FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

*  PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

616309

1. Corporation Namea

G. K. L., INC.

(1)

Principa! Place of Business

Maiting Address

ARV ER W

10854 N KENDALL DR 10854 N KENDALL DR
UNIT 119 / BLDG 3 UNIT 118 / BLDG 3
SISAMI FL 33178 ll:isﬁﬂl FL 3178 3. Date Incorporated or Qualified | 3a. Dale of Last Report
04/03/1879 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] K9-1932833 Not Apphcabie
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Ceriificale of Status Desired O $8.75 Adc!ilional
'51 27 Fee Required
City & Stale City & State €. Election Campaign Financing $5.00 May Be
’EI E] Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(24] |25] [20] 30] Florida Statutes [ ves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FINE, KAREN A B2} Street Address (P.O. Box Number is Not Acceptable)
10854 N KENDALL DR
APT - 119 %
MIAMI FL 33176 B4 City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named cor
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as ragistored agent. | am

poration submits this statement for the purpose of changing its registerad office

“Slgrilare typod or prirted nams of regislered agent ard e | apphoable. NOTE Registered Agent signalurs reaUired when rainstating: DATE ey

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

THLE S [J DELETE PTITRE [ Change [ Addition =

NAME FINE. KAREN A 1.2 NAME g

STREET ADDRESS 10854 N KENDALL DR / APT - 119 1.3 SIREET ADDRESS B
| CITY-ST-20P MIAMI FL 14CNY-§1-2ip E

TITLE ] DELETE 2 1TNLE O Change [ Addiion | ©

NAME 27 NAME

SIREET AUIDRESS 23 STREET ADDRESS

CIIY-§7-21P 24 CITY-ST-21P

TILE [ DELETE 31TME [ Change  [] Addition

NAME 3.2 NAME

STREE] ADDRESS 3.2 STREET ADDRESS

CilY-ST-2IP 34 CITY-51-2P

TLE [} DELETE 4. 1TIME [] Changs  [C] Addition

NAME 42 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CHY-§T-2P 44 0I1Y-§1- 1P

TILF ] DELETE 5 1TILE [ Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-S7-2IP 5.4 CITY-5T- 21

TITEE [ DELETE 8 17ITLE [J Change [T} Addition

NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1-20p SACITY-§T-7iP

certify that the information indicated on thjs
oath; that 1 am an officer or dir
appears in Black 12 or Bipck

SIGNATURE:

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes, | further

TYakD OR FAMNTED NAME OF SIGNING OFFICER OR GIRECTOR

annual report or supplermental annual report is true and accurate and tha! my signature shall have the same legal effect as it made under
i 8 receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

0 koo b e 06 Qg 106 695




