[ N

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT po. 'i'-% FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OO am

CORPORATION £ 0 &andra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 Nzt 4 DIVISION OF CORPORATIONS

DQCUMENT # 91097 (0)

i.
i
-

KARINA INVESTMENT, INC.
Principal Piace of Business Waing Address |||||ml I‘I ml““” I|”I II"“““I'N ||I“ ||I“|||“ I||“ Im”"l
200 E. ROBINSON ST. 200 E. ROBINSON 8T,
§TE. 00 STE. 50
ORLANDO FL 32801 ORLANDG FL 32001 D) NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualitied
07/17/1990
2. Principal Place of Business 28, Mailing Address 4. FE! Mumber Applied For
21 ;l 59‘@28154_ Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. i
j P » AP 6. Cerlificate of Status Desired O $8'75 Additional
22 2—71 Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Confribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curﬁr( yaar Intangible
;Il a m Ea Personal Property Tax due Juns 30. ves [N
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORIDA CORPORATE SUPPORT INC 81) Name
200 E. ROBINSON 8T. 82| Stool Address (P.O. Box Number is Not Acceplable)
STE. 500
ORLANDO FL 32801 8
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | nereby accept the appointment as registerad
agert. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. typed o printed name of rogestared agent and title f Bpphcablo NOTE: Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [J DELETE 1ATITLE “[Jchange [ Adsition
NAWE KAUPPERT, RENATE K 1.2 NAME
smeeraporess | STORMSTR.44 1.3 STREET ADDRESS
CTY-ST-271P 85719 HOFHEM GE 14 8Ty -ST-71p
TIME [ DeeTe 21T0LE T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-S1-21p
TMLE [ orLERE 33 TILE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-21p
TILE [ ] DELETE 41TLE [} change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S7-21P : 44 COY-ST-7P
TILE 1 pE(ETE 51 THLE " cnange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-2IP 54 CITY-5T- 2P
TITLE ] DECETE B UITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY- §T-2iP 6.4 CITY- 5T-21P

i
14. | hereby canif’)‘/ thal the information supflied with this filing does nol quality for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same lagal offect as if made under oath; that | am an
officer or diraclor of the corparation e regajver or trustoe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or iment with an address
P D/~2—0% —

OIAMATIIIE .

CR2E034 (10/97)



