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FILE NOW: FILING FEE

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

AFTER MAY 18T IS $550.00

NE 73 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000055767 (3)
KORAIDO ASSOCIATES, INC.

Prinolpal Place of Business
8805 NORTH TAMIAMI TRAIL

Mailing Address

8805 NORTH TAMIAMI TRAIL

Apr 22 1998 8:00am
Secretary of State

AR

L R [T

FL 34 NAPLES FL 34108
3;@&.53 L 34108 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. 06/28/1996
2. Principa! Place of Business | 28. Mailing Address 4. FEl Number Applied For
21 ) 26] BE-0RTI078 Not Applicabie

Suite, Apt. #, elc.

-

27]

Suile, Apt. #, etc.

§. Cerlificata of Status Desired

0 $8.75 Additional
Fea Required

T e,

City & State

A

City & State

20]

6. Election Campaign Financing
Trusi Fund Contribution

35.00 May Be
Added to Fees

Zip

.

Courtry

Zip

29]

Country

B. This corporation owes or has paid the current year intangible

<

24 E' m Parsona! Praperly Tax due Jung 30. ves [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KORAIDO, GERALD 8] Noma
4224 LONGSHORE WAY SUUTH 82[ Streel Address (P.O, Box Number is Not Acceptable)
NAPLES FL 34119
83
B4| City Zip Cods

FL |

505, Florida Statules.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Fiorida Stetutes, the above-named corporation submits this statamant for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familar with, and accept the obligations of, Section 607.

s cumn

e m an B B oA n g o

ged, or

Ny

an altachmont with an address.

Ca m N

o

L

SIGNATURE e =

Signalure, lyped or ponted nama of cogisterpd agent mnd litle I apolicable {HNOTE Regislored Agenl signalure required when reinslaling) DATE p
12. OFFICERS AND DIRECTOHRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TMLE 1] [ peeere 11 THTLE P 7 2 » DXl Change [T Addition =
NAME KORAIDQ, GERALD 1.2 NAME _ §
stheer aoeess | 9911 DEANCROFT 1.3 STRELT ADDRESS %o? 4 %Z&/‘/ esHorr i 4 SovTH &
omv-st-2e | SARASOTA FL 34235 £4 0ITY-5T- 21 Napers Froe'pp FH4IHF o
TIME D [J oeLETE 21 NIE v * D7 Change [ Addltior |O
NAME KORAIDD, NANCY R 22 NAME
sTreeT ADORESS | §911 DEANCROFT 2.3 SIREET ADDRESS 40?&"/ Zoﬂé—_f’yaéf /&f;{ Sowvr M
OITY-51- 2P $ARASOTA FL 34235 2 4GITY-5T-21F Vi hle s FlonrroH  FHNG
e 3 DELETE 31TITLE 7 7 T crange ] acdition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP . 34 0TY-5T-2iP
TITE ] DELETE 41TRLE [J change [T Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gity-51-2p 44 CITY-51-2IP
TILE [T becete 51TITE T[] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADUIRESS
CITY - 5Y-2IP 5.4 CITY-51-21°
TLE [ DELETE 6.1 TIE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-SI-2IP
14, | hareby cartlfy that the infarmahion supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annua! report ar supplenental annual report is trae and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or dirattor of the corporalion or the roceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in
Block 12 or Block 13 if

o s oy Ml A

P TP



