SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name:

KLYAN CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

9)

H50910

Principal Place of Business Maibng Address

243133 FIRST STREET 243133 FIRST STREET

LT

FT. MYERS FL 3350t FT. MYERS FL 33901
us us 3. Date Incorporated or Quaified 3a. Dale of tast Report
03/29/1985 05/01/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appited For
21 26 5&25_19289 Not Apphcab\e‘
Suite, Apt #, et Suie, Apt # elc
die. Ap - — wie. Ap 5. Centificale of Status Desired D $8.75 Additonal
r“;} 27—I Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May ge
E ;8‘, . Trust Fund Contribution = Addedto Fees
Zip _ County 4 __ Counuy 8. This carporation has lability for intangible tag€fder s 199,032,
[24] 25| 2] 30 Fiorica Statutes ) ves A No
8. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent =
81| Name
C/0 ROBERT C. HILL
2431-33 FIRST STREET 82] Street Address (P.O. Box Number is Not Acceptabia)
FT. MYERS FL 33901 &
84| Ciy FL 85 Zip Code

11. Pursuant ta the provisions of Sectigns 607 0502 and 607. 1508, Fiorida Statutes,
office or regisl

the above-named corporatio

ations of, Sacton 6070505, Florida Statutes.

TS JOHY ¢ Lassen)

el I

QY inthe State of Fiorida Such change was authorized by the corporation's board of directars | heretyy acc

n submils this statesnent for the purpose of changing its regisiered
ept Ine appointment as registered

_ blealgy

Cafy

I Faraterea agent and Trie 1 appieabis (HOTE Regastorad Agent Sqnal i re Ju red whet 16751a1 1 gy
12. l OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 i g
TIILE L] oeLeie 11 TLE [T crange [T adesisn &
NAME LASSEN, JOHN K. 12 NAME 3
stacet anceess | 1250 HALL RD., #605 1.3 STREET ADDHESS <
CTY-5T-71 N. FT. MYERS FL 140y 5T 2P o
I L1 ofiEse 21TITLE L] cracge 1 addinon (O
NAE 2 2NAME
STREET ADDRESS 2 3STREEY ADIDRESS
Ciy-si- 21 2 4CITY-5T-21P
TmE [] orcere I1TILE [T chaage T addtion
HAME 32NAME
STREET ADDRESS 33STREET ADDRESS
Ty -ST- 2P ~ 34 IV -ST- 2P ]
TTLE LT Deeete 41T1LE L] change [ Addition
MAME 4 2NAME
STREET ADDRESS | 4 3STREET ATDRESS
{TY-ST- 2P | 24 CITY-ST-2P
TIME [ ] oeckie 51TIILE L] cnange [T Additior
HAME \ 5.2 NAME
STREET ADRESS 53 STRECT AUDRESS
CHY-§t- 21 5401751 7P
TTLE [ orcere £1TLE L] change T_T Adacion
NAME €2 NAME
STREET ADORESS 3 STRAEET ADORESS
CITY-5T- 7P B4 OITY-ST-2IP

14. | do hereby certify thal the «nfarmation supplied with this
turther cerlly naf the informat.on indicaled on this annual report or supplemental annoal report
made under calh, that | am an officer or direclor of the corporation or the recever or trustee empowered 10
that my name appeoars in Block 12 ¢y Block ibeyanged ar on an attachment wh an address

SIGNATURE: . °

E£D OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

fling is voluntarity furnished and does not qualily for the exemption staled in Sachon 119 0713)k), Flor.da Stat.ates |
is frue and accurate and that my signature shall have the same lega' effect as it

Qowok lagcen)

xecute s report as required by Chapter 817, Flonda Statules, and




