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

ANNUAL REPORT

Secretary of State

o508 OF ConPORATIONS Secretary of State

(6)
KARAV, INC.

[ Frcioat Face of Busnes Maiing Address "IM" I“ll’l" "Ilmm "III I"’m"l’l" IlI" I""IIII“’"”"I

2500 POWERLINE RO 2500 POWERUINE RD
POMPANG BCH FL 33069 POMPANO BCH FL 330631049

| DOCUMENT #

3. Date Incorporated or Qualified 3a. Date of Last Reporl

. (0/26/1984 04/23/1996

2. Poncipal Place of Business” 2a. Maiing Address 4. FEI Number Applied Far
_2..1..1 e E] NOT APPLICABLE Mol Applicable
Sule, Apl #, ol Suite, Apl. #, elc. o . ] $8.75 Additianal
;] §. Certificate of Status Desired 1 Fes Required
., Oty & State 8. Election Campalgn Financing $5.00 May Ba
B 28] Trust Fund Confribution O Added to Fees
_ Countey | am | Couniry 8. This corporation has liability for intangiblg tA under s. 199.032,
s '+'_‘5_],,“_w 29] 30] Fiorida Statutes [ Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad’Agent
STARR, STUART J. 81 Name .
200 ANDREWS AVE, STE 340 82| Street Address (P.O. Box Number is Not Acceptable)
FY. LAUDERDALE FL 33301 =
B4( City ) : FL 85| Zip Code

|14, Pursuant Lo the provisions of Soctions 607 0502 and 607 1508, Florida Stattes, the abave-namad corporation submits this stalerment for the purpose of changing its registerad
office or regislered ageanl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent bany famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

IGNATURL

142]

o [Nt e 0F regs Rorer acecd and Wie 1| appic abs {NOTE . Fagislered Agent s:pnature required when reingtating} DATE

SEpt e )

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- [ [T oecere 11LE [T thange 1] Addition
ha: KARAVASILIS, PETER 12 NAME '
smienaveiss | 4976 NW S0TH ST 1.3 STREET ADLRESS
cresi-20 | COCONUT CREEK FL 14CITY-ST- 2P
T T 7 DEcere 71 T0LE [T Change ™ T[T Addition
Hew: 2.2 NAME
SIKEE | ADDEESS, . 2.3 STAEET ADDRESS
Ciy -S1- 2ip e 2 4CIy-ST-np N
LB o e e s Lo T[T i
B 52 NAME
SIHEE] ADDRESS 33 STREET ADDRESS
Covy-S1- 2 ~ 34.0TY-5T-21P
I T pecete 41TILE [Fchange [ Addition
KAM: 4.2 NAME '
SIRTEL ADLEESS 43 STAEET ADDRESS
| c1restzp 44CITY-51-2P
we |0 [T oecere 51 TITLE I change [T Addition
LA 5.2 WAME
SIREET ADLRE S 53 STREET ADDRESS
ity 12w 54 CiTY-5T-2P
T ] oreere 6.1 TITLE [ change  [J Addition
KAt £.2 NAME
SIEE | AL £.3 STREET ADDRESS
ey S 2 §.4 CITY-51-21P

14, 1 dohereby ceriify that The infarmalian supplied with (his Tiling does nat qualily for the exemption stated in section 119.07(3)(i}, Fiorida Statutes. | further cerfify thal the
infornation wklicated on this annuai report or supplernental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
lam an afhcer ar directon of the corparation of the receiver of trustes empowere to exacute thic report as required by Chapter 607, Florida Statues; and that my name
appears in Block 12 or Block 13 changad, gr on an altachment with an address.

/

SIGNATURE: _ AN 4” 23-77 Fs¢-975>53/1

SIGHATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER on&nzcwn Dats Gaytime Frione %

comomon AR, reneesn o o Apr 29 1997 8:00am

CR2E034 (9/96)



