FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORDA DEFARTMEN] OF STATE
CORPORAT!ON Sandrz B Mornam
ANNUAL REPORT

1996 Divis: g:vOF COHRPORATIONS
DOCUMENT #  P93000070717 (2)

o A

clary of Shate

KALANS, INC.

Prncipal Pla:e of Bu%messr ) - o ”f‘.ﬂ/t-!lﬂ;j ‘AJ~_|VU‘E.,
1018 CASSAT AVENUE 1018 CASSAT AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
(3. Date Incorperated or Qualfiod | 3a. Dale of Last Reporl
2. Principal Place of Busingss T _25 ! Mailing Address ' 4, FEINumbser Applied For
e 261 T 59'32(5570 Not Applicable
i . #.ele. & et .
Suite, Apt. #. elc | Sure ARL # ete 5. Certihcate of Stalus Dogired 0 $8.75 Additionat
El o B pﬂ B ) Fee Required
City & State | ity & State 8. tlection Campaign Financing $5_00 May Be
23 L 25] Trust Fund Contribution O Added to Fees
Zp | Counwey p B e ountry B. This corparation has habilty for intangibre tax under § 199.032,
24 I 29| 30 Floricla Stattas [Jves [ONo
______ 8. Name and Address of Curreni Registered Agent _ " 10. Name and Address of New Registered Agent
B1| Name
DUSS, ROBERT V 82| Street Address (0.0, Box Nurnber 15 et Acceptable)
112 WEST ADAMS STREET
SWITE 1402 83
JACKSONWILLE FL 32202 "8l o FL a5 | Zip Code

the: above nared corporation sulvn ts His statement for the purpase of changing its registered office
2 by the COorporation’s Lodra of direclors. | hereby accepl the appoirtiment, as reg stered agent, | am

3 T iorida Stal tos
e Ghiange was aathc
v 0500, Flonda Statutes.

11. Pursuant to the provisions of 5e i B0/
or regiislered agent, ar polh, n ihe S[:«li of F\.Jn
famitiar wath, and accept the abigalons of, Scction

SIGNATURE . . . Lo o . e e SR,
R e I R PRI INGHTE B f et g Supatis b i s ity CATE &
12, OFHCERS AN {0 DIRE = IUF{._; 13. ADDITIONS/CHANGES TO OFFICLRS AND DIRECTORS IN 12 (o3}
TILE D T N EER Crone T [ Crange [ Addition g
NAME KALANOSKI, GORGI 12 NAME 3
STRELT ADDRESS 2277 SEMINOLE RD. 13 STHEE | ADDRESS O
CITY - 51.20P ATLANTIC BEACH FL 32233 o bawesewe | &
TITLE "] DELETE 2 1TEE [ Crange  §¢] Adetion |
NAME 27 N Mﬁfm Kﬁ:(-wao Zo
STALET ADDRLSS 23 STHFE] ADDRESS
O L f2aET ST 0 le\x. a»; . 33y
THLE [] DELETE 4TS [ Chasge ] Addtion
NAME 32 0AME
STREE ADDAESS 33 STREET AUORESS
Cly-ST-2¢7 e VU W LA L1 S S
TILE 7] OELEIE 410 [J Change  [[] Addution:
NAME 42 hANE
STHEE! ADDRESS 43 STHEE ADBRESS
CITY-51-7 . 44207 51 1P o
TILE [ DELETE 5 1LE [ Change  {] Aditior
RAME 52 \AME
STREET ADDRESS 51 STRIET ADZRISS
Ly ST-2¢ e . o REsdbestaR 4L
TIME L] DELETE 6 1 TLE [ Change ] Addition
NAME €2 NAME
STREET ADDALSS €3 STREL| ABBRESS
CITY-ST-2P GaTily-5T AP

14. | do hereby certify that the in“onmaton supplad with this filng is vo' Fand does not qualfy for the exer-ption stated v Section §19.07{3k), Florida Statutes. | further
certify thal [he information incicated on Lis anauat repart o supp reporl is true and accuale and thal my sgnature shall have the same legal effect as if made under
oath; that | am an officer or clirectar of the ceiver or Trastes empowerod to exacale s report as redaiced by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 o Block 13 0f changed. or oo an attastanent with an atddres- \

SIGNATURE: . {Levuice

SIGNATURE AND TYPEO OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR s T hijine Phowe

Tenla annu




