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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham Feb 04 1997 8:00am
ANNUAL REPORT Secretary of State
1997 o DIVISION OF CORPORATIONS S@CI‘C'[&I S/ Of State
DOCUMENT # J39732 (9)
1. Corparation Mame
KASLERS, INC.
ol Frace of Bminess ' Wailrg Addross |||||||| I\“ I“ll |||I”I||I|"|I“Il ||I|| lll" |I||| m M“ |||m|||
213 US. 1 SOUTH 2730 US. o1 SOUTH
SUITE A SUITE A
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-63M4
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business “2a. Mailing Address 4. FEI Number Applied For
@ e 26] 59‘2728873 ) Not Applicable
Suite, Apt 4, elc Suite, Apt #, ate ) : ) $8.75 Addiionat
2'2'] B - ';] §. Certificate of Status Desired O Foe Required
__ Gty & State | Ciy & Stata 6. Election Campaign Financing $5.00 May Be
23] ) e8] Trust Fund Gontribution Added lo Fees
4P _ Country Zip Country 8. This Gorporation has liabiiity for intangible tax under 5. 199.032,
2ﬂ 2_1 [29] ?tﬂ Florida Statutes Clves R No
o m ] 10, Name and Address of New Raglstered Agent
KASS, BARRY S, 81| Name _
88 SOUTH DIXIE HIGHWAY ‘
82| Streot Address {P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32084
83
84| City FL 85| Zip Code

1. Purstant tothe prowsions of Sectiens 607 0602 and 607.1508, Florida Slatutes, the above-named corporation submits 1his statement for the purpose of chang) ng its registered
office or registercd agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | an familiar vath, and accept the obfigations of. Section 07,0508, Florida Stalutes.

SIGNATURE

B r Kgpet te need e B redy stoned agent wad BHe - appinabio (NOTE: Req stored Agen: signature requited when reinsiating) DATE
2. “CTFICEAS AND GIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - LV DRGETE TITILE [ change 3 addition
NAME KASS, BARRY §. 1.2 NAME
srsnoese | €780 U-S. #9 SOUTH - SUITE A 1.3 STREET ADDRESS
G- ST 2w ST AUGUSTINE FL 14 CITY-ST-21p
e PST [T DECETE 2ITME [Jchange [ Addition
KAME JOHNSON, JAN‘CE 2.2 NAME ‘
sneersaoness | 2730 US 1 SOUTH, SUITE A 2.3 STREET ADDRESS
covsrae | ST AUGUSTNEFL 2 aciv.sr.2e :
KT o o ] DELETE 31 TILE L) cnange — [.] Acdition
HAME 3.2 NAME
STREET ADDIE S5 13 STREET ADDRESS
AR . 34 CITY-ST-2IP
L | MEERE 411LE [JChange L] Additicn
N 4 2NAME
STRZEY ALIOHESS 43 STREET ADDRESS
RS REIRF N F 44 CITY- ST-71P
1ILF ] peceTe 51TITLE [ change [ Addition
HAM; £2NAME
STHEE T ATIMESS 573 STREFT ADDAESS
| ovesvae ) 54 CITY-5T- 2P
T CTOELETE 6.4 TI1LE Dl chage 3 Adaition
KANE £.2 NAME
STHEC) ADPRESS 6.3 SIREET ADDRESS
soest-me | G4 CITY-ST-2iF

CR2E0324 (9/96)

14, i do hereby certify that the information supplicd with this filing does not aualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the
informaton ndicated on 1 5 report of supplenmental annual repoy rue and accurate and that my signature shall have the same lega! eHect as if made under oath; that
1 arr an offcor or dires oratign or the receiver or trustg red to execute this report as required by Chapler 807, Florida Slatutes; and that my name

anpears in Biock 12 g n adgress
SIGNATURE! /- X5-PV Q- 757/(![

0017542




