FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecretary Of State
1998 DIVISION OF CORPORATIONS
. Corporation Name (3)
KARP ENTERPRISES, INC.
Principal Flace of Busingss Maiing Address ”"IIII“" Iml Iml I‘Ill"lll Hn Im‘ III"III” mu mlmmlm
1580 UNIVERSITY DR 1639 UNVERSITY DR
STE 213 STE 213
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M DO NOT WRITE IN THIS SPACE
us us 9. Dals Incorporated or Qualified
01/28/1988
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 299348718 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
m e Aen R e v feLn e 5. Certficate of Status Desied ~ []  $8-7D Additonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid tha culregl year Intangible
_2_4_| El ;] ;;l Persona! Properly Tax due June 30, Yos [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
KARP, THOMAS L 81| Name
1999 UNIVERSITY DR 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 213
CORAL SPRINGS FL 33071 &3
84 City FL 85| Zip Code
11. Pursuant to tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the Stale of Florida, Such change was authorized by the carporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scetion 607.0505, Florida Statutes.

SIGNATURE e -
Slgnature, typad or printed nare of tefpsiored agent and tile d applicable {NOTE- Rogisterad Agent signature reguired when reinstating) DATE p

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE PD 3 DeLETE 1.1 TILE [ change ] Addition =
< | wamg KARP, THOMAS L. 12 NAME §
, | SwmeeT aDoRESS 1999 UNIVERSITY DR 13 STREET ADDRESS a
- Lomy-st-zp CORAL SPRINGS FL 14 CITY-ST-2P &
. TITLE VD [T DELETE 21TILE [ change [ J Addition |©
] NAME KARP, ARLENE 2.2 NAME

STREET ADDRESS 1899 UNIVERSITY DR 23 STREE] ADDRESS

CITY-ST-2P CORAL SPRINGS FL 2.4 GITY-5T-21P
L me [ DECETE 3TIME OJ Crange L Addition
| name 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 20 34. CITY-5T-2IP

TILE ] DeLErE 41 TILE [Jchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-8T- 2P

TILE LT oeLETE 5ATILE L Crange [T Audition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7- 2P 5.4 CITY-ST-2IP

TINLE [ DetETe 6.1 TITLE [T cChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Gty -5T-2IP 64 CITY-81-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certily that the information

indicated on this annual report or suppfemenltal annual report is true and aecurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of tho corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stitutes and that my name appsass in

Block 12 or Biock 13 if changed, or on an altachment with an address, “\.Q ov
e e e m S A B R B --""'1'-\ Ly N \L [ . U -:;z!i"-‘A; . omoa ‘ yn Py — [ 1 ” kuLﬂ_nn_“




