FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT i 3 FLORIDA DEPARTMENT OF 51ATE
CORPORATION 4 "\} Sandra B Mortham
ANNUAL REPORT ¥

Secretary of State
DIVISION OF CORPORATIONS

1996 s
DOCUMENT # J12693 (4)

1. Corporation Name

KAMARIN 11, INC.

(VR MU ER AR

Principal Place of Business Mailing Address
301 S, OCEAN BLVD. 525 B BROADWAY MALL
STE. #6 STE. #6
HIGHLAND BEACH FL 33487 L?KSVILLE NY 11801 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1986 04/20/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26 11-2864067 Not Appicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. " ) $8.75 Additionat
| Y by - §. Certificate of Status Desirod
,2,21 { ]DJ d (o - 2;| MW . Fe3 Required
__ City & State ' | City & State 8. Election Campaign Financing $5.00 May Be
33—_[ - 23] ' Trust Fund Contribution 0 Added to Fees
| Zp - Country Zip | Country B. This corporation has liabiity for intangible tex under 5 199.032,
2-‘;1 25] _Z;I 30] Florida Statutes O Yes [ONo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TR'PLE F PROPEH"ES- 'NG 82| Street Address (P.O. Box Number is Not Accepntable)
3401 5. OCEAN BLVD.
APT. #6 83
HIGHLAND BEACH FL 33487 84| City Fdﬁj Zip Code

11, Pursuant to the provisions of Sections 6070602 and 6071506, Fionda Stalutes, the abave-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
famiiar with, and accept 1~ obligations of, Section 607.0508, Florida Statutes

SIGNATURE R I _
Slgniature, typed or pinted nan w of registarod age: aca tele i spgl cable [NOTE: Regstered Agant sigrat.re required whon reingtating) DaTE ﬁ
12. OFF1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF D . ] DELETE 1 1TIILE O changr [ Addition |
HAME MARINO, KATHLEEN 1.2 NAME 3
STREFT ADDRESS 525-B MID-ISLAND PLAZA 1.3 STREET ADDRESS &
CiTY-St-2P HICKSVILLE NY 14CITY-5T- 2P %
e P [ DELETE i EEECT: D) Crang: [ Additan | ©
HAME FRANK, KENNETH F 22 NAME
sireer nooRess | 5258 BROADWAY MALL 23 STREET ADDAESS
CiTY-§1- 727 HICKSVILLE NY 24 CINY-§1-21P
TILE 8T [] DELETE 3 1TILE [} Crang: ] Additon
HANE FRANK, FRANKLIN L 32 NAME
STREED ADDRESS 525 B BROADWAY MALL 33, STREET ADDRESS
| crv-stze | HICKSVILLE NY 34CITY-51-79
TnE [ DELETE 4 1TILE [[J Chang:  [] Addition
HAME 42 NAME
STHEED ADDRESS 4.3 STREET ADDRESS
| omy-stzp 4 . 44CT¥-S1-2P
HILE ] DELETE 5 1TILE [ Changw [ Addition
MAME 52 NAME
STHEE | ADRESS 53 STREET ADDRESS
CIY-51-2IF 5.4 LITY-ST-71P
THILE [C] DELETE 6 1TILE [ Cnange  [J Addition
HAME 6.2 NAME
SIREL! ADDRESS 63 STREET ADDRESS
Ly ST-2p B4CiTy-ST-2P

14. t do hereby certify that the infarmation supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Seclion 118.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatan or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addrags

SIGNATURE: _ L

" SIGNATURE JAND TYPED OR PRINTED NAME OF %

WGNING’OFFICER OR DIRECTOR LT T T e

Doyt Prore ¥



