PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KARL LITTEN, INC.

651320

(4)

Pringipal Place of Busingess
4722 NW BOCA RATON BOULEVARD. C-106

Mailing Address
4722 NW BOGA RATON BOULEVARD. C-106

FILED
Jan 17 1997 8:00am
Secretary of State

YRR

BOCA RATON FL 33411873 BOCA RATON FL 334314873
3. Date Incorporatad or Gualified 3a. Dale of Last Report
11/09/1979 02/01/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] =l 50-1937123 Not Appicaiic
. #, efo Suitle, . H, . i
_l Sute. Aptw. @ . Sulle Apt 4, ol 6. Cenrlificate of Status Desired 0 $8'75 Additional
22 27] Fee Required
Crty & States . Gity 8 Sate 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Faes
Zip __ Country 2 Country B. This corporation has liabdity for intangible tax under s. 199.032,
24 25] . 20 30] Florica Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Registered Agent
LITTEN, KARL 811 Name
4722 NW BOCA RATON BOULEVARD, C-108 B2{ Streel Address (P.O. Box Number is Not Acceptable}
BOCA RATON 33431-1873
B3
84| City 85| Zip Code

FL

11, Pursuant to the praovisions of Scctions BO7 D502 and 607.1508, Floriga Statutes, the al

bove-named corporation submits this staternent for tha purpose of changing its registered
office or regislered 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 fariliar with, and accepl the obhgations of, Section 607.0505. Flarida Statules.

CR2EQ034 (9/96)

SIGNATURE
e Yypand o e O e ol g sterod agend and ttle f apgicable (NDTE Registered Agent signature required wnen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TI7LE T Charge ] Addition
NAME UITTEN, KARL 5.2 NAME
sweet acoress | 4722 NW BOCA RATON BLVD. +3 STREET ADDRESS
Ty 532 BOCA RATON FL +4 BITY-ST- 2
TILE ST [] DELeTe Z1T0LF [Jchange ] Addition
NAME LITTEN, NANCY 22 NAME
streer aoomess | 4722 NW BOCA RATON BLVD. 273 STREET ADDRESS
oTy-51- 20 BOCA RATON FL 2 &CITY-ST- TP
TILE | EEA 31TME L Crange [T Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CI-§1- 2 ) 34.CITY-51-21P
TITE T T otLere 41 TITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-S1- 2P 44 ITY - 5T-2IP
TILE [ DELETE 5.1 THTLE L] Crange T[] Addition
NAME 5.2 NAME
SIREET ABDRESS 5.3 STREET ADDRESS
CITY-SF-2F 5.4 CITY- ST-2IP
TmE BT DELETE £.1 TITLE L] change LT Addition
NAME 6.2 NAME
STHEET ADURESS 63 STREET ADDRESS
CITY-S1-7F 6.4 CITY-ST-2IP

SIGNATURE: \Z;:ZJHE AND TYREB OR

14, | do hereby certify that the information suppliad with ths filing does not quality 1

Nancy Litten

or the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
intormation inaicated an thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effact as if made under cath; that
l'am an officer or direclor of the corporaton or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my namg
appears in Biock 12 o+ Block 13 il changed, or on an altachment with an address.

1-9-97 (561)998~0330

INTED NEME OF SIGNING OFFICER OR DIRECTOR

Lyata Caytlime Phone #



