FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham

T
CORPORATION ]
ANNUAL REPORT

1996
DOCUMENT # K80125 (3)

S B A

KALIPSO BAY, INC.
Mall\ng' ;\ddre;ss

Secretary of Stale
DIVISION OF CGORPORATIONS

S
o G
Loy W

Principal Place of Basingess

C/0 PHILIP 0. POLACK C/O PHILIP O. POLACK
15450 SW 159 ST. 15450 SW 159 ST,
MIAMI FL 33187 MIAMI FL 33187
3. Dale Incorporated or Qualiied | 3a. Date of LaslgRgegort
1
2. Prcipa Place of Busmess | 2a. Maring Address 4. FEl Number Applied For
o 26 650114128 Not Applicable
| St At A, et L Sulle APt el 5. Corlificate of Status Desired ] $8.75 Additional
2] ] Feo Required
__ Cry & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
|23] e Trust Fund Contribution Added to Feos
Rk _ Country L Country 8. This corporation has liability for intangibie tax under s 199.032,
24[ e 25_[ 3 2;| ;6] Florida Statutes ﬂ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agenl
r 81] Name
POLACK, PHILIP O. 82| Strost Address (P.O. Box Number is Not Acceptabla)
15541 S.W. 156TH AVENUE
MIAMI FL 33187 83

84| City Zip Code

FL |*

11 Puasuant 10 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 15 registered ofiice
or registercd agent, or bath, in the State of Flodda, Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointmant as registored agent. | am
feeviliar withe, andl accept the abligations of, Secton 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE oo o e ) e o
T3 rane oF foginteres @ ge 8 @ Hie i apphoatn: NOTE Fogistersd Apent sgnature meq i ed when re nstaligh DATE
Tz T T T T T ORRIGE RS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oo T ’ ] DELETE 11TALE [0 Change [ Addition
Hes POLACK, PHILIP O. 12 NAME
st aovss | 19541 SW. 156TH AVE. 1.3 STREET ADDAESS
CiTy ST Al MIAMI FL 14 CiTy-81-2iP
RO D oo [ 1 OELETE 2 1 TLE [ Change [ Addilion
N POLACK, KAREN 29 NAME
STRTTY ADDRTSS 15541 s-w- 156TH AVE. 29 STREET ADDRESS
oo | MAMIRL 2400v-57-20
T [1 DELETE 31TTLE [[] Change  [] Addition
hANY 32 NAME
STHET | ATHESS 33 STREET ADDRESS
| oy sew | - 34LITY-ST-2P
TiLE {T] DELETE 41T [ Change  [] Adition
MR 47 NAME
et | ADIRLYS 43 STREET ADDRESS
L _f.ll'r’_—STr?IF T 44 CITY-ST-2IP
IlLE [T DELETE 5 1TINLE [ Change [ Additien
Akt 52 NAME
SIREE] ATLRESS 5.3 STREET ADDRESS
| Cly-51-71P o e 54 CNY-5T-2IP
TiLE [CJ DELETE 6 131TLE O Change [ Addition
KA B2 NAME
SIRELT AZDESS 63 STREET ADDRESS
L L 64 CITY-5T-2Ip

14, | cio hersby Gortly thal the mioration supplied wilh tnis filng s voluntarly ormished and does not qualty for 1he exemption stated in Section 118.07(3)(k), Florida Statutes, | furthar
certify tiat the infonmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
cath; that | am an officer or direcior of thyf corporation or the recesver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my nane

appears in Block 12 or Block 13 if chapfied, or an ar gitactvierlaith an address.
CL L VY asdinar -

SIGNATURE:» e . .
SIGN RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caylete Prone 4




