FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CO:I'?SF::A%ON £ f“ % 3 ‘ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 OO am

Sandra B. Moﬂham
i ANNUAL REPORT

1997 f“? 7 DIVISISEG:FT-a(?(,)(:PEg{:iTIONS Secretary Of State
DOCUMENT # P95000033464 (5)

1. Corporalion Name

KALA CORPORATION

L [ Principal Place of Business Mailing Address b
£ | PO, BOX 640053 P.0. BOX 640053 Xl
t BEVERLY HILLS FL 34464 BEVERLY HILLS FL 2344840053 ]
" 3. Date Incarporated or Qualilied 3a. Date of Last Report i
04/24/1995 04/26/1996
2. Principal Place of Business 2a, Mailing Address ) 4, FEI Numbor || Applied Far
2 2E| £9-3309058 Nol Applicable
Sulte, Apt. 4, etc. Suite, Apl. 4, elc. it
A P . 5. Cerlificate of Status Desired | $8'75 Addtional
Eﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
@ ;;] Trust Fund Contribution [l Added to Fees
Zip Country Zp Eountry 8. This corporation has liability for intangible tax under s. 199.032,
124 _2?] 29] 301 : Florida Statutes {1 ves M No
e g, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
i MIRPURI, GOVIND R Nemo
%‘ ‘ 23“ N' lez TERRAGE 82| Swest Address (P.O. Box Number is Not Acceptable)
¥ LECANTO FL 34481
!r . 83
i;:g;
z, 84| Ciy FL lss’ Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508. Forida Statuies. the above-named corporation submits this statemani for the purpose of changing its registered
office or registered agent, or both. in the State of Flarida. Such changa was authorized by the corparation’s board of directors. | horeby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0506, Florida 'Stalutes.

SIGNATURE _
Signature. typed of printed name o ragisteiad agent and lilke Il appicable (NOTL : Raglste-ed Age signawre required when reinstat ng) DATE
12. ) OFFICERS AND DIRCCTORS h3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e v LI beceve H1TME [J Change L] Addition §
MAME - GOV'ND. MIPURI 11.2 NAME <
sraetranoaess | 2341 N, HIZZ TER 3 STREET ADDRESS %
CITY - BY-2ip LECANTO FL NACTY-S1-2P o
TLE 3 [T oeLese by THLE [T change T Addison | O
NAME UINDA MIRPURI .2 HAME
smervanoness | 2341 N HIZZ TER 3 STREFT ADIDRESS
orv-st-ze | LECANTO FL b, 4 CINY-51-2P
TITLE T oeCETe B £J Change [ Acdition
HAME 13.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Cmy-§1-2¢ 34 OITY-$1-2P
TNLE ] DELETE AATILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
1 omvstze 440TY-S1-2P

§7{ TE LT oeiete 151 TIE [Terange [ Addition

£ e 15.2 NAME

? BTREEY ADDRESS 5.3 STREET ADDRESS

* | ony-st-ae 54 0ITE-51-71P

ey WHE- : CJ beree BT [ Change [] Adaition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREEF ADDRESS

o | emv-st-ap BACITY-5T-2P

14. 1do hereby cerlity that the information supplied wilh this filing does not qualify for the exemption staled in Secticn 118,07(3)(1), Florida Statutes. 1 further certify thal the
information Indcatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that
{ am an officer or director of the corporation or the receiver or trustoo empowered 1o execule this report as required by Chapler 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with a 56,

- ctamaTiine. ) el e A 7o S .5/9’/?7 (242)527—122¥~




