FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SN FLORIDA DEPARTMENT OF STATE
CORPORATION SR T

ANNUAL REPORT [ S
1996
DOCUMENT # 642462 (6)

1. Corporation Nan'e

KORMAN'S SUNSET LANDING, INC.

} Sandra B. Mortham
{ Secretary of State
DIVISION OF CORPQRATIONS

AR

Principal Place of Business Mailing Addross
5115 SUNSET BLVD. 5115 SUNSET BLVD.
PORT RICHEY FL 34669 PORT RICHEY FL 34668
3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/22/1979 04/14/1995
2. Principal Place ol Business Lga. Mailing Address 4. FEI Number Applied For
[21] 26) 59-1970776 Nol Applicabio
Suite. Apt. 4, et | Sute, Ant. #, elc. 5. Certificate of Status Desired O $8.75 Adcfilional
22 27 Fes Required
City & State | . City &State 6. Election Campaign Financing 0 $5.00 May Be
_ 25[ Trust Fund Contribution Added to Feas
_ 2p | Country - Jip GCountry 8. This corporation has liability for intangible 1ax under s 199.032,
24] 2ﬂ 29] Eal Florida Statutes E Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
KORMAN, JOHN W 82| Street Address {P-O. Bax Number is Not Acceptable]
5934 E WYOMING AVE
NEW PORT RICHEY FL 34852 83
B4| City FL as] Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered office
or registered agant, or both, in the State of Florida. Such (:han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as régistered agent. | am
familiar with, and accept the obligations of, Section 607.0%505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e
Sigratue, typod o printed name of registered agant and title 1 appicabic (NDITE: Hagstared Agenl signalure requrect when reinstaliegi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P ] GELETE 1.1TMLE . [ change [ Additian
NAME KORMAN, LOREN W. 1.2 NAME
sreerancress | 7845 DAVIS 1.3 STREET ADDRESS
CiTy- S1-2IP POHT RIGHEY FL 1.4 CITY-5T-2IF
TITLE D [ DELETE 2 1TILE [ Change [ Addition
NAME KORMAN, JOSEPHINE C. 2.7 NAME
sieetaporess | 78645 DAVIS 23 STREET ADDRESS
ony-1-1p PORT RICHEY FL 24 CIY-81-21P
TITE D [7 DELETE 3 1TILE ] Change  [] Addition
NAME KORMAN, JOHN W. 32 NAME
sireeracoress | 5934 £ WYOMING AVE 33, STAEET ADDRESS
Ciy-5t- 710 NEW PT. RICHEY FL B4 CITY-ST- 2P
TITLE [ DELETE 41 THLE [ Chaage [ Addition
HAME 42 NEME
STHEET ABDRESS 4.3 STREET ADDRESS
CiTy-ST- 7P LA TTY-S1- 7P
TLE [] DELETE 51TILE [ Change [ Addition
NAMS 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CITY-5T- AP 54CTY-5T-2P
TOLE { ] DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
GNY-51-2Ip BACITY-S1-2IP

14. | do hereby certi’y that the information supplied with this fiing is voluntarly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorda Statutes. | further
certify that the information indicaled on this annual report or supplermerffal annual report is true and accurate and that my signature shall have the same legal eflect as if made undar
oalh; thal | am an officer or director of rparation or the recaiver of truglee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biegls 13 if chghigedf or on arpattaghunent withfan agliress

SIGNATURE:< AVAY! - PO B VS8 BV X

SIGNATURE AfiD TYPED OR PMINTED NAME Caytimednon

f-1]c]




