FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V44584 (3)

1. Corperation Name

CARIBBEAN CLIPPER INCORPORATED

? FLORIDA DEPARTMENT OF STATE

Iy Sandra B. Mortham
Seocretary of State

DIVISION OF CORPORATIONS

A R

Principa!. Place of Businass Maiting Address
26100 US HWY 19 NORTH 28100 US HWY 19 N
#411 STE 411
ﬁ;EARWkTER FL 3e621 gléEARWATER FL 460 3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1992 03/31/1995
2. Principal Place of Business 2a. Mailing Adcress 4, FE! Number Applied For
?ﬂ Z_G-I 98'0126602 Not Applicable
l— Sute, ApL. #, etc. — Suite. Apl. #, lc. 5. Certificate of Status Desired O $B'75 Adc!ilional
|22] 27| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
22 EI Trust Fund Contribution Addad to Fees
| op Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 25| |20] [30] Fiorida Statutes O ves ONo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Stomt Address (PO, Box Number & Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, 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 change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with. and accept the ohligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE e e e . e = e e
Signature, typed o printed nane of registerad agent and tite # eoplicable NOTE: Rugistared Agert sigratum requrad whan renslatng! DATE G
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [] DELETE 1 1TILE [ Change [ Addition |
BAME CABRAL, BRIAN F 1.2 NAME 3
STREET ADDRESS 28567 SABAL SPRINGS DR.,, #6 13$TREET ADDRESS i
LIy -SI-71 CLEARWATER FL 14/TY-51-7P &
THLE S [ DELETE 2 (TNLE [] Change  [J Addton | ©
NEME CABRAL, INDRA 22 NAME
SIREE| ADDRESS 26568 SABAL SPRINGS DR., #6 2% STREET ADDRESS
Ciny-51-71p CLEARWATER FL 24CITY-51-2P
TITLE T [] DELETE 3ATILE [ Cnange  [] Addition
HAME KESSARAM, JAYSHREE 32 NAME
STREET ADORESS 2648 SABAL SPRINGS DR., #2 33, STREET ADDRESS
GiTY-§1- 20 CLEARWATER FL 34CY-S BP
TILE [ DELETE 4 1 TILE [} Change  [] Additon
HAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§1-2F 44 CITY-51-21P
TILE [1 DELETE 5 1TIMLE [} Crange [ Addilion
NaME 5.2 NAME
SIREET ADORESS : 53 STREET ADDRESS
| cilv-sT-2F S4CAY-51-70
TITLE [C] DELETE & 1TINE [0] Change 7] Add'tion
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 71 64CITY-ST-2IP

14. | do hereby certify that therinformation supplied with this filing is voluntarily turnished and does nol qualify for the exemplion stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the informatigh indidatd on this annual repart or supplemental annual report is true and accurate aril that my signature shall have the same legal effect as if made under
oath; that | am an oftigfr or dirgcfor of the corparation or the receiver or trustes empowered to execute this repon as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 iff-hanged, or on an attachment with an adidress.

SIGNATURE: \ JAsHecs Lssmenm

AEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date DapmeFrones

4lélac w3 506




