FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
{OIVISION OF CORPORATIONS

0)

DOCUMENT # 314642

1. Carperation Name

K-CORP. CHARLOTTE, INC.

F’nncwpa! Place of Business

13180 N. CLEVELAND AVE.
SUITE 111
NORTH FORT MYERS FL 33903

Mailing Address
13180 N. CLEVELAND AVE.

SUITE 111
NORTH FORT MYERS FL 33903

1 O W

3. Dag.al}niﬁﬁséaij or Qualifed | 3a. Daﬁ,aolf(l}_ﬁglfa%n

? Principal Place of Businass | 2a. Mailng Address 4, FEINumber Applind For
21 26| 5-11 Not Applicable
| Site, Apt.#, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22] m Fae Required
| __ Cny & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
a 2ip | Country | Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,
E2_4] 25| 29] 30] Florida Statutes O ves [No
o . Name and Address of Current Registered Agent 1 10, Name and Address of New Reglsterad Agent |
81| Name
GYARMATHY,JAMES P. 3| Steol Addrass .0, Box Nomber 16 Nt Acaepiabioy '
13180 N CLEVELAND AVE
SUITE 111 83
NORTH FORT MYERS FL 33903 ‘
84| Gity FL las Zip Codde

familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

|13, Fursuant 1o the provisians of Sections BG7.0502 ang 607.1508, Florida Statutes, the above-named corporation subimits this staterment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . L I, S
Sigratare, typed or printed name of registered agent and Itla # apphicable NOTE - Registered Agoat signature require:§ when reire tating! DATE
12, " QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE PTS [ DELETE 11T CJ Change [ Addilion
at GYARMATHY,JAMES P. KA
SIREET ANIDAESS 13180 N.CLEVELAND AVE. 13 STREET ADDRESS
| _Ciy-51-2e N.FT. MVERS FL 14 CITY-51-2IF
L [J DELETE 2 1TMLE {1 CGhange ] Addilion
NAME 27 NAME
SIREET ADDHESS 2 3 STREET ADDRESS
CITY-5T-2P B 24 LITY-ST-2IP o
TMLE [] DELETE 31TLE [0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CITY-§7. 2P 34 CITY-S1-2P
THLE [] DELETE 4 1TTLE [ Change [ Additian
NAME 42 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 0ITY-ST- 2P L
TITLE [ DELETE 51 1Lk [ Change [T Additien
NaME 52 NEMF
SIRELE) ADDRESS 53 STREET ADDRESS
CITy-51-21p 54 CiTY-ST-2P L
e [7) DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREFT ALCRESS 53 STREET ADDRESS
CITY-§I1-2IP 54 CIY-ST-2P

cerllfy that the rnformahon indic:

President

SIGHING OFFICER OR DIRECTOR

14, | do nereby certify that the information supplied with this filing is voluntarity furnished and doeas not qualfy for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
his annual report or supp\e'nemal annual report is true and accurate and that my signature shall have the same legal effect as if marte under
to execute this report as required by Chapter 807, Florida Statutes; and that my name

James P. Gyarmathy

Daytirne Phone ¥

CR2E034 (12/95)




