SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slak‘a
CHVISION OF CORPORATIONS

DOCU

1. Corporation Na

KARAV, INC.

NT # H23126

(6)

Principal Place of Business

2500 POWERLINE RD
POMPANO BCH FL 33069

2. Princlpal Place of Business
21]

Sulte, Apl. ¥, stc,

Mailing Addraess
2500 POWERLINE RD

POMPANO BCH FL 33069

FILED
Jul 21 1998 8:00am
Secretary of State

U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27

et 09/28/1884
28, Mailing Address 4. FEI Number Applied For
] NOT APPLICABLE Not Applicable
Sulte, Apt. #, elc. 8. Cerlificale of Status Desired D $8'75 Additional

Fes Required

22
City & Swle | City & State 6. Election Campaign Financing $5.00 may Bo
23 = ] 2?] Trust Fund Contribution D Added to Fees
Zip Country i dp Country 8. This corporation owes or has paid the currgnt year Iptangi
24 EI 29] m Personal Property Tax dus June 30, Yes
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
STARR, STUART J, 81] Namo
200 AN 'S AVE, STE 340 82| Strect Address {F.O. Box Number is Not Accaplable)
FT. LAUDERDALE FL 33301
83
84| City FL 85 Zip Code

505, Florida Statutes.

14, Pursuant to the provislons of seclions 607.0502 and 607.1 508, Florida Siatutes, tha sbove-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by tha corporation’'s board of diractors. | hereby accept the appointment as registerad
agent. | am familliar with, and accept the obligations of, seclion 607,

SIGNATURE

Slgnature, typad or prinled namae of repistered agenl and lite if apphcable

(NOTE: Registered Apent signalure required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2ZE034 (5/98)

2, GFFICERS AND DIRECTORS 1.
TITLE P [Joetere 1ATITLE [J chenge [ Addtion
NAME KARAVASILIS, PETER 1.2 NAME

sTReeT ADORESS | 4978 NW 50TH ST 1.3 STREET ADDRESS

erystae COCONUT CREEK FL 14 CITYET-2IP

Time [ oeiere 247mE LJ change [ Adition
NAME 2.2 NAME .-
STREET ADDRESS 2.3 STREETADDRESS :

CITY-ST-2IP 24 CITY-ST.2IP

Time [ Joetere 3ATNLE L1 changs [ Addition
NAME 3.2 NAME

BTREET ADDRESS 3.3 STREET ADDRESS

CITYST2P e 34 CITYST2P

THLE [ oeLETe 41TME L] changs [ Additon
NAME 4.2 NAME

S$TREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-ZIP

TLE [ ToeLere 54 TILE qj Changs | Adition
HAME 5.2 NAME L
STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP e 64 CITY-ST-7IP

TmE [T oecere 61TME S OICICID 20 ohaenee [ Additon
NAME BZNANE 077237 -'33——1:! 13136044 72
STREET ADDRESS 6.3 STREET ADDRESS ***15[} \ DD

CITY-ST-ZiP 6.4 CITY-5T-2IP w

N

14. | hereby corli
indicated on this annual report or supp

v

P B I

in Block 12 or Block 13112anged. or on an atlachmenl with an address.

s’

WY i LY

Ny

I T R

that the information sup{)had wilh this filing does nol qualify for the exempfion slated in seclion 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
lomental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and/hal my hame appears

N

5 @ v OIS (Feme o g1
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