FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF ST»;WE
CORPORATION Sandra B. Maortham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 750066 (3)
KARINA APARTMENTS, INC.

4 TOEAUTU ARG EE TR

Principat Place of Business tAailing Address
958 § DIXIE HWY 956 $ DIXIE HWY
LANTANA FL 33462 LANTANA FL 33462
us us 3. Date Incorporated or Qualited 3a. Date of Last Report
12/06/1979 06/26/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 59-2033264 Not Appicaio
Suite, Apt. #, elc. Suite, Apt #, olc. i
fhe. Ap sl . L A 5. Certificate of Status Desired O $8'75 Adc!mona\
';2-1 2T_i Fee Required
City & State Cily & State 6. Electan Campaign Financing 0 $5.00 may Be
a ) El . ~ Trust Fund Contribution Added to Faes
Zp Country 2ip Gountry 8. Tris corporation has liability for intangible tax under s, 199.032,
24 25 El EE] Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
JAAKKOLA, ANNE 82| Strest Address (PO, Box Number is Not Acceptable)
958 S DIXIE HWY
LANTANA FL 33462 8
(84l City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-namead corporation subimits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ O U e e e R, .
Slyratarz, tyead o Profed ra e Gf e stored agenl and te m i bl (DT 2 Fiegeeured Agent sige atars ey tod whien rera g DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGE S TO OFFICERS AND DIRECTOHS IN ©2
TITE -pSp— w&lf TATILE ) [ Crange m’ﬁmition
b JUVONEN,-OSCAR — T2ne PEVIN WARAREN -\ ho
s S Mt AVE R0

SOREET ADDRESS | —380H-S—OCEAN BEVD 4401 - 13 SIRLET ADDAESS . O
CiTy-5T-2P -$-PAMBEH FL ) woresize | FAREE MOOBTH- . T L. .51"’[@3
TIILE DT CIDELETE 21TIE Yoo A~ 0% WE LT oag Dlchenge {Z\dmr-an
NAME ARPONEN, KARI 22 NAME RO AU KUE DO H 6057
STREET ADDAESS 1809 N ST 2 35TRZET ADDRESS L‘P\K WO = | 3 5\,‘. o O
CT¢-8T-2P LAKE WORTH FL 2 & CITy-81-2IF
TIE DVP [JDELETE 2TITLE [ ] Crange demun
NAME KOIVISTO, PENTTI 32 NAM: NAIND SHWwAY-| N RUDS
sreeraooress | 510 N. 24TH AVE. syameraonress FOAV T A DERALLY A ST .+
cIry - 7. 219 LAKE WORTH FL N somesize [RAROTRANA . L 33Y b
TILE —PS— (_D(ELEIE $1THILE [CIChange [T Addibon
RAME —JOENSULHiMMO— 4.7 HAME
SiREEl ADDRESS | —BH-NS4THAVE#102— 43 STREET ANDHESS
CITY-ST- 2P -LAKE-WORTH-FL— 44051 2F
TITLE [CIDELETE 51TIILE [ Cnange 7] Additien
NAME 52 NAME
STREET ADDRESS 53 5IRE ] ADDRESS
Y-St 2F 54CTY-ST-2P
TITLE [CJDELETE §1TITLE [3cChange  [] Addition
NAME £2 NAME
STREET ADDRESS 63 SIEET ADDFESS
CTY-ST-2P 64 CATY-ST-2IP
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119 07{3)(k}, Florda Statutes. | further

certify that the information indicated an this anny, et Oor supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under

oath: that | am an officeporsigectgf of, the corpdration or thg receiver or trustee empowered to execute this repor as requirell by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 oyBlock T§ ff crharged, gt an an attachnent with an address.

SIGNATURE: f R LTz

PRINTED NaMmE O SIGNING OFFICER OR MRECTOR T o Dot & Prorie A

CR2E037 (12/85)




