FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ”
CORPORATION
ANNUAL REPORT

1997

"\ FLORIDA DEPARTMENT OF STATE
; ,% Sandra B, Mortham

‘n%’j Secretary of State
DIVISION OF CORPORATIONS

o R A

DOCUMENT # PG6000019887 (4)

1. Corporation Namic

KARMA & COMPANY OF PORT ST. LUCIE, INC.

Principal Piace of Business

10546 8. U.S. HWY, #1
PORT ST. LUCIE FL 34352

Maiting Addrass

10546 §. U.S. HWY. ¢
PORT ST. LUCIE FL 34357-5608

FILED
Feb 28 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualified 3a. Date of Last Repon

03/01/18%6

2. Prncipal Place of Husness 2a. Mailing Address

1] 26]

4. FEI Nurmnber

LS-0bS0& 03

Applied For
Not Applicable

B Suwite, Apt &, etc .
22_\ 271

Sude, Apt. #, etc.

O $8.75 Additional

5. Centificate of Status Desired Fee Required

__ City & State | City & Siale 6. Election Campaign Financing $5.00 may Be
Bal J— 2?! Trust Fund Contribution Added to Fees
| . Country | fip Country 8. This corporalion has kiability for jptangible tax under s. 199.032,
_2_5_[_ 25] 29[ 30 Floridia Statutes Yes [ ho

9. Name and Address of Current Regqistered Agent 10. Name and Address of New Reglstered Agent
OLSON, JAMES N 81} Name
10546 S. U's' va' #1 82| Street Address (P.0Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84| Cry Zip Code

FL [

agenl | ant farmiliar with and aceept the obhgations of Seoction 607.0605, Florida Statutes.

73, Parsuant o thi: provisions of Seclions G07.0508 ang 607, 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
affice or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE o e e e e
Slygatare fypesd o fo rbe came of b aggoet wd tite 1 apphcable (NOTE: Repistered Agerd signature required when re.nstating) DATE
iz, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T13E D C] DELETE 11TIE [JChange  [J Addition
HAME OLSON, JAMES N 12 NAME
st aoorrss | 1686 S.E. SENECA LANE 1 STREET ADDAESS
CITY-S1. o0 STUART FL 34997 14 CITY-57-2)°
TILE D (] kueTe 21 TITLE Tl Charge [ Adgition
HeME DURANTE, SUSAN 2 2 NAME
spaeet anparss | 2029 NJE. GINGER TERRACE 2 3 STREET ADDRESS
CUY-§l-7 JENSEN BEACH FL 34957 2 4 CITY-ST-2IP
T [ oeLere A1 TITLE ] change T3 Addition
HAME 2.2 NAME
STHEET AIDHESS 33 STREET ADORESS
oIy S 7w 34, CITY-5T-2P
TIILF CT oELETE A1THLE [J change [ Addition
HAME 4,2 NAME
STHEET ADDRE S5 4.3 STREET ADDRESS
CHY-S1- 21 445Y-51-2P
TITE T OfETE 51 MLE [ change L] Addilion
NANE 5.2 NAME
STHEET ADDIR B8 5.3 STAEET ADDRESS
CAY §1-2F 54 CITY-ST-7IP
10:E [ DELETE 6.4 THILE [J crange  T_] Aadition
NANE 6.2 NAME
SERLED ADE 63 STREET ADDRESS
CITy-§1- 2 64 GITY-ST- 2P

appears i Block 12 or Block 13 if changad, or on an atlachment with an address.

SIGNATURE: ( _/r3¢25' . ) s

"

14, TG0 Tieretry cortily al the mtormalian supplicd with Wbis filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Stalules. | further certify that the
infermation indicaled on this annual feport or supplemeantal annual repart is true and accurale and shat my signature shall have the same legal etect as if mads under oath; that
[ am an officer or direclar of the corporatian or the receiver or irustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name

S 33 7-pre?

! [ i [ ! ]
7~ SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

V77

Daytime Fhone #



