SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE $8/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J UI 2 09 1 999 8 . 00 am
CORPORATION Kathorino Harris Secretary of State
ANNUAL REPORT Secretary of State 07-20-1999 90012 (43 *** -
1999 ot DIVISION OF CORPORATIONS - 330.00 :
DOCUMENT# | 56416 -
KAR MANAGEMENT CORP.
A AR
KLINGHOFFER. TEDDY D. KLINGHOFFER. TEDDY 0.
150 W. FLAGLER ST. 150 W. FLAGLER ST.
MIAMI FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaified
03/09/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
2 39230 NV W bo AVE[I2930 N .w. Lo AVE | 650103017 Not Appiicable
= Suite, Apt. #, elc. = Suite.r Apt. #, ete. 5. Certificate of Staws Desired | 77 iSFeZS R::ii:;:nal B
City & State — aty_& State - 6. Election Campaign Financing $5.00 May B
23 M IAM) LRKCE &n{ F L ;\ M |A_AM) LRK ES , F | Trust Fund Contribution (] Added to Feese
Zip ount Zip Country 8. This corporation owes the current year :
;' 3 5“ ’ Il' 'El z'—l 3 30 l I‘" m Intangible Personal Property. |:| Yes &No
9. Name and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent
81| Name
MARI_DAVIDSON
B2y § x Numbey is eptable
TSR W K
-3

“l M Laees FL || #4514

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iliar with, and accept obligations of section 607.0505, Florida Statutes.

MARVIn) DRVIDiLY N dury 12, 149449

SIGNATURE
Signature, (pad or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) pated a\

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
TITLE D [l peLete 11 TILE [ change L1 Addiion | =
NAME LEVY, SIDNEY +.2 NAME §
stReeTaooress | 13930 NW 80TH AVE 1.3 STREET ADDRESS w
CITY-ST-2P MIAMI LAKES, DL 14 CITY.ST-ZP %
e TSCD [ oeLete 21TIME [ change [ Addition
NAME LEVY, SIDNEY : Z2NAME
streeTanDRess | 13930 NW 60TH AVENUE 2.3 STREET ADDRESS
CITY.ST-ZIP - MIAMI LAKES FL - - 7 Nzsomystae B . -
TME ] okeTe a1TITE [ change [ Additon
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-ZIP
TITLE [_] oeLETE 4.4 TITLE [ change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
O . [Joeere 51 TITLE [J change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [l oeLere 61TMLE [] crange [ Adaition
NAME . A 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ” 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with tpi§ filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental ghnual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am

an officer or director of the corporation or thesfceiver or trustee smpowered to ex e this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on chment with 3g address.
SIGNATURE: Ay . . SIDNEY LEVY -1a-49 305:557 4939

GBIRNATURE AN TYPED OF POILTED NAME OF SIGHMGC OFFICER OR DIRECTOR Date Daytime Phona # 1




