SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AVOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

KARSON INTERNATIONAL CORP.
Principal Place of Buginess - Mailing Address
13201 8W 147TH AVE 13701 SW 147TH AVE
MIAMI FL 33198 MIAMI FL 33156

Jul 16 1998 8:00am
Secretary of State

FILED

VAR TR

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

01/06/1995
2. Principa! Place of Business 2a. Mailing Address 4, FE{ Number Appliad For
W. 286 Street. (] PO Box A01HA 650543884 Not Applicebis
- Sulte, ApL. #, elc, [ suite, Apt #. otc. 5. Cerfficate of Status Desired [ $8.75 Additional
22 27] o Fea Required
City & State | Cily & State 6. Election Campaign Financing $5.00 Mmay Bo
2z Miamy, ¥ [m|Ho~esTeap, F L Trust Fund Gontribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owss or has paid the current year Intangible
m 550 &l E] e 2?1 33050 ) 30 Personal Property Tax due June 30. Yes No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, WILLIAM A &4 Naﬁ W
13701 SW 147TH AVE OBt Melotlbs A
82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 83196 1IBYTE s Y
’ 83
84 Cit 85} Zip Code
VAN FL |”|3303)

. Pursuant 1o the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad
agent. | am familiar with, and eccepl the obligations of, section 607.0505, Florida Statutes.

SIGHNATLURE

Signalupe, lyped of prinkad name of regislored agent and lite it applicabla (NOTE: Reglstered Agent slgnalure required whan raingtating) DATE
12 GFFICERS AND DIRECTORS | KB ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TmE D [ Joewete 1A TITLE [ changs [ Adition
HAME ROBINSON, WILLIAM A 1.2 NAME
streevaporess | 13701 SW 147TH AVE 4.3 STREET ADDRESS
CITY-ST.2% glm, FL 331% 4 CITY-ST-2IP
TALE : DELETE 2ATITLE Change Addition
NAME PALENCIA, ALENXANDER = 22 NAME (] crage L]
staeeraooress | 13701 SW 147TH AVE 23 STREET ADDRESS
CITV:ST-2P MIAMI FL 33196 24 CITYSTZP -
TITLE e [ Ioeere 3ATIME [ change [ Adgition
NAME 3.2 NAME
STREETADDRESS 3.3 $TREET ADDRESS
CTYST 2P 34 EITESTP
TITLE [(Joteere 4ATTLE [ Change L] Addition
NAME 42NAME
STREET ADDRESS 4 ASTREETADDRESS
CITY-ST-2P . 44 0TYSTZP
T o [ Joeiere 51 TILE [T change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITv.ST2P ) $4 CITY.ST2P
TITLE [T oeiete 61 TTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-sT2IP 6.4 CITY-ST2IP

14. | hereby certi
indicated on his mnnual raport or supp
an officer or direglor of the corporation or the receiver or trustee empowered (o executs this report as required by Chapter 607,
in Block 12 o7 Block 13 If changed, or on an atlachment with an addrass.

i VI beb oy HES

that the information supf,ﬂied with this filing does not qualify for the exemplion statad in section 118.07(3)(i), Florida Statutes. | further certify that the Information
omental annual report is true and accurate and that my signature shall have the same Iegal offect as if made under gath; thal | am
lorida Statutes; and that my name appears

E} Y T N

OI*ARMATIID ™, [ T S ey

CR2E034 (5/98)



