¥

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 5/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

+ Corporation Name

DOCUMENT # P96000094407 (9)
THE KASTER ALLIANCE, INCORPORATED

Principal Place of Business

405 NW 67 WAY
CORAL BPRINGS FL 33067

Mailing Address

4305 NW £7 WAY
CORAL SPRINGS FL 33067

FILED

Aug 19 1997 8:00am

Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

24] 26]

2] 30

3. Date Incorporatedc or Qualified | 3a&. Date of Last Repor
11/14/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 65-0728793 Not Applicable
, Apt. #, ele. Suile, Apt. 4, etc. iti
—-I Sulte, Ap el wie. Ap ele §. Certificate of Status Desired O $B'75 Additional
22 ;] Fes Required
Clly & State City & State 6. Election Campaign Financing $5.00 mayBs
E] ;ﬂ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.  [Jves [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

SHOWERS, L. NORMAN
4305 NW 67 WAY
CORAL SPRINGS FL 33067

81| Name

82| Streel Address (P.O. Box Number is Mot Acceptable)

83

B4] City

85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, In 1he Slate of Flarida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statlutes.

SIGNATURE
Signature, typod o printed nanio of regislered agert and tlle it applicable {NOTE: Rag stered Agent signatura required whan reingtating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F [ oFceTE 1UTLE T change  [J Addition
NAME SHOWERS. I..- NOHMAN 1.2 NAME
STREET ADDRESS 4305 NW 67 WAY 1.3 STREET ADDRESS
CITY-ST- 2IP CORAL SPRINGS FL 33087 14 CATY - §T- 2P
TE ] T OELeiE 21 TI1LE [JChenge (] Addian
HAME SHAPLEY, MICHELLE M 22 NAME
STREET ADDRESS 478 FRANK SHAW RD 2.3 STREET ADDRESS
CITY- §T-2IP TALLAHASSEE FL 32312 2.4 CHTY-ST-2P
TLE 1 [T oeLete 311LE [T change ] Addition
NAME CROOMS, JOSEPH B 32 NAME
staeeraponess | 9360 DELFT WAY 33 STREET ADDRESS
CITY-ST-2IP M-PHARETTA GA 30202 34, CTY-ST-7IP
TITLE [T oeLetE 41 TILE T trange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Cry-§1-2 44 CITY-ST-2IF
TME T ELETE 59 TILE I change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-ST-2IP
TILE ] DELETE 61TILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changod, or on an altalc_Wh an address, 3
o S YSIA V. X EE] A IZLHHI'M;

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this annual reporl or supplemental Bnnual report is true and accurate and fat my signature shall have the same legal effect as i made under oath; that

t am an officer or direclor of the corporation or the receiver or trustee ermpowerad to executs this fbort as required by Chapter 607, Florida Statutes; and that my name

A an  CAEZPT i OO 2]

CR2E034 (4/97)



