FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CORPGRATION K Apr 15 1997 8:00am
Moy | B LSS Secretary of State

DOCUMENT # P85000017277 (1)

KARA ASSOCIATES, INC.

Principal Placo of Busingss

355 NEWPORT DRIVE
INDIALANTIC FL 32908

Mailing Address

3556 NEWPORT DRIVE
INDIALANTIC. FL 329034031

A AT

3. Date Incorporated or Quatified | 3a, Date of Last Repont

| 2. Principal Pace of Busness

RN

22]

Cry & e

2a. Maiing Address 4. FEI Number Applied For
26) Nat Applicable
Suite, Apt. #, sic. - . $B.75 additional
;ﬂ 8. Certificate of Status Desired D Foa Required
| City & State 6. Election Campaign Financing $5.00 May Be
2lﬂ Trust Fund Contribution Added to Fess

_ | Counlry I Country 8. This corparation has liability for intangliie tax under s. 199,032,
_iﬂ__.u e g‘ 29] 30 Florida Statutes Oves [dnNo
L 9. Hame and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
m USA, 81| Name
855 NEWPORT m B2] Sireet Address (P.O. Box Number is Not Acceplable}
INDIALANTIC FL 82003 ' .
83
84| Ciy 85| Zip Code
FL

"1, Parsuant 1ot provisions of Scotions 607 0502 and 6071508, Florida Stalutes,

SIGNATURE

office or regislered agonl, or bath, in the Stato of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept |
agont, L ant famikar with, and accep? the obligations of, Section 807 0505, Florida Statutes.

the above-named corporation submits this statement for the pur%ose of changrng its reglslsrgd
4 appoiniment as registere

(NOTE" Registerec] Agam signature raguired when reinslatng)

Sl gt 1, o pritled DA 8 registe e agin: gedd W 1 applicatie DATE
' QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
MTIlLF o D T [J oecete 1,1 TITLE L—__| Change D Addition
AR KARA, LISA 1.2 NAME
sy pooress | 359 NEWPORT DRIVE 13 STREET ADDRESS
oo | INDIALANTIC FL 32608 P
1 D MGG Z1TILE [T thenge LI Addition
oM KARA, CRAKG : 22NANE
STHEET ADDRF RS 355 WPO“T m 23 STREET ADDRESS
Gy §1-7F ) 'le-mm Fl m 2. 40IMy-5t-7p .
T T DELEFE 5.1 THLE 3 change ~ T Agdision
KAk 32 NAME
STHLE ADDPESS 33 STREET ADDRESS
ovwsa N 34 QMY §1-2P
g [T Cetefe LTI [ change T Addition
KA 42 NAME
SISEEL ATIDRESS 43 STAEEY ADDRESS
| Gy srrw - 44CITY-§1. 7P
i [T DELETE 51 TILE [ change - T Addition
BAM; 5.2 NAME
STHEE T AT 55 53 STREET ADDRESS
| cvsim 5.4 CJTY-S1- 2P
T [T becEre 6.1 THLE [ change T Addition
NAME 5.2 NAME
ETREES ANDRESS B3 STREEF ADDRESS
Cily-51.20° 8.4 CITY-S]- 2P

714,71 Qo hereliy Gerlily thal the nformation suppliod with this filing does not quality f

I am an aflger or direelor of the corporalon optT: receiver
appears in Block 12 or Block 13 if changegbrpan an all

SIGNATURE: .

ment with an addre

or the exemption stated in Section 119.07(3)i}, Florida Statutes, | further cerlify that the

infarmation indicatiod on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
truslee empowered to execute this rapart as required by Chapter 807, Florida Statutes; and that my name
55,

6//// /?7 oo1-728- 754,

SKINATURE AND 1 YPED |

ﬂ A
INTED NAME OF GIGNING OFFIGER OR DINECTOR

J'/ 7ol Daytime Prore s
BYGON00

CR2E034 (9/96)



