SECOND NOTICE: CORPORATION Wil L BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE BN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
e -

PROFIT e LR T FLORIDA DEPARTMENT OF STATE
CORFPORATION ) Sandra B Mortham

ANNUAL REPORT Secrelary of Siate
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000017277 (1)

1. Corporation Name

KARA ASSOCIATES, INC.

Principal Place of Business Wail:ng A‘CidrﬂSS | |I|”||’ ||I ‘ | I‘IH |IH| Ill“ |I||| I|||| ”l“ |I||| “IH |I|‘| |I|| |I||

355 NEWPORT DRIVE 355 NEWPORT DRIVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
3. Date Incorporated or Qualihed Ja. Date of Last Report
03/01/1995
2. Principal Place of Business ~2a. Mailing Address 4. FE) Numbgg— P , 7 - Applied For
21 26—1 § (/" /S‘ 1276’ / 5) 2 Z Mot Applicable

i Apl # elc. Suite, Apl. #, etc. . iti
Suite. Apt #. elc - uie. Ap N 6. Certilicate of Status Desired D $8.75 Adqamml
27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution [j Added to Fees
Zp - Country _dp | _ Country 8. This corporation has liability for intangible tax under & 199032,

— [291 ao| Florida Statutes () ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

KARA‘ USA B1| Name
355 “EWPOHT DRIVE 82| Streol Address (P.O Box Number is Not Acceplable)
INDIALANTIC FL 32903 5 -

84| Cuy

FL

85 l Zip Code

1. Pursuant to the provisions of Seclans 607 0502 and 607 1508, Florida Statutes, Ine ahave-named corporation submits this staterment for the purpose ol changing its registered
olfice or registerect agent, or both, in the State of Florida_Such change was authorived by the corporaton’s board of d-reclors. i hereby accept the appointment as regislered
agent | am famihar with, and accepl the abligatons of, Section 607.0505, Florida Statutes

SIGNATURE __ I e e e e e R
Stgeatute typed of proved s b e agent & il appdcally {HODTE Ruegritered Agent sigoalare repared whean reastanegs DATE

12. CFFICERS AND URECTORS 13, ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS IN 12

TITE D U] ocete 1 UTTLE [T Crarge [T Additian

NANE KARA, LISA 1.2 NAME

sweeravoess | 355 NEWPORT DRIVE 1 3 STAEET ADGRESS

CITY.ST- 7P INDIALANTIC FL 32003 140ITY-51-2P

e D [ ] ottt 21TMeE [ ] Crange [] Addtien

Y KARA, CRAIG 22 NAME

staeer anoress | 355 NEWPORT DRIVE 23 STREET ADDRESS

CiTY-ST-2P INDIALANTIC FL 32903 2 40T 51 7

TIE [T Deete 1T T changs [ Addion

NAME 32 NAME

STREET ADDAESS 33 STREET AUDRESS

GITY-§T-21P 34.CITY 5T 2P

TINE [ ouewe 41TILE [T cnange [ j Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

Y-St 2 440ITY-3T-7P

I [T Deeere S UTITLE o Crange || Addilion |

NAME 52 HAME

STREET ADDRESS 53 STREET ADDFESS

CITY-S1-2IP S40TY 51-2F B

TILE [] DeETe 61TME [ ] crange [ ] Additon

NAME €2 NAME

STREET ADORESS € 3SIREET ADDRESS

CTy-S1-21p §ACTY-ST 7P

14. 1da hereby cerlity et tho nfarmation supplod with IS Ting is vo'antarly furnished and does not qualify for ihe exempton stated i Section 119 07(3)(k). Florida Stalules |
further certify that the: nfarmaton indicaiedAn tris annual report or supplemental annual repart s Wi ang accurake and that niy signature shall have the same logal effect as ¢
made under oalh, thal | am ac oficer or dfector of the corporation or the receiver or ruslee empowered 1o execute Inis report as reguired by Chapter 617, Florida Statutes: and

that my name appears in Biock 12 or B ‘nanged or on an attachment with an address
' , . e
SIGNATURE: (7 £ 7/3 (9L o7 TG
¥ 8 Dzt Frvre b

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



