FILED

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ pronT
CORPORATION
ANNUAL REPORI

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

_"66'CUMENT #

1. Corporatiar Namge

KODASA INC.

(7)

000

2540 SW 139 AVE
PRINCETON FL 33032
Us

Mailing Address

PO BOX 924262
HOMESTEAD FL 330824282
us

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

08/31/1988

02/14/1996

T2 Princindl Pace of Busingss

T 2a. Mailing Addrass

4, FEl Mumber

Applied For

2l 26| 59-1959603 Not Appiicati
Suite, Apt #, ¢l Suite, Al ¥, ote. B ) $8.75 Additional
22 271 5. Certificate of Status Desired a Feo Roquired
Gty & Seae | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
1;_[_ e e e e 2;| Trust Fund Contribution Added to Fess
_dp _ Counlry dip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
[24] e 30] Florida Statules ves [ No
8. Nameand Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

LIEBMAN, J. DAVID SHARON S, JONES

3228 PONCE DE LEON BLVD. 82| Sweet Address {P.O. Box Number is Not Acceptabile)

CORAL GABLES FL 33134 -

P

e T

3226 Ponce de Leon Blvd

v Coral Gables

85

$51%4

FL

FT{T' Pursuaat to
offrices or regis
agenl Farn i

< mgent. or bolly, ip 4t

paten o ol S(:tT(;—nsGQLO’ 17 ar

with, and aeaapt e on

'66'7.15{)8, Florida Statutes, the a

e orida Such change was authorize
ations of, Seclion lofi

Y

VETFD

befee-named corporation submits this staternent for the purpose of changing its registerad
the corporation's board of directars. | hereby accept the appointment as fegistered

SIGHATLIE Blpeente oo il icatly e THOTE. BEJisterad Agent signialura requited when rensialing) DATE
2. pd i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i VST [ DE 11TITLE [ change [ Addiion | &5
NI CRAWFORD, GALE S. 1.2 NAME ‘ ' é
s apone s | PO BOX 924282 NAA 1.3 STREET ABDRESS a
ey stoe | HOMESTEADFL 1A G7Y-5F- P &
Te w commmmmmm (] peLere 21 TINLE | Change [T addition |
s PRICE, C.W. 22 NAME
st anniss | PO BOX 924282 23 STREET ADDRESS
Ciy 51 e HOMESTEADFL 2.4 0ITY-§1- 2P
_WF_ e T T CTorere 31 TITLE ] Change [ Addition
HANL IZNAME
STREE T ADDI 55 3.3 STREET ADDRESS
Oy -SI1-pF 34 CITY-ST-2P
e [Joien 417ITLF [ Change J Additicn.
HANE 4 2NAME
SIRLLT ALDRES S 43 STREET ADORESS
Cv-1 v 44 GilY-51-2P ‘
e CToitee 51TMHE [T change L] Adtion
N 52 NAME
SIEAE L ADGEESS £ 3 STAEET ADDRESS
Sy 51 2P 54.007Y-ST-2P
oA T biLE T [T charge L] Acdition
MAME 6.2 NAME
SIKEE! ALCRESS £.3 STREET ADDRESS
e 6.4 CITY - 51- 2P

'lJy ¢
informaton i
Farm an Gices o directorn of the
appears - Block 12 o Block

SIGNATURE:

4,

orporation o the: receiver of

he information supplied with this fling does nol qualify tor the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the
feedd or nis annuisl report o supplermental annual repart is true and acourate and that my signature shall have the same legal elfect as if made under oath; that
slec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

i with an acddre

2kRul4y_

305 -RSE-ONMA

DiRECTGA

Daytime Prhonn #
PRy i




