FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT LORIOA DEPAR :
CORPORATION L 2’ " gandra 8. Mortham Mar 27 1997 8:00am
i

ANNUAL REPORT Secrelary of State

1997 B osonorcowounons Secretary of State
DOCUMENT # 91097 0)

Coepeatat o Mo

KARINA INVESTMENT, INC.

e e e emens T Wiv i Adddress ”""I”lI|||||"I"""Ill‘ll"l“'wI'l"'|I||||||||’|’|||Im|||

200 E. ROBINSON ST. X0 E. ROBINSON ST.
STE. 500 STE. 500
QORLANDO FL 32001 ORLANDO FL 320011817
Us us 3. Date Incorporated or Qualitied | 38. Date of Last Report
- , e e 07/17/1980 03/27/1996
2. Principa Paaer oF Flase 2a. Mailing Adoress 4. FE| Number Apphed For
21 T 1 £9-3028154 Not Appicablo
Sare A B ol Suite, Apl #, ele, it
. " ’ oy : 5. Certificate of Status Desired x $B'75 Additional
2 , Foe Required
Giry & 1 6. Flection Campaign Financing $5.00 may Be
23] Trust Fund Contribution [ Added 1o Feos
s o Coantry | Country B. This corporalion has liabllity for intangible tax under s 199.032,
2ol sl »l 30] Florids Statutes Wyes [lno
9. Name and Address ol Current Reglstered Agent 10. Neme and Address of New Reglistered Agent
al
FLORIDA CORPORATE SUPPORT INC Name
200 Ev HOBlNSON ST 82| Strect Address {P.O. Box Number is Not Acceptable)
STE. 500
ORLANDO FL 32801 8
. B4| City FL 85| Zip Code

3 and GO7 1508, Flonda Slatdtes the above-named corporation subrmits this slalement for the purpose of changing its registered
of T lerida Such change was authorized by the corparation's board of direclors. | hereby accept the appoiniment as regislered
alons of, Gechon 607.0506, Florida Statules,

G
agunt

SIGHNATLINE

o Slnwetan r,:-‘. A prit a i T Registered Agent ignarure feguirad when reinstaing) DATE .
2 T OGRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 |9
it PSD (] DELETE LITIRE [ Change T Addition | G5
Hii KAUPPERT, RENATE K 1.2 NaME s
st i | STORMSTR.44 1.3 STREET ADCRESS o
5 A 85718 HOFHEIM GE 14CITY-§7-7IP &
TR CooT e e ] DELETE 2ATILE [T change [ Addtan [
pARIE 22 NAME
SHRED T ALTHIE S 2.3 STREET ADDRESS
51 o 2 40V -81- 7P
I T T T D DELETE 31TLE || Ghange D Addition
A 32 NAME
Sl | AR B 33 STHEET ADDRESS
Coy-sl e ~ Ksacneseaw
T o I N NI PRSI [Jcnangs [ Acdition
HAM; 4 7 NAME
SIRIET 2, 43 STRELT ADDRESS
G F P - 44 CITY- 5T-2)P
NI I T [T DELETE 51TMLE [ change [T Addition
HaM 52 NAME
BaBLLT 220 5 3STREET ADDRESS
AR 5.4 C00Y-81-2IF
Iﬂili e 7 ’ D DELETE B1TITLF [:] Change D Addilion
[ £2 HAME
GHEFL LR 6.3 STREET ADDRESS
| 64 CITY-5T-7F

1 supphcd w i his Tling doos not gualily for the exemplion stated in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the
resor or suppemental annual jepod is rue and accurate and that my signature shall have the same legal effect as if made under path; that
e recoiver o trushe empowered to execule this report as required by Chapster 607, Florida Statules; and that my name

ddmssf{' )4,7F d
(Kpuprexy) P tund v, 1997

| PRINTED NAME OF SIGNING OFFIGER OR DWECTOR Dagtiine Phond &

ieio neretyy gty thad The ingl
G rnahon inccatod
Larm an ol o

Hp

| SIGNATURE:

SIGHATUHEL AND TYPL



