FILE NOW: FILING F

MAY 1 1S $225.00

EE AFTER
PROFIT AT

CORPORATION 4
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
} Sancira B. Mortham

) Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P94000063761 (8)

1. Corporation Narme

KAREN SZALAY, INC.

Principal Place of Business

8100 GULFPORT BLVD #4B
GULFPORY FL 33707

Maiiing Address

6100 GULFPORT BLVD #48
GULFPORT FL 33707

RS REA

or registerad agent, o bath, in the State of Florida. Such chan
farmiliar with, and accept 1he obligations of, Sectian 807 0505, Hlorida Statutes.

SIGNATURE

3. Date Incorporated or Qualified 3a. Date of Lastgﬂgegort
08/26/19%4 05/01/1
; 2. Principa Placs of Business 2a. Mailing Address 4. FE! Number Applied For
21] /13Y Lo Dex Foes 6] /129 Roec Des Lors 59-3267481 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gertificate of Status Desired O $8.75 Adc!itional
23 —zﬂ Fee Required
| City & Stale City & State 6. Eiection Campaign Financing $5.00 may Be
23| ST fore fza 28] S7 e [z 4 Teust Fund Contribution 0 Added to Fees
Zp Country pls) Country B. This carporation has liability, for inlangibie tax under s 199.032,
;l 3270 7 |25] 20| 23707 m Florida Statules Yos [No
g. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SZALAY, KAREN B2| Strest Address (PO, Box Numpber is Ngh Acceptable)
6100 GULFPORT BLVD #48 [2Y Ko B fors
GULFPORT FL 33707 83
84| City —~ 85| Zip C(}de’
S7. Lere /e FL [®]$3% >
11, Pursuant 1o the provisions of Sections B07.0502 ang B07.1508, Florida Statutes, he above named cerporalion submits this statemant for the purposa of changing its registered office

e was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered agenl. | am

Slg'\aluars,rlyped o pAnted name ol registered agent Bnd tite i apohcable

NOTE: Rogistived Agenl signalure raauired when reinstatng!

DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
e D (3 DELETE 11TE T PRCnange [ Addition
NAME SZALAY, KAREN 1.2 NAME
eett aooness | 6100 GULFPORT BLVD #4B s oness | /739 Rvs Aes fers
Ty -S1-2P GULFPORT FL 33707 1ACITY-51-2P Sr Peyr, /T 23707
TILE ] DELETE Z 1TITLE [ Change  [] Addition
NAME 23 HAME
STHEET ADDRESS 23 STREET ADORESS
CITY-§T-2P 24CITY-8T-2F
1 {7] DELETE 3 1WTLE [] Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
| ciy-s1-a 34 CHTY-ST-2F
TILE [C] DELETE 4 4 TILE [ Change  [] Addition
NANE 42 NAME
STHEET ADDRESS 4.3 STREEY ADDRESS
GiTY-S1-2P 44 CITY -5T-21P
THILF [C] DELETE 5 17TIME [ Change {7} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2P 5.4.CY-51-2P
TILE [] DELETE 6 1TIMLE [J Change  [7] Addition
NAME 6.2 NAME
STREE] ADDRESS 69 STREET ADDRESS
ITY-51- 2P 54 CITY-ST-20F

certify that the information indicated on this annual report or supplernental
path; that | am an ofiicer or directar of the corporation or the
appears in Block 12 or Block 13 f changed, or on aﬂ/attaohme

SIGNATURE:

ith an address.

NTED NAME

ole, oo

14. | do hereby certify thal the information supplied with this filing is voiunlarity Turnished and does not qualify for the exemption stated in Saction 119.07(3)k}, Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as it made under
receiver of trustee empowered 1o execute this report as regjuired by

Chapter 607, Florida Statules, and that my name

Daytme Pnone ¥

CR2E034 (12/95)




