FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILLED

CORPORATION : T caniea B. Morthan Jan 15 1998 8:00am
ANNUAL REPORT A ) Secretary of State

1998 T DIVISIGN OF GORPORATIONS S C Cretary Of State

DOCUMENT # 478031 (8)

1. Corporation Name

KARLO ASSOCIATES, INC.

IR B R

Principal Place of Business Mailing Address
3441 N. PARK RD. 3441 N. PARK RD.
HOLLYWQOD FL 33021 HOLLYWOOQD FL 33021

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/17/1975
2, Principal Place of Business 28. Mailing Addrass | 4. FEI Number _ Appiied For
|21] 26 NOT APPLICABLE | Mot Applicable
Suite, Apt. #, glc, Suite, Apt. #, ete. - ) ™
Ao P 5. Certificale of Status Desired O $8.75 Additianal
-El 2_1!_ Fee Required
City & Stale City & State 6. Election Campalgn Financing _ $5.00 May Be S
23] _ 28 | Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24! 25 29 30 Persanal Property Tax due June 30. 1 ves e
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Hegistered Agent il
LOBEL, JEROME 81| Name
3441 N. PARK RD. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 330621
83 -
84| City FL ﬂ Zip Code
11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directers. | hereby accept the appolntment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sigratura, typed ot printed name of ragisterad agent and Iitle if appiicatle, (NOTE: Regislered Agent signatute recuired when rafnstating) DATE, -

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 ™~

THLE PO ) 3 bELETE 1.1 TMLE [ Change T Addition

NAME LOBEL, JEROME 1.2 NAME

smeetaooress | 9441 N. PARK RD. 15 STREET ADDRESS

CITY-S1-ZP HOLLYWOOD FL. 1.4 CITY -8T-ZP

TILE 1 DELETE 21TLE j 3 Change ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREEY ADORESS

CITY-5T-ZP 2, 4 CITY-ST-ZIP

TNLE ~ ] DEeETE 31TTLE j [ Change ] Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

GITY -ST-2IP 34, CITY-S7-ZIP

TIILE [T DELETE 41TILE ~ [ Change T3 Additicn

RAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S1- 21 4,4 CITY-$7- 2IP

TILE 5 SeLETE 51TITLE T [J Crange I Adgition

NAME £2 NAME

STREET ADDRESS 53 STREET ADDRESS

CfTY-ST- 2P 54 CITY-ST- 28

TITLE ’ I pELEsE 6.1 TITLE [l change [T aAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIvY-§1-2IP 64 LIVY -8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is irle and accurate and that my signature shall have the sarme legal effect as if made undler oath; that | am an
afficer or director of the corparation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address. :

SIGNATURE: “IGNATURE REQUIRED A %FMNM//'L/?7 S U Y0707

TS TR AT TN RS 1T PRI TICrT A7 A o f9i T Brrn oom nEg= e oy =) k. (o) o e e o T e e, e o PTG T LY

CReE034 (10/97)



