FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secrelary of State

DIVISION OF CORPORATIONS

1. Corporat:on Name

 DOCUMENT # V501 77

CARLAINE OF NORTH MIAMI BEACH, INC.

(7)

Principal Place of Busingss

656 NE 125TH STREET
NORTH MIAMI FL 33161

Mailing Address

€56 NE $25TH STREET
NORTH MIAMI FL 33161

NGAC R A

3. Date Incorporatad or Qualified 3a. Date of Last Report
_ 07/10/1992 01/30/1995 |
il 12490 WE 7% Pt [ol T eiga NE 7% Rue | esoas0ns i
J Suito. Apt #, ete. 203 R o Suite, ARt ¥, EL& 263 1 3 5. Gertifcate of Status Desred [ $8F'Ze 5R:$‘r‘;%"""
jj Y Morvoes FL ) pocth Miven, F (o | it~ D Seatebie

656 NE 125TH STREET
NORTH MIAMI FL 33161

_Zp Country Z+p Coun!rf 8. This corporation has halylity for intangible tax under s 199.032,
2‘;l 3 3/6 / 25 j 3 2 / 6 / 3—01 Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SHAFOR, GORDON 82| Strest Address (P.0. Box Nurmbser is Not Acceptabla)

83

84| City

FL [®

Zip Code

lorida Statutes.

11. Pursuant te the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the abova-namagd oorporah{)n submits this stalernent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | herebly accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505

SIGNATURE _ e e
Signature, typed o printed name of registerad Buent end tite if Bpphicable (NCTE: Rogslered Agent signalure required when reinstatngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS IN 12
e PD 1 DELETE 1ATIE (] Change L) Addiion
NAME SHAFOR, GORDON F. 12 NAME
seeranoness | 656 NE 125TH ST, 1.3 STREET ADDRESS
_QITY-ST-ap NORTH MIAMI FL 14CITY-57- 2P
TI1iE VD ] DELETE 21 717LE [ Change  [] Addition
HAME SHAFOR, RUSSELL E. 22 NAME
st anoness | 856 NE 125TH ST. 23 STRLET ADDRESS
GITY - ST-2IP NORTH MIAMI FL 24 CITY-ST-IP
TILE ST {71 DELETE 31140 [ Change [ Addition
N SHAFOR, RUSSELL E. 32 NAME
sert apoess | 856 NE 125TH ST. 33 STREET ADDRESS
CHY-ST-21P NORTH MIAMI FL 340TY-57- 2P
THLE [C] DELETE 4. 1TMMLE [ Change [ Addilion
MAME 12 NAME
STRECT ADCRESS 43 STREET ADDRESS
€Y. 1.2 45 0ITY-ST- 2P
TITLE [] DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
STHEET ABDRESS 53 STREET ADDRESS
CTV-ST-7IP 54CITY-51-2P
Lk [] DELETE 6 1 TITLE [ Change  [[] Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIry-§1-21p 6.4 CITY-S1-2IP

SIGNATURE:

IGNATURE AND TYPED OR PR

with an address.

G OFFICER OR DIRECTOR

4. | do hereby certify that the information supplied with this filing is voluntarily furnished andg doas not qualify for the exemnption stated in Saction 119.07(3)(k). Fiorida Stalutes. | further
certify that the information 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 corporabion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 #changed, or on an atlachmp

%05 593 s¥9Y

DawmePnomh

“

CR2E034 (12/95)

|

p——— -



