DOCUMENT #

F'nnm;nal Place of Business

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

. Gorporation Narme

M.B. KLAMA, INC.

P96000059662 (2)

Mailing Address

AN

817 1 AVE NORTH 617 § AVE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
3. Date Incorporated or Quaiified | 3a. Date of Last Raport
_ 07/17/1996
2, Principal Fiace of Business 2a, Mailing Address 4. FEI Number Applied For
h]. . 26 ‘.’-ﬁ - 33q ?IOO Not Applicable
Surte, Apt. #, elc Surte, Apl. #, efc. it
L e AP O ure. APL . ele 5. Certficete of Status Desied [ $8+70 Addtonal
El m Foe Required
City & State | City & State &. Elaction Campaign Financing $5.00 May Bo
"2_;_] 28] Trust Fund Contribution Added to Fees
Zip | Cournitry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
ZI 25] ;;] 30 Florida Statutes Yos No
L 9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
KLAMA, BRUCE E B Nemo
617 1 AVE NORTH 82| Sireel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 5
; 8| Ciy FL ® Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named cofporation sLubmits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized loy the corporation's board of direciors. | hereby accept the appointment as registered

agent | am

rwith, and accept, mzobhgatuons of, Section B07.0505, €

orica Statutes.

roec

E; KLGLM\

/et

S, g;wu o pm e ramg ol regstorad agent and litle ¥ apriicabie

[NQTE: Registored Agant signaturs requirad when raintaling)

DATE

SIGNATURE: _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0 [T DEETE 11TME Jite Vresidentt B Change L] Addilion
NAME 12 NAME Broce € lawag,
SIREF | ADDRESS 135eer ap0eess | PSES Gra nade Tevean
Cily. 8171 14 CITY-51- 2P pb-rv*-c. o
e T oeLeTe 21 TITLE {hange Addition
MAME 2.2 NAME
S°HLET AUDFESS 23 STREET ADDAESS
cysTae | 2. 4chv-sh-ze
e T T TToeeTe 311MLE FlGhange 1] Addition
HAME 3.2 NAME
SIHELT ADDRESS 33 STREET ADDRESS
Cly-St-2p ) 34.CITY-ST. 2P
T [T DELETE 41 TME [T change L] Addition
NAME 4.2 NAME
STREF™ ALDRE S5 4.3 STREET ADDRESS
Gy 5T 2 A4 CITY-5T- 2P
e T oeLeTe BATITLE [CJchange [ Addition
hARE 52 NAME
STREE ADDRESS 5.3 STREET ADDRESS
| env.seow | 5.4CAY-ST. 7P
™3 7 oeceTe 61 TITLE T Change LJ Addition
NAMT 6.2 NAME BUDDUEIBBE 3 05
SIREFT ATORESS £.3 STREET ADDRESS -05/21/97--01032--032 6/?/77
ooy st 64 CITY-5T-2P *¥% 155, 00

| am an officer or director of the corporation or t

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

B2 \H R mA

14. Tdo heroby carity that tha inlormalion supplied wilh this fling doss not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the
informabion indicated on this annual report or suﬁplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
e receiver or trusiee empowered to execute this repott as required by Chapter 807, Florida Statutes; ang that my name

é//L?, /‘Z?’ 40‘{"}‘1’6'073}

ATURE AND TYPED OF PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR

Pate Dayrme Frone #

013887

May 09 1997 8:00am

CR2E034 (9/96)



