FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORDA DE PARTMLNT OF STATE T

CORPORATION
ANNUAL REPORT

1996 _ :

Sandra B, Mortham
Secietary ol State
DWISION OF CORPORATIONS

DOCUMENT # K737§0l (3)

1. Corporation Name

KARAIL, INC.

- AR RWITAI

Principa Piace of Business o K adhirg A‘rh'lres&
5433 ALTON ROAD 5433 ALTON ROAD
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140
"3 Date Incorhbézxted or Qualfied 3a. Date of tas! Report
2. Prinopal Place of Business I Mailing Acloinss - 4. FEI Number Appled For
VZT[ P 26| o o o 65'0107{”1 B ot Applicable
Suite, At 4, et L St Aplk e 5. Certif cate of Status Desired O $8.75 Additanal
22 271 Fee Required
Caty & Stale . City & State 6. Election Gampaign Financing 0 $5.00 May Be
-55] 231 - - Trust Fund Contribution Added to Faes
| Zip Couintry | Zip | Country 8. This corperation has kability for mtangible 1ax under s 199.032,
24—] El 2sﬂ 30] fiorida Statutes EI Yes [No
_ 'p, Name and Address of Currenl Registered Agemt T T 10. Name and Address of New Registered Agent ]
81 Narne
BENSON, KAREN JACOBS B2| Stroet Address [P0, Box Number is Nat Acceplable)
5433 ALTON ROAD
MIAMI BEACH FL 33140 53
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 Wi GO7 1508, Fionda Statutes, the above-named corparalion submits this statement for the purpose of changing its regstered office
or registered agent, or both, i the State of Flonda Sach change was autharized by the corporation’s board of dhractars. | hereby ascept the appointment as registered agent, | am
familar with, and accent the obligations of. Section 6070505, Fonda Statutes

CR2E034 (12/95)

SIGNATURE o R o o . B L N e L
Shg ot e Tyl e e e i e s et e U b TTE Fiogodtesor™ Adp 1l Sfiiad? a1 Tur ot 0 6y rae1md iy AN

12, OFFICEAS AND DIRECTORS o 13, T ADDITIONSGHANGES 10 OF FIGFRS AND DIRECTORS IN 12

TITLE PVS [ oeLeTe 1LI°LE [ Crangz  [) Addition

HAME BENSON, KAREN JACOBS 17 NAME

streer aocress | 5433 ALTON RD. 13 5HEFT ARCRESS

CiTY-51- 2iF MIAMI BEACH FL o 140I0y-57-2P )

TINE 10 [ DELETE 2 11 [ Crange  [] Addtion

HAME BENSON, KAREN JACOBS 27 NAME

sireeranoaess | 5433 ALTON RD. 2TSIRERT ALDRTSS

Cy-§ 7P MIAMI BEACHFL o Raovsiae i o ]

Ttk ) DELFTE 1108 (1) Change [ Addition

NAME T2 NEME

STREET ADDRESS 3% STRELI ADDRESS

LTy -S$7-2F o B 24011Y- 512 ) ]

TITLE [3 DELEIE 41 TiTLE [ Changz  [7] Addition

NAME 4 2 MarE

STREET ALORESS 5 3STREE AZDRESS

Gy -SI-2r . . U p oy st ap )

TILE [] DiLETE & 1TILE [ Change  [] Add™on

NAME 52 A

STREET ADOAESS 573 SIREE ] ADDRTSS

CHlY-ST-2F L §4CITY- S 2P B )

TITLE ) I oeLete 63 0L [ Change  [C] Additon

NAME 6 2 NAME

STREET ADURESS 65 STRIET ADDRESY

CiTy-ST- 2P CACIY -8 2F

14, | do hereby cortify that the inforrmation supphed with s fing is volantarily furnished and does nol qualify for the exemiption stated i Secton 119.07(3)(k), Florida Stautes | further
certify that tne information indizated an this annual report or supplemental annual report is Irue and accurate and that my signature shal have the same legal effect as it made under
cath: that | am an ofcer o directar of the Corporation or the receiver ar trustes ampawees | Lo execute this report as reduired by Chapter 607, Florida Statutes. and that my name
appears in Biack 12 ar Biock 13 i changga, or anan atiactirent with an address.

SIGNATURE: _ K@%\ Karend Bensgn 4/2‘?/ 76 @5%%}—‘?13?

Lot e Pri &




