FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE e Apr 20 1998 Sooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|w3|§:JC(;6FH(§J[;:P%§,:T»ONS Secretary Of State
DOCUMENT # K73790 3)

1. Corporation Name

KARAIL, INC.

RN MITCIRTMER AN

A e Hlm"wﬂf!ﬂ_lﬂh‘;q‘i‘r‘ﬂﬂﬂ-'y-?{-iu_rh«: =rEmy R A e T e e

Principal Place of Business Mailing Adcdress
§433 ALTON ROAD 5433 ALTON ROAD
MIAMI BCH. FL 33140 MIAMI BGH. FL 33140
DO NOT WRITE N THIS SPACE
i 3. Date Incorporaled or Qualified
3 2. Principal Piace of Business 7] 28, Mailing Address 4, FEI Number Applied For
C ol 26 _ 650107001 Nol Applicable
: Sulte, Apt. #, elc. Suite, Apt. 4, etc. i
- P - P B. Certificate of Status Desired O $8.75 Auditional
F @ zﬂ Fee Raquired
; . City & State | City & Stale 6. Floction Campaign Financing $5.00 May Be
i ;;I 23] ] Trust Fund Contribution Added to Fees
i Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
B |ea a 20| a0 Parsonal Properly Tax dup June 30.  [JYes [ No
é 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" BENSON, KAREN JACOBS 81| Name
ii . 5433 ALTON ROAD 82| Street Address (P.O. Box Number is Not Acceplablg)
'3 MIAMI BEACH FL 33140
E’“ a3
£
2 84| Cily 85] Zip Coge
¢ FL
i 11, Pursuarit to the provisions of Soctiens B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered
i office or reglstered agent, or both, in the State of Florida. Such change was authorized bty the corparation's board of directors. | heraby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Scction 607.0505, Flarida Stalutes.
SIGNATURE - O S
I? Sigaature typed o ponted nanwe of regastened agont aod bt il apphcable {NOTE: Rogistarad Agent signature required when resnstating) DATE
12, OFFICLRS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ITLE PVS T DELETE 11TIE [J Change L] Addition
NAME BENSON, KAREN JACOBS 1.2 NAME
t | smeeraovnss | 5433 ALTON RD. 1.3 STREES ADDRESS
| envestze MIAMI BEAGH FL 1.4 CITY-§1-2IF
A R 0 7 DeLEte 21TLE ] change ] Addition
| e BENSON, KAREN JACOBS | BRI
v | gmeeraooriss | 5433 ALTON RD. 2.3 STREET ADDRESS
| ony-sr-ze MIAMI BEACH FL 2. 4C/TY -§T-2P
TILE T veLEve 31 TTIE [T cChange L Addition
ool owame 32 NAME
STREET ADORESS 33 STREET ADDRESS
T | owv-star 34 CITY-51-21P
| Tme ] peLETe 41TIILE [ change T Addition
| N 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IF 44CITY-ST-7P “J
TTE [ oeLEve 51TILE L3 Gaange Mm‘
NAME 52 NAMF !
STREET ADDRESS | 53 STREET ADDRESS / l}
CiTY-ST-21P 54 CITY-ST-71P
TITLE L1 DELETE 5.9 TILE =T l__lr |§,___|| Yo a2 EFdhange T Addition
HAME 62 NAME ~4/21,/35 e I A——02a
STREET ADDRESS 6.3 STREE] ADDRESS A% 0,00
. CITY-5T-2iP 6.4 CITY-ST-2IP
' " 14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

. Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
F officer or diractor of the corporation or the receiver or trusice empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changogs or on an ﬂTlrﬁmf nl wilth an addross
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CR2E034 (10/97)
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