 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000033464 (5)

1. Corporation Name

KALA CORPORATION

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

DA IO

Principat F’kagé af Business, Mailing Address
P.0. BOX 640053 P.0. BOX 640053
BEVERLY HILLS FL 34464 BEVERLY HHLLS FL 34464
3. Data Incorparated or Quakfied | 3a. Date of Last Report
04/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-330905% Not Applicabie
Suite, Apt. #, elc. | Suite, Apt. #, etc, 5. Certifcate of Status Desired O $8.75 Additional
El 27] Fae Required
City & State | City & State 6. Election Carnpaign Financing O $5.00 May Be
[El 2a-| Trust Fund Contribution Added to Fees
- Zip Country Zp Cauniry B. This corparation has liability for intangible tax under s 199,032,
24| 28] 20] 20 Florida Statutes B ves Do
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registared Agent
81} Name m P . G d
irputy , oVip
MIRPURI, GAVIND 82} oot Adaress (P, Box Nurber 15 Nol BBniabiey
2341 N. HIZZ TERRACE
LECANTO FL 34481 83
B3| City FL |asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporalaon s board of directors. | hereby accept the appointment as registerad agent, | am

famifiar with, ard accept the obligations of, Section B07.0505, Florida Stat
SIGNATURE ___ ﬂg 7{( P2 { A0/ 074
Slg hnre lyped ar pm rted narme of reg stered agqnl and title 1f o7 ow,eb\e shared Agar-t sigraflre neta »ng\ ATE

12. OFFICEAS AND DIRECTORS 13. v—-‘f“"iBBHlGNSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ DELETE i PP [ Change [ Addition
HAME 12 NAME Govfnd m{f‘ urt'

STHEET ADDRESS 1astmeeraooness | &3 HH N, Hiz Ters

Cily-S1-2P 14CTY-5T-2P LG’CC! mLOJ El 34 e/

e [] DELETE 21 & [J Change K] Addtion
NAME 22 NAME Llﬁda b r i

STHEET AUDRESS 23 STREET ADDRESS 33L” M. rZZ 'EDI“-

CITY-ST-21P 24CITY-5T-2F Lecan‘f'o s Fl/ 3 ‘f'fé [

TITLE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME

STRFFT ADDRESS 33 STAEET ADDRESS

CIry-§7- 217 3400TY-57-7I0

TITLE [ DELETE 4 1TILE il [ Crange [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-S1-2P

) [ OELETE 5 1TILE [ Change [ Additien
MAME 52 NAME

STREET ADCRESS 53 STREET ADORESS

CITY-§1-2IP SACITY-§7-21P

TITLE [ DELETE 6 1T1LE [ Change  [] Addition
NAME 62 NAME

STREET ADDRESS 63 STREFY ADDRESS

CITy-81-2F §4CITY-57-21P

14. | do hereby cerify that the infarmation supplied with this filing is voluntarily furnished and does nat qualfy for the exemption stated in Secton 119.07 (3)k), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
oath; that | am an officer ar direcltor of the corporation or the receiver or trustes empowered 1o execute th:s report as required by Chapter €07, Florida Statutes; and that my name

appears in Block 12 or Bio?hangad or on an attachment with an address
SIGNATURE: tppd,  PH ot fopet _4/2 g/,?,ér,,,,,,&i%; 527-133% .

SIGNATURE Daytirne Prione w

CR2E034 (12/95)




