FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT Eaplior FLORIDA DEPARTMENT OF STATE
CORPORATION 4 fipse Sandra B. Mortham
ANNUAL REPORT Y Socretary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000064060 (2)

1. Corporalion Name

JEANNINE KARKLINS, INC.

(LT

Mailing Addrass

6371 LA COSTA DRIVE #101 6371 LA COSTA DRNVE #101

agent. | am familiar with, and accept the obligations ol, Saction B07.0565, Florida Statutes.
SIGNATURE _

BOCA RATON FL 33433 BOCA RATON FL 34336610
3. Date Incorporated or Qualified 4n, Date of Last Report
_ o 07/29/1996
2. Principal Piaco of Husiness 2a. Mailing Address 4, FEI Number Applied For
EL_ |28 @r - O 6 f o ‘[ / 7 Not Applicable
Suite, Apl #, etc. Suite, Apt. ¥, etc.
F2—2] wie- A pos P §. Cerlificate of Status Deslrad O sga:i:qﬂ;lrt‘l’zml
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Feos
A | Country . 2 Cauntry g, This corporation has fiability for intangible tay under s. 199.032,
241,,,, 2-;'] 29] ?tn Florida Statutes Yes No
__§. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglistered Agent
KARKLINS, JEANNINE B1] Name
6371 LA COSTA DRIVE #101 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
83
84| City F L 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

oflice or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

appears in Block 12 or Block 13 if changed. or on an attachment with an addrass.

[ O N T B S N
] '“%t.'

P FEET e L

Bignhature, typed of priied name ol ragicrared age and il if applicaple. (NOTE Registared Agent signalLre recured when reinatating) DATE
[ 12, - ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ng [T oeEne 1ITLE [(Tcrange  [HAkdition
NAME 12 NaMiE lTERNSINE /(MAZ/JS
STREET ADDRESS 1ASREETAOORESS | . g 2y L4 CosT? DR 75/ ‘
city- 512w uorv-stwe | “Poachd R A rid Fe- 2%« 1%
T [ DEETE 21 THLE T Crange™ [ Addition
hANME 22 NAME
SYREET ADURESS 23 STREEY ADDAESS
CITy-51- 29 2 ACITY-SF-2P
TiLE - [T 3 HILE [ Change L) Addition
NaME 3.2 NAME
SIREEY ADDAESS 3.3 STREEY ADDRESS
CITy-S1- 7P 34 CITy-ST-21P
TIRE T I OELETE A1 TITE CChange [ Addition
NAME 4.2 NAME
FIRELT ADOHESS 4.3 STREET ADDRESS
GITY-51-21P e 44 CITY-5T-21p
1L T3 DECETE 51 TITLE LY Change [_J Addition
KAMZ 6.2 NAME
STREET ADDNI S5 53 STREET ADDAFSS
54 0F-ST-2P
T3 DECETE 6ATILE L Change [ Addition
6.2 NAME
STREE| ADDRESS 6.9 STREET ADDRESS
ooz | o 64 CITY-5T- 2P
14. | do horehy certdy that the information supplied with this filkng does not qualify for the exemption stated in Section 118.07(3Ki), Florlda Statutes. i further certity that the

information indhcated an this annual report or supplamental annual report is trug and accurate and that my sighature shall have the same legal effect ag If made under oath; that
I am an officer or director ol the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

INTED NAME OF EIGNING OF FICER OR DIRECTOR

Date Daytime Prane #

0318588

May 16 1997 8:00am

CR2E(034 (9/96})



