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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMENT OF STATE
Sandea B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K & L SUA, INC.

P95000051402 (2)

Mailng Address

1569 PERWINKLE WAY SUITE t
SAMIBEL FL 33957

Principal Place of Business

1569 PERWINKLE WAY SUFTE 1
SAMBEL FL 33957

0

3a. Date of Last Report

Tal -i"_féil-é-\ncorporated or Qualfied

Applied For

Not Appl‘

06/29/1995
5924062

B. Certficate of Status Desired 0

$8.75 Additoral
Fee Requned

6. Election Campaign Financing

$5 00 May Be
Added to Fees

2. Principal Place of Business | 28 Muing Address o Y \h@"
21 26| &
Suite, Apt ¥, etc Saite:, Apt. & el
22] 27|
Cily & State T owasae -
E] 28] Trust Fund Contribution
7 " Gariy o Cownty
24| 25| 28] |30] Florida Statutes
9. Name and Address of Current Reglstered Agent

8. This corporahorl has lkabilty for intangble tax under 8 192.032,
[ ves Owo

_10."Name and Address of New Registered Agent

MURTY, TIMOTHY J 62
1633 PERWINKLE WAY SUITE A

Street

Address (F.O. Box Numtier is Not Acceptatile)

SANIBEL FL 33957 83

84| Cry

| Zip Code

FL |*

11. Pursuant 1o the provisians o R V0% ancl GO7. T80, Flori
or reqisteredd agenl, o botn, in the St ( FElonin &
famihar with. and accept the oy o of, Sedon £

UL Fionda Statutes

fa Statutes, the above named corpordtion subimits s staterment for the purpose of changing its registered office
e changge weas authofizedd by the corparation’s haand of deectons | he

by aceept the appointinent as registered agant ) am

CR2E034 (12/95)

14, | au harehy certi'y thal the edonmiation aup;«\wﬁtl wite) i filrigy 1 is velunilard ly furrnshead and ¢

oath; that | am an officer or drector of
appears in Biock 12 or Bl

SIGNATURE:

oNcC.

IGNING OFFICER OR DIRECTOR

SIGNATURE ) N .
Sttt B O L R e FEATE Faageb e At Supitse o g ard
12, 13.
TITLE D mEE TATILE -
HAME SUAREZ, KENNETH M 12 NEME
STREET ADDRESS 15114 PALM ISLE DRIVE 13 STHEE | ATDRESS,
CHY - ST-2IP FT MYERS FL 33919 L N EEEEE o
THLE D 2 1TLE MCbangﬂ [ Additan
NAME SUAREZ, LEANE T 27 NAME
smeeraponess | 15114 PALM ISLE DRIVE 23 SHELT ADIDHESS
CITY -51-20P FT MYERS FL 33919 S zepmestaw | o i -
TITLE T]OEETE AT [ Crenga [} Additian
NamE 7N
STREED ADDRESS 33 SIALCT ADTRESS
CITY-S1-2P ) o o | ERE - o S
HILE ) OELETE 41TNE [ Change  [] Addticn
NAME 42 HAME
STFEET ADDRESS 43STREE] ADDRESS
CiTY-§T- 2P I R -
THiE [ DELELE 5 1 THLE (] Change  [] Addition
HAME 5 7 NaMF
STREE? ADDRESS 5 ISTALLT ADDAE S5
Ciry-sr- 2P i o 54CTr - §7-219 B
TILE ] DfekTE 6 1 TILE (] Crange  [[] Addihaa
NAME 62 NAME
STREET ADDRESS B3 SIREET ATORESS
Cipy-SI-2F  B4CHY ST 2P

< nat qual fy T the exeam;xtnou stated in Sectan 119, O?{Bnh‘ Flaricla Statut
certify that the information indicated on this anooal reporl or supplemental annuaal report 15 true and accorate anu that my signature shall have the same legal eflect as if madie undvr
Grporehir o e rece voer o trustoe ermpowered o execule s report as redpired by Chapter 607, Flonda Statutes and thal my naine

1. HHUONCE

Ttotner

SM QL caqra%

L tor Shorn & 16'.3'




