s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 "*‘,.\ DIVISION OF GORPORATIONS Secretary Of State

3
b
i
1',.

DOCUMENT # V/ 72.3/3 ()

1. Corporation Name

CAROL 3. Reed  PCA ‘?A

Principal Place of Busincss Mailing Address

S0 Cindeed Siveed # 31
Stoart | Foo 3YyaqYy

TSV,

3. Date Incorporated or Qualifios 3g. Date of Last Report
rolanlaa sJifas e
2. Principal Place of Businpess 2a. Maiing Address 4, FLI Number L Applied For
211 204 St Oxdatin Lida, j26] S0 < LS - 036725 Mol Apphcablo
Suite. Apt. #, elc. Sute, Apl. ¥ elc. -
F ' O = P 5. Cerlificale of Status Desired O $B'75 Ad(!uluonal
22 27L Fee Required
City & State . Cry & State 6. Eloction Campaign Financing $5.00 May Be
—2;1 P&,\ [ (A L‘d F:L_ 51 Trust Fund Contribubion O Added to Fees
- Zip { TCountry | 7p | Country 8. This corparation has liability for intangible tax under s. 189.032,
2] WWA490 [5] Mardte 2] 30 Florica Statutes s [Ino
9. Neme and Atdress of Current Registered Agent 10. Name and Addross of Now Reglstered Agent
81| Nama

Carol T .%eed
S04 Sy Oxbows Loe

82| Streel Adoress (P.O. Box Number is Not Acceptable)

K]

84| Cily FL

le Zip Coge

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion subnits this slatement tor the purpese of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authotized by the corporation’'s bioard of direclors, | hereby accept the appoimtment as rogistered
agent. | am familiar with, and accep! the obligations of, Seclion 607 0505, Florida $tautes,

SIGNATURE SV U UV e
Signaturo typed or printud name of reg sierod agent and il ¢ if applicabl (NOTE: Hegslered Agont s-grature reguired when reinsiating; DATF

12, QFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TiTE Precidewt ¢ D L1 veLete 11IME [ change T Addition

NAME Carcl T . Reed 1.2 KAME

saEerapoRss | LOU 2L S Lo Oybote Lo 13 STRECT ADORESS

CiTY- §1-2¢ Taly b AL 2549 14C1Y-51-7F

e L [ToetFie 1L [JChange L[] Adgition

NAME 22 NAME

STREET ADORESS 23STRE] ACDRESS

Oy -5T- 2P _ . 2ACNY. 81 2P N

TMLE 1] DELETE AT [T change [T addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-7P 34 GY-S1- 2P

TITE [T oeLETE IR [Jcherge ] Addition

NAME A 2NAMI

STHEET ADDRESS 43 §1RF) ADURESS

CY-ST. 2P N FL e

TITLE o —mﬁflﬁr - 1 hll? |___] Cnange [:] Addit:on

NAME 57 HAME

STREET ADDRIESS B3STHE Y ADDRESS O)\‘\

CITY- 1 - 2IP E4 Y- §1- 717

T(E Tl o 6 1TIiE SONONS 1653 &]ﬁ-_ﬂ;ngc [T addition

e ~05/05/97--01025--011

STREET ADDRISS 63 8IRIET ADLRISS *** 1 EE . DU

Ty -5T-21P CATIY- &7 L o

14, | do hereby cerlify that the informalion supplied wiln Lhis liling does not gaalily Tor the exemplion stated in Section $19.07(3)(), [ -orida Stalutes. | further cenify that tho
information indicated on this annual reporl or supplemental asinual reporl is wue and accarate and that my signatuee sha:l have the same 'egal elfect as f made urder palk; thal
1 am an olficer or director of the corperalion o the receiver ar tustee empowered Lo execuln this reporl as required by Chapior 607, Florida Statutes, ano thal my name
appears in Block 12 or Block 13 if changod, or onan atlachment wiln an address

comoRATIQN. . LR T o May 01 1997 8:00am

CR2E034 (9/96)

SIGNATURE: ‘&MJLQ,F be© o deslan sk 220 -ohia

"EIGNATURE AND TYPED OR T wats Vagletie Piore #




