FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT g5, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT R ) Secretary of State
1096 L DIVISION OF CORPORATIONS May 01 1996 8:00 am
Secretary of State
DOCUMENT # G74630 (6) i
1. Corporation Name
KANA DEVELOPMENT, INC.
N R
300 CLAY AVE. STE 275 300 CLAY AVE, STE 275
ORLANDO FL 32604 ORLANDO FL 32004
3. Date Incorporated or Qualitiod 3a. Date of Last Report
L 10/26/1983 05/01/1895
g Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I E| 59'2337641 Not Applicable
~Suite, Apt. #, etc. Suite, Apt. #, elc. i o $8.75 Additional
[231 m 5. Certificate of Status Desired O Feo Required
| City & Stale Cily & Stale 6. Election Carmpaign Financing 0 $5.00 May Be
23] E] Trust Fung Contribution Added to Fees
| Zp | Country Zip | Country 8. This corporatiaon has liability far intangible tax under s 192.032,
24 25| |29] 30] Florida Statutes & Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KRAMER, STUART 82 Strest Address {F.O. Box Number is Not Acceptable)
3100 CLAY AVE, STE 275
ORLANDO FL 32804 8
84| City 85| Zip Code
FL

11. Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___._ . _— e e e }
Sgna‘ue, typed or primed rame of regsiared agert and tlle if appiicanic INOTE Registerad Agent signature requirad when re nstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG™ORS IN 12
it D {7 DELETE 1.3 TITLE [ Changs ] Addtion
HAME KRAMER, SUMNER 1.2 NAME
STREET ADDRESS 3100 CLAY AVE, STE 275 13 STREET ADDRESS
CITY - §7-21 ORLANDO FL 14 CITY-51-2IP
THLE DP [ DELETE 2 1TLE [ Chang:  [7] Addition
HAME NIN, RAFAEL 22 NAME
STHEFT ADDRESS 3100 CLAY AVE, STE 275 23 STREET ADDRESS
| cav-si-zp ORLANDO FL 24CiTy-51-2P
TILE VST [C1 DELETE 3.1 TILE [ Chang: [ Addition
Nane KRAMER, STUART 4.2 NAME
STREET ADDRESS 3100 CLAY AVE, STE 275 3.3 STREE] ADRESS
CiTY-ST-2p ORLANDO FL 34 CITY-SI1-2P
TILE [] DELETE 4.1 7HLE [ Change ] Addilion
NAME 42 NaME
STHLET ADDRESS 43STREET ADDRESS
Clyy-51-2IF 44CITY-81-2P
WILE ] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CAY-51-2P 5450Y-51-2P
TInE ] DELETE 6 1TITLE [J Chance  [] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChTY-ST- 7P 6.4 CITY-S1-2F

14, [ do hereby certify thak tha information supplied with this fiing is voluntarily furnished and does not guality for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the infor report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oalth; that | am an off rector of thi cor lion or the receiver or trustee smpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orgl 13 if changdd, orfofl an attachment with an address.

SIGNATURE: Stuart Kramer__ 4/29/_9_6

5 {407)896-9059

OF SIGNING OFFICER OR DIRECTOR . Date Daytina Prna ¥

CR2EQ34 (12/95)




