfilangible tax under s 199.032,
24 25 29| 30 Florida Statutes Yos [JNo
' 9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent
[] 81| Name
'LlNN, ALTON A.J ESQ. 82| Strest Address (P.O. Box Numbgor is Not Acceptable]
1500 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060 8
B4| City FL [35] Zip Code

T, Parsumnl 10 he provisions of Sections 807 0502 and 60/, 1506, Fionida Stalutes, the above named corporalion submits this statement for the purpose of changing its registored office
crpisterad agant, o both, in fhe State of Flonda Such change was authorized by the carparation’s foard of direclors. | hareby accepl the appointvient as registered agent. 1 am
oo with, and ascept the obhgations of, Section 607.050%, Florida Statutes.

CR2E034 (12/95)

SIGNAT U o U R e
Sp e bypwenon prnted veene OF seeen Laert @t e P g e e FaE FlogelureT Agart sigrature reCuired when rartatiigt DATE
| 12. T T T GRRCERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
Wik PD [V DELETE 1 11HLE [ Change 7] Addition
hist CLARK, CAROLYN 17 HAME
SIRFE L ATDRTSS 4433 N.W. 67TH AVENUE 15 S1REET ADDHESS
geesi e | CORALSPRINGSFL aomvestze |
Lt STD ) DELETE 2 1T10E [3 Change [} Addition
Has MEMEGAZZI, LINDA 27 NAME
Skt | ALk S 4433 N.W. 67TH AVENUE 23 STREET ADORESS
Gy sr-ai _CORALSPRINGSFL 2aLy-ST-A0 | - E"l o pu Yool
Tl VP [ ] DELETE 31TILE iﬁg’%%b'mlﬁgﬁt-ﬁ@ﬁ:
KA RUBENSTE'N. RANDI 37 NAME ****ZUD. UU ****EUU. DU
STt 1 ADDRT 8065 NW 71ST COURT 33 STREE | ADDRESS
| s ~ TAMARACFL  Bsauivsiae .
1L [ DELETE 4 1TILE [ Gnange [ Addition
Hen 47 NAME
SIREE ALl RS 43 SIRCET ARDRESS
AR 44D -$1-7P
P 71 R e [] DEVETE 5 1TILF i [ trange ] Addition
R 52 NAME
Slkd T ALRENS A3 SIREET ADDRESS
IR o N sanvese R .
i [ 1DELEIE 6 1 TIILE (] Crange [ Addition
katt £2 NAME
Gl 1 ANDIG 5 B3 STHEE | ADDRESS Q
BRIEE o £40Ty-5- 2P
f

14, 1 G healyy certiy That the informztion supphied v th tis fling s valutadly furmshed and does nol qualify for the exemiption stated in Section 119.07(3)(K). Florida Stalutes | (gh T
cerlily That e infarmation indicgtid on this annual report ar supplemental annual report is true and accurate and that my signatura shall have the same logal effect as if made under
cath; that | ami an officer or digdctor of the comparationyor the recaiver or tuislee empoweregh to expcute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Brock 12 or Blockf13 11 changed, or on anfrttachimy JAdress
! -
SIGNATURE: L8 783-03/5"
Daytitia Fnone 4




