FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 DIVISION GF CORPORATIONS

| )

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham

DOCUMENT # F66865

1. Lorpgxahﬁrl Nange

KALIL ASSOCIATES, INC.

Princpal Place of Business

% RICHARD KALIL
2445 SR 584 UNIT ).
PALM HARBOR FL 34683

Ma iling Acld'ass

% RICHARD KALIL
2445 SR. 584 UNIT 1.
PALM HARBOR FL 34683

A A

3a. Date of Last Report
03/21/1895

Applied For

Not Applicable

Cerlitcate of Status Desired [ sBF-;’fﬂ ::?‘2‘;"3'
LT

3. Date Incorporated or Qualified
02/11/1982

2a. Mailing Address 4. FEI Number

- |26] 59-2157201

Suite, Apt #, elc Suite, Apt. #, etc.
r= 5.

Gty & State _ Giy & State 6. Election Campaign Financing $5.00 May Bs

[?73] o o e 2§J S Trust Fund Contribution O Addad to Fees

S Country | T T Cawmy |78, This corporation has liebility for intangibls tax under s 190.032,
ES I R X

Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglsierad Agent

3 Vel el B
|21]

81| Name
KAUL, RlCHARD 82| Street Address {P.O. Box Number is Not Acceplable)
1412 QUAIL DRIVE
PALM HARBOR FL 33563 83
84| Cy FL [as Zip Code
[ 11, Parsaan’ to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, 1ha above-named corperalion submits this statemneant for the purpose of changing its registered office
or req stered agent, o both, in the Stale of Florida. Such change was autharized by the corporation’s bopard of directars. | hereby accept the appointment as registered agent. I am
farmiliar with, and accept the abligalons of, Section BO7.0505, Fiorida Statutes
SIGNATLHE . L o e s
S m B O frnted] Mahie O e HJ‘ 1 @ d bt a, it . INOTE Regstere:d Agent sigram e requred when renstating] DATE i‘-.;
12, T oncins ANDODIRECTORS T A } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD CIDELETE 11T [3 Change [ Addilion |
W KALIL, RICHARD 1.7 NAME 3
st eoniess | 1412 QUAIL DR 1.3 STHEF | ADDRE3S &
Clv-61-7F ) PALM HARBOR Fl. OWOQ o o Racay-SI-2P B %
R vsh [] DELETE 2 1HIE ] Change  [J Addition | <
LA KALIL, EARL 27 NAME
s aovass | 3105 MEADOW VIEW LANE 23 STREE I ADDRESS
crose | PALM HARBOR, FL 00000 zacny-stae | i
T [JDELETE 3 1TIME [} Change  [] Addition
[H 12 KAME
SIHE- 1 ANDHESS 33 SIREET ADURESS
| Cryves-ae e o 34 QITY-ST- 2P -
NG lonen 4 1T0LE [] Change [ Addition
HARE 4.2 NAM:
SIRIFT ARDRE S5 43 STREFT ADDAE3S
p Clesiae e e e 4aLiv-st-ar
HHI3 [] DELFIE 5 1NILE [J Change  [) Addition
HARE 52 NAME
STRME . ATDRELS SISTREET ALDRESS
crvs e o o REsCTY-SI-I
.t [C] DELETE 6 1TIMF [] Change [ Addition
EARNE 62 NAME
STREET ATORESS 63 SIREET ATDRESS
0y ST e EALCITY-§1. 7
14, ldo IWE’(”, Cerm, Tt the infonmation supphed with this filing is volantanily furmished and does nat qualify for the exernption staled in Seclion 119.07(3)ik}, Flonda Statutes. 1 further
certify that the in‘orimation indicated on this anual repart or suppleémental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln thal | am an off cer or direclor of the corporation o the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or orpan attachment with an address.
SIGNATURE: o / Enry L. Faure '2-//4"/9.4 8137857200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncen OR DIHECTOR Daytnne Prone & [




