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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

KISMET, INC.

Principal Place of Business

$08 W, FAIRBANKS
Sgumo FL 32789

DOCUMENT # PQ4000078646 (4)

Mailing Addross B i

Q6 W. FAIRBANKS
3gLANDO FL 32769417

. Principal Place of Businoss

Sulte, Apt. ¥, elc.

__,ﬁ,_,_stJ

O

3. Date Incorporated or Qualitied

38, Daile of Last Reporl

03/26/1996

S _ 10/26/1994
ga. Mailing Address 4. FEI Number
. 59-327381

. JApplied For
_ [\'ol Appllcab_lej

| Suie AptH oo

7]

City & State

5. Cerlilicate of Status Desired

City & State

I i

6. Election Campaign Fmanéing
__Teust Fund Contritution

$8.75 additionat

Feco Required

$5.00 May Bo
__AddedtoFees

J

Country

" TGounly

B. This corporation has liability for intangible 1ax under s, 199.032,

Apr 16 1997 8:00am
Secretary of State

26]

CULINER, MICHAEL
D06 W. FAIRBANKS AVE.
ORLANDO FL 32789

8. Name and Address of Current Regls

28]

10, Name and Address of New Reglsiered Agent

Fiorida Statules ves []Ne

Name

Stiect Address (P.O. Box N.mber is Nol Acceplable)

B

183

,at,y R

Pd

1. Pureuant to Tho provisions ol Seclions 607 0409 and 607.1508,

S S .
I 1 ] i Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing its registered
office or registerod agenl, or both, In the Stale of Horida. Such change was authonizod by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Scetion 607.0505, Flotida Statutes.

""" Zip Gode

FL |*|

e e

CR2EQ034 (9/96)

SIGNATURE __ . . . o e e e —. - -
Signature. lyped o printad nar e of 1eg.stered agent and Wil appdicable [NOTE- Ao o Agend signature raguircd whion reinstaling) DAL
12, OFICIRS AND DIRECTORS I3, 7 ™" "ATDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e PD T Doane fawme ] T T T T T O Change [ Addition
HAME CULINER, MICHAEL A 1.2 Mt
steeer apoeess | 806 W, FAIRBANKS 13 STRI 1 ADDRESS
CTY-S51-21P ORLANDO FL 14CIV-S1- 71
1mmLE 311) S T O Y T T T T T T T M ehenge L addifion |
NAME UNROE, SHELLY A 2.2 NANT
staeeTApoRess | 636 WL KING ST. 2.3 STRTFT ADDRESS
orv-si-ze | QORLANDO FL N o 2ACNY-81-7P | o B
THE TOedrw T Reome T T T [J Crange L Additio
NAME 32 NN
STREET ADDRESS 3.3 SIREFT ADDRESS
OITY-ST- 1P 34.CV-81- 21
THTiE N R T D R T R
NAME 4,2 NAVE
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-S1-2P 44 CITY-51-2iP
TITLE B Doten Peome | T - T change [T
NAME 52 NAME
STREET ADDRESS 5.3 SIREEY ADIDRESS
CITy-51-2 54 QITY-S1- 2P
"MLE e O N v T £ I T TY 2 R B ™ R
NAME 6.2 NAME ’
STREEY ADDRESS 6.3 STHEE] ADDHESS
CiTY-51-21p GACTY-81-2P |

v Py

14, T do hereby cerlify that the informaiien supplied with this filing docs not qualify for The exemplion slated in Section 119.07(3)0), Fiorida Statutes. | furlher certiy that the
information indicated on this annual reperl or supplomental annual reporl is true and accurale and that my signature shall have the same fogal effect as if made under oalh,
1 am an olficer or direclor of the corporation or tho receiver or trusiee empowered lo execute this reporl as roguired by Chapter 807, Florida Statutes; and that my narmo

appears in Block 12 or Block 13 il changed, nan atlachment with an address.
- * 9 - r i ! .
| arnr AT I ﬁm A B AL AL S

2.910- O Lina)Lds -2



