CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

KAREV, INC.

DOCUMENT # P94000034714 (3)

Frincipal Place of Business

4591 N UNIVERSITY DRIVE
LAUDERHILL FL 33351

Mailing Address

4591 N UNVERSITY DRIVE
LAUDERHILL FL 33351

AN

3. Date Incorporated or Qualified

3a. Date of Last Report

/01/1995

SAX, STEVEN E
LAUDERHILL FL 33351

4591 N UNIVERSITY DRIVE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 E] 65'0498875 Mot Applicable

Suite, Apt. #, elc. | Sulte, Apt. #, elc. 5. Cortiicate of Status Desired O $8.75 Additional
@ 27 Fea Required

City & State City & State 6. Elpction Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution 0 Addled to Fees

Zip Country Zip | Country B. This corporation has kability for intangible 1ax under s 199.032,
I—2—4-] —2—5] —5\ :‘;ﬂ Florida Statutes [ ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address [P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ™|

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of dirgctors. | hareby accept the appointment as registerad agent. 1 am

familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.
SIGNATURE e e o e e
Signatire, typed of prirted name of regislered agent and title if & pliatie INOTE- Registered Agent signalure recuired when restating! " DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1.17ITLE CJ Changs [ Addition
NAME SAX, STEVEN E 1.2 NAME
seeraopress | 4591 N UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-5T-2P LAUDERHILL FL 33351 1.4 CITY-ST-21P
TILE [ DELETE 21TME ] Chang:  [] Addilion
RAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-§T-2IP 24 OITY-51-20P
TITLE (] DELETE 31TME [ Crangz [ Aadition
RAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-§r-21 34 CITY-5T-2P
TILE ] DELETE 41TME [ Changs [ Addilion
NAME : 42 NAME
STHEET ADDRESS " 4.3 STREET ADDRESS
CITY-§T-2IP i 44CITY-5T-2P
1LE [] DELETE 5 1TILE [ Changs  [] Addilion
NAME 5.2 NAME
STREFY ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 54CITY-SI-2P
NLE [C] DELETE 6 1 TITLE [ Chang:  [] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2iP 6.4 CITY-ST-2IP

certify that the informatiol
oathy; that | am an officer
appears in Block 12 or B

SIGNATURE: _

dicted on this annual rs

tor of t
if changkd, or on agf attachment with an addrass,

=y E. SAK oo

14. | do hereby certify that g information supplied with this filing is voiuntarily fumished and does not qualify for the axemption stated in Section 119.07(3){k), Florida Sia'utes. | further
rt or suppiemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
Scorporatioff or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

/1‘( ?C GIH- 144 "Y2oo

OR PRINTED &ME OF SPGNING-GFFICEH OR DIRECTOR

Daytme Praca 8

CR2E034 (12/95)




