PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION (1 [ 4 Sandra B. Martham
ANNUAL REPORT Wie Secrelary of State
1996 '_!,9-'/ DIVISION OF CORPORATIONS

DOCUMENT # L665:44 (2)

1. Corporation Name

KARLIN ASSOCIATES, INC.

MR

Prncipal Place of Business ’ Mailing Address
% ERNEST W. KARLIN 9% ERNEST W. KARLIN
7832 GLEN GARRY LN 7892 GLEN GARRY LN
Y BEACH FL 33446-21 33446-
DELRAY BEACH Fi N DELRAY BEACH FL 3152 3. Date Incorporated or Quaiified | 3a. Date of Last Report
- ) 04/19/1990 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26 ) 650191962 Not Appicabia
| Suite, Apt. #, eto. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add.itignm
22‘ m Fae Required
- City & State Cily & State 8. Election Campaic_:!n Fl‘nancing O $5_00 May Be
-2_31 Evs'] Trust Fund Contribution Added 10 Fees
| Zp Country 2p Counlry B. This corporation has liability for intangible tax under s 199,032,
241 ;5.1 ;;l _ 30| Florida Statutes ﬁ‘(es CINe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agent
81| Name
KARUN- ERNEST W. 82| Street Address {P.O. Box Number is Not Acceplable)
7892 GLEN GARRY LN
DELRAY BEACH FL 33448 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famifiar with, and accap! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE | O U
Signature, typed or prirled nzne of registered agent and bie if applizable. [NOTE: Regstered Agent signature reguired whier) renstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P [7] DELETE LATTLF [ Charge  [C] Addition
NAME KARLIN, ERNEST W 12 NAME
s aoceess | 7892 GLEN GARRY LN 1.3 STHEET ADDRESS
CiTY-§T-2P DELRAY BCH FL 1.4 CITY-ST- 2P .
TLE S [C] DELETE 21T [0 Change [ Addition
N KARLIN, JUDITH D 22 NAME
sieeraooness | 7692 GLEN GARRY LN 29 STREET ADDAESS
| CTr ST zP OELRAY BCH FL e
TITLE {71 DELETE 3 1TIRE [ Change ] Addition
NAME 32 NAME
STREEN ADDRESS 33, STREET AUDRESS
GIY-S1-21P 34CIY-S1-2P
TILE [] DELETE & 1TME [ Change 7] Adddtion
NAKE 42 NAME
SIRTET ADDRESS 43 STREET ADDRESS
CIry-51-21P 44 CITY-§1-2P
TIILE [C] DELETE 5 1TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHY-S1-2P 54 CITY-S1-2IP
I {7 DELETE B.1TITLE [} Change  [C] Addilion
NAME B2 NAME
STREET ADDRESS £.1 §TREET ADDRESS
CITY - SF- 7P 64 CITY-5T-21P

14. | do hereby certfy 1hat 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | 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
path; that | am an officer or diregghar of the corporation or the receiver or trustes empowered ta exacute this reporl as required by Chapler 607, Forida Statutes. and that my name

appears in Block 12 or Black 1 hanged, or on an atlachment wj ' address.

L)

. o

SIGNATURE: EQdes W Kagnw (o tM3
F'SIGNING OFFICER OR DIRECTO Date Daylime Phone N

E AND TYPED OR PRI D NAM

CR2E034 (12/95)




