FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT ,’y‘;/}‘" Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 . é_@’g\ Sandra B. Mortham
ANNUAL REPORT S %J Secretary of State
1996 P DIVISION OF CORPORATIONS
1. Corporation Name P94000066034 (7)
K-KARE, INC.
8413 STAGECOACH LN 8413 STAGECOACH (N
BOCA RATON FL 334% BOCA RATON FL 334%
3. Date Incorporated or Qualified | 3a. Date of Last Report
S o _ 09/02/1994 05/01/1995
2. Prrcipal Place of Busingss 2a. Maiing Addross 4. FEl Number Applied For
|21] S ) § 650541859 Not Appiicabie
. Suile, Ant. #, et | Suite, Apt #, etc. 5. Gertifcale of Status Dasired O $8.76 Adc!i\ional
£ 27] o Fee Required
| Cry & Slale | City & State B. Election Campaign Financing 55.00 May Be
2| B 28] Trust Fund Gontribution O ‘Added 10 Fees
_Ap - Country | dp - Gountry B. This corporation has kebility fprintangible tax under s 189,032,
24| _ 25 ] - 3o Florida Stalutes m
T 77" 9 Name and Address of Current Registered Agent ___M_ 40. Name and Address of New Reglstered Agent
81| Name
KLEFSTAD. KAREN 82| Street Addrass (P.O. Box Number is Not Acceptabla)
8413 STAGE COACH LANE
BOCA RATON FL 33496 83
B4| City FL 85| Zip Code
791, Pursia he provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

ca. Such change was authorized by the gorporation's board of direciors. | hereby accept the appointment as registered agent. | am

or registered agent, or bath, in the State of Flori
Farnil-ar with, and agffent the obligali ol, Sgefiog 07,0905, Flonda Statutes
SIGNATURE x 4z ! & 2 -2 - /
Mg byt G prid faTis of B 1Al anil tile v

g Az T NOTE Ragetered Aganl sgraturns requared when renstaling) ’ DATE
12. OFCERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRt D T [ DELETE 1 1TITLE [ thange (3 Addition
ko KLEFSTAD, KAREN 120V
sieiranpatss | 8413 STAGECOACH LN 13 STREET ADDRESS
L cv-sze | BOCA RATON FL 33496 . 14 0NY-5T- 2P
ik [ DELETE 2 1TTLE [7] Change  [] Addition
AL 22 RAME
SIHEET ATORESS 23 STREET ADDRESS
IRSIARE 1P 2400Y-81-2p
THLF [ DELETE 3 1TILE {0 Crange [ Addition
T 3.2 NAME
STRECT ADGRESS 33 STREFY ADCRESS
st | _ 34 00Y-5T-2P
nnt 7] DELETE 4 1TIMLE [ Change  [] Addition
haM 42 NAME
STHEET ADERRESS 43 STREET ADDRESS
LG st R, 44007y S7- 2P
L {7] DELETE 5 1TITLE [7] Change  [] Addition
HAME 52 NAME
SIHHE S ATIIRESS 53 STRELT ADDRESS
O O N 54 CIY-S1-2IF
HILE ] DELFIE £ 1TIRE [ Cnange  [[] Addition
KEhH B.2 NAME
SIH:E] ADURESS 63 STREE) ADDRESS
Uiy S0 64 CITY-SI- 7P

14. | o hereby certify that the information supgliod with this fiing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k). Florida Statutes. | further
cerly that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturg shall have 1he same legal effect as it made under
aath, that | ani an officer or director of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; arxd that my name
appoars in Bloek 12 or Blogk 13 if changed, o on an allachment withran address.

SIGNATURE: XIGNKQMD oﬁét’

€ OF SIGNING OFFICER OR DIRECTOR oo Gate T Daytine Prone #

CR2E034 (12/95)




