FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000084277 (1)

1. Corporation Name

KLEPDELS. INC.

Principal Place of Business

C/O STUART 8. GOLDING CO.
22001 U.S. HWY. 19 N.. SUITE 209
CLEARWATER FL 34621

Mailing Address

C/O STUART S. GOLDING CO.
27001 U.S. HWY. 19 N.. SUITE 2095
CLEARWATER FL 4621

K A

C/0 STUART $. GOLDING CO.

27001 U.S. HWY. 18 N., SUITE 2085

CLEARWATER FL 34621

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21] |26 59-3216418 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerfitcate of Status Dosired q $8.75 Adqitional
22 27| Fee Required

Ciy & State | Cily & Stata 6. Flection Gampaign Financing 0 $5.00 May Bs
2 28] Trust Fund Contribution Added to Fees
| p __ Country | Zp Country 8. This corporation has kalility for intangible tax under s 199.032,
24 25| 29| 30| Fiorida Statutes Yes [INo

9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
SCHER' DAVID 82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

J Zip Code

FL [*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered offic
or registerec agent, or both, in the State of Florida. Such change was authorized by the gorporalion’s board of directars. | hereby accept the appointment as registered agont. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e . e e e I e
Slgnature, typed or proted rame of registered agent and Wie i gpplicatia. {NOTE" Rog stersd Agant sigratare ragured] when minstatiog! OATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OF FIGEAS AND DIREGTORS IN 12
TTLE )] ] DELETE LANME [ Change [ Additian
HAME SCHER, DAVID 12 NAME
STHEFT ASDRESS 27001 US HWY 19 N 1.3 STREET ADDRESS
CITY-51-2IP CLEARWATER FL 34621 14 CTY-SF-2P
TIE D [] DELETE 2 1TILE [ Change [ Addiion
HAME POLLACK, LOREN 22 NAME
sirer aopess ¢ 27001 US. HWY, 19 N. 2.3 STREET ADDRESS
| Coy-51-2P CLEARWATER FL 34621 24 CINY-5T-2IP
TIILE D [] CELETE 31T00LE [ Change [ Addilion
NaNE GOLDING, PAUL 3.2 NAME
stecet aooress | 630 "A" STREET NE. 33 STREE] ADORESS
Y-S 20 WASHINGTON DC 20002 34 CITY-ST- 21
TITLF [] DELETE 4170 ) Change  [] Addition
HAME 42 NAME
STRLE! ATCAESS 4 3STREET ADDRESS
Y- 512 44CiTY-57-2p
e ) DELETE 5 1TINE [] Cnange  [] Addition
HAME 5.2 NANE
STREET ADDRESS 5.3 SIREET ADDRESS
| cnv-si-ze 54 CTY-ST-2IP
TILE ] DELETE 6 1TILE [ Change [ Addition
NAME £ 2 NAME
STREET ADDAESS 63 STREET AODRESS
CiTy -7 64 CITY - 5T-2

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and doas not gualify for the exeniption stated in Section 119.07{3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter B07, Florida St

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

wiD J. Scirsl.

__'," SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

H-[96

| eftect as it made under

§s; ? that my name

" Daytme Prone ¢

CR2E034 (12/95)




