SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

DI

Sandra B. Mortham

Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme

KARMA OF FLORIDA, INC.

K79078

(7)

Principal Place of Basiness

% MIRIAM TASSINARE
1642 LOMA LINDA ST
SARASOTA FL 34229

Mailing Address

% MiRIAM TASSINARE
1642 LOMA LINDA 8T
SARASOTA FL 34239

T

3. Date Incarporated or Qualified Ja. Daln of Last Repart

2. P,'ncipa\ Hace of Bismess
RIRAY; _ LUT)LA

kga.
26]

Mailing Address

147,

Loma Lindon | "o

04/10/1989 _ 1 0540171995

4. FEI Number App‘\.‘&i For

Not Appyicable

Suite, Apt # el

Lllfd(i‘

Sule, Apt # elc

27]

$8.75 adaitonal

. Cortificate of Status Desrod
5. Cerlificate of Status Des e Fee Required

U

22
Ciy & State
B SN STz

L

City & Stale

) S@prafo A F

 $5.00 May 8e

Added to Fees

Etection Campaign Financing
Trusl Fund Conlribution

6.

(]

This corparahon has habilly far inlanginle tax under s 199 032,

21 __ Courgtry B Couglr B.
z;] %L'F&.?)ﬁ{ 25‘1 M_S 29} _%—"2’5 é, E a& Florida Statutes D Yes D N ]
9. Name and Address ol Current Registered Agent 10. Name and Address o! New Registered Agent

81| Name

TASSINARE, MIRIAM )

1642 LOMA LINDA ST 82 Slreet Addrass (P.O. Box Number is Nnt Acceptatye)

SARASOTA FL 34239 = —
B84/ City )

85 [ 21 Corde

FL

. Pursuant to the provisians of Seclions 607 0502 and 6071508, Flonida Statutes, he
office o registered agent, or hath i the State of Flonda Sush change was aul
agent 1 am famiiar wilh, and accept the ol

ations af, Section 637 0505, Flonda Statutes

£ above -named corporation submits this statement for the purpose of changing its r
norzed by the corporation's board of directors | hereby ancept the

terecd
appoinbrent as regq 28

@ 20~F¢

CR2E034 (3/96)

T 90 AL 0 ¢ G e o PR Rt il e § R ] R ey B
12. i OFFICFRS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTICRS IN 12
TILE D LT ceete 11TITE L] crangz T ] Astton
NAME HENDON, JOSHUA 12 MAME
sreeraponess | 176 DOGWOOD AVE 1 S TREET ADDRESS
CITY-§T- 21 ROSLYN HARBOR NY 14607V -5T-21
TITL D T e 21 1TLE N L] Crange [ T Addition
NAME HENDON, FRANCES 22 NAME
streeTaooress | 176 DOGWOOD AVE 3 STREFT ADDRESS
Y-S 2P ROSLYN HARBOR NY o Rrsomesroe )
THLE [T oecere 3ITIE (] crange [T Addian
NAME 32 HAME
STREET ADDRESS 37 STREET ADDRESS
CIY-5T-21P 34 0y ST 2P —
T u DELETE 41 TILE D Crarge [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CHY-51-2IP 44CITY-51- 70 ]
TITLE [ ] oeLere 51TILF LT coange T T Acduen
NAME 52 NAME
STREET ADDRESS S ASTREFT ADDRESS
ETY-5T- 2P . . 54CITY-51-71P
Tl L_] oecere 61 TTLE [ ] change [ ] Adtrion
NAME 6 2 NAME
STREET ADORESS £ 3STREET ADDRESS
ony-S1-28 B4 CITY-SI-21P

SIGNATURE:

~ BIGNATURE AND TYPED DR PRINT

14. | do hereby certly that the infarmaton supplied with this fiingy is voluntarily furmished and does not gaal
further certify ihat the infonmation ind:cated on ttis annuat report or supplemental annuaal re
made under oalh; that | am ar oficer o7 direcior of the corparabarn of the raceiver
that my name appears in Blocx 12 or Block 13 4 changad or on an attachme:t wett

AL

ify for the exemption stated in Socton 119 07{3)k), Florida Slafares |
portis true and accurale and thal my ssgnature shail have he sama legal effect as it

or lrustee enypoweraed lo executs this report as required by Chapter §17, Florida Statdtes, and
1an address

dr 3643856

NAME OF BIGNING DFFICER OF DIRECTAR

2oy

Dhagtoias Pune, B




