i
e 221,

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

KALIPSO BAY, INC.

K80125

()

Principal Place of Business

G/0 FHILIP 0. POLACK

Mailing Address
/0 PHILIP 0. POLACK

| FILED
Feb 17 1997 8:00am
Secretary of State

LT

15450 W 159 6T, 15450 SW 159 BT.
MIAMI Fi, 33187 MIAMI FL 331875408
8. Date Incorporated or Qualified | 3a. Daie of Last Repont
04/13/1989
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
| 26] 650114120 Not Applicablo
Suite, Apt. #, atc Suite, Apl. #, glc. . $8'75 Additional
2 —2—_’—| §. Certificate of Status Desired 0 Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 _2—a—| Trust Fund Contribution Added to Fees
29 | Gounlry | i Couniry 8. This corporation has liability for intanglble tax under 5. 199.0:32,
24] 2] 29 30] Florida Statutes Oves Oho
9. Name and Address of Current Reglstered Agent 10, Hame and Address of Now Registered Agent
POLACK, PHILIP O. 8] Name
15541 S.W. 156TH AVENUE 82{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33167
a3
B4} City Zip Code

FL |*

office of regisiored agent, or both, in the State of Florida. Such chan
agenl amfarmiliar with, and accept the obsligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607,.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
a was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

information indicated on this annuai r
I am an officer ar drecior of the co
appears in Block 12 or Block 13 4

SIGNATURE:

Aration or

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

SIGNATURE

Signaturs, typed o printad narie of tegisterod agent and rie ¥ apphcable {NOTE: Registerad Agant signature requirat whan reinataing) » DATE
12 QFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 773
T DP [J eLete 1ITILE [ Crange T3 Addition g
NAME POLACK, PHILIP O. 12 NAME §
sweer aooness | 15541 S.W. 156TH AVE. 1.3 STREET ADDRESS ]
CITY- §1- 210 MIAMI FL 14 CITY-ST. 7P g
ML D |G 21 TIILE [T Change ™ ] Addition |
NAHIE POLACK, KAREN 22 NAME
smeenanoress | 15541 SW. 1568TH AVE. 2.3 STREET ADDAESS
CITY- 51- 21 MIAM FL 2 4 CITY-ST-1P
LE [T DELETE S1TILE [ Crange ™ L] Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-5T-2iP ) ] a4, CITY-5T1- 29
ML [ DeLetE 43 TLE [T ehange T Addition
NAME 4. 7 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-57. 2P
; [ DELETE 5.4 TILE LI Change ™ 7 Addition
NAME 5.2 RAME : :
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-ST- 71 5.4 CITY-5T- 2P
e [ orueTe 6.1 TITLE L) Change  [_{ Addition
NAMIE £.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Oy -§T- 7P 6.4 CITY-5T-TIP .
14, | do hereby certity that the infarmation supprlied with this liling does not quality for the exemption stated in Section 119 07(3}{i}, Florlda Statutes, | further certify thal the

ort or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receiver or trugtee empowared 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name

chmeplwith an address.

o
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Dayticnd Pnoce &



