FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
“ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

Sandra B. Mortham

. _’ Sacretary of State Secretary Of State

DivISION OF CORPORATIONS

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000081864 (6)

A

Hx, A
e 15

KLP, INC.

Pringipal Place of Business

13842 CHERRY CREEK DRIVE 13842 CHERRY CREEK DRIVE
TAMPA FL 33618 TAMPA FL 36182122
3. Date Incorporated or Qualified 8a. Dale of Last Report
S 10/03/1996
2 parcipat Place of Business 2. Mailing Address 4. FEl Number Applied For
I {2 89-34 02535 Nol Applicable
Suite, , el ite, Apt. #, atc. i
. S AR R € .y Sl ARt 4 ete 5. Corlificate of Status Desired [ $8.75 ddttional
2?].‘“, - e ] 2ﬂ Fee Required
| Ciys site | _ Gty & State 6. Election Campaign Finanging $5.00 May Be
2§[ . L iﬂ Trust Fund Coniribution ] Added to Foes
2p . Country . Zm Country 8. This corparation has liabifity for intangible tax under . 199.032,
[}4 o 2§1 20| ’;ﬂ Florida Statutes Oves [Rno
T p Name and Addless of Current Reglstered Agent 10, Name and Address of New Registersd Agent
AMERILAWYER CHARTERED 1) Name
343 ALMERIA AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
B3| City

85| Zip Code
FL

1. Fursoant 1o the prowis-ons of Sechions 607 0502 and 607. 1508, Fiorida Stalutes, the abave-narned corporation submits this statement for the purpose of changing fis registered
office ar regisiered agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hareby accepl the appointment as registerad
agganil. | arn familiar with, and accept 1he ohligations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE

[ WId) O s W3 F A B Tgi-fered agnnl and fike | apphcabla (NOTE: Alogistared Agenl signéfure requited when remstating) OATE
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TESTD [ DELETE 11TME [Jtrange [ Addition
MAME PEARCE, KAREN L 1.2 NAME ’
s aiess | 13842 CHERRY CREEK DRIVE 1.2 STREET ADIDRESS
CITy-51 i TAMPA FL 33618 LACITY-ST-2IP .
e T ’ T DELETE 21 TILE [Jchange L] Addition
HAME 22 NAME
STGET1ADIRESS 2.3 STREET ADDRESS
Y-S A 2. 4 CITY -5T- 21 ‘
Wlf """""" N [___] DELETE 31TIRE D Change DAddiIion
hAV: 3.2 NAME
S HEE T ADDRESS. 33 STREET ADDRESS
A I 34.CATY- $T-2P
T CT pecete 44TILE [T Ghange T Addition
N 4.2 NAME
SIS T ATNHESS, 4.3 STREEY ADDRESS
R A 44 0Y-§T-2P
mir ] DecETE 51 WILE T change  TZJ Addition
KAk 5.2 NAME
STREFT AUDHESS 5.3 STREEY ADDRESS
coy Sr-7e 54 CAY-51-2P
B [J oeLete 61TLE [Clchange [ Adaition
NAME .2 NAME
STHEL T ADDRESS 6.3 STREET ADDRESS
| cmvest e ' S4CI1Y-ST-2P
14, Tdo noreby corbly that he inforralion supplicd vath this iting doas not quatily for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. [ further cerlr'y that the

information indicated on this annual report or supplemental annual report Is trse and accurate and that my signature shall have the same legal effect as if mede under oath; that
1am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 i changed, oronan atlayh nt with an address.
SIGNATURE: | SRR UL _ALAACA 7'/6 77 S1ited-tse

SIGNATURE AND TYPED OR PRINYED NAKIE OF §IGNING DFFICER OR DIRECTOR Daylime Prone ¥

0383982

CR2E034 (9/96)



