FILE NOW: FILING FEE AFTER MAY 1ST IS $550.I]0

§ PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1098 e DIVISION OF CORPORATIONS

DOCUMENT # P96000093240 (5)

KORBIN SYSTEMS, INCORPORATED

T

Principal Place of Business

824 CENTRAL AVENUE
FORT WALTON BEACH FL 32547

Mailing Address

224 CENTRAL AVENUE _
FORT WALTON BEACH FL 32547

FILED
Jan 20 1998 &:00am
Secretary of State

R NTRA M mi

DO NOT WRITE IN THIS SPACE

2. Date Incorporated or Qualified

: 11/12/1996 ,
2. Principal Place of Business 2a, Mailing Address [ 4. FE| Number Applied For
m E‘ ) 59‘3422127 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. + - it
P P = 5. Certificate of Status Desired 1 $3. 3 Adc!ntnonaj
rﬂ.z—] ;ﬂ H Fee Required
City & State City & State - 6. Election Carnpaign Financing $5.00 MayBe
El E‘ Trust Fund Contribution __ Added to Fees
24

Zip Country Zip Country 8. This corporation owes or has paid the current vear Igtgngible
——l E‘ E‘ ;' ! Parsonal Property Tax due June 30, L__[ Yes No
8. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent

YATES, JANICE W 81| Name

924 CE L AVENUE i 82| Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL, 32547

a3
|84 City FL 85| Zip Code

agent, | am familiar with, and accept the chiigations of, Section 807.0505, FIorida%Statutes.
SIGNATLIRE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registerad ~
office or registared agent, or bolh, in the State of Florida, Such change was authdrized by the corporation’s board of directors. | hereby accept the appaintment as registered

(NCTE: Reglstered Agant signature requirad when relnstaling) BATE

Block 12 or Block 13 if

SIGNATURE:

ged, aron an attachment with an address.

Tignature, typod br preted name of registersd agent and tita § appticable, -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
TITLE PLG 1 DELETE 11 TILE [Jcaange [ Addition
NAME KAIN, LESLIE C 12 NAME
sreeT aporess | 69 SALEM STREET 1.3 STREET ADDRESS
LTy -ST-2IP ANDOVER MA 14 CITY-ST-2IP
TLE vSD 1 nrLETE amme [ ) [ Change [ Adaition
NAME YATES, JANICE W 22 HAME
swer anoness | 924 CENTRAL AVE. 2.3 STREET ADDRESS
CITY-ST- 7P FORT WALTON BEACH FL £.4 CITY-ST-2ZP
TITLE ] DELETE 31 TILE [T Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDBESS
CITY-ST- 2P 3.4 CITY-S1- 2P
TME [T DECETE 4.1 TILE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-7IP 44 CITY-$T-2P
TNLE 1 DELETE 51 TIMLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2Ip 5.4 CITY-ST-ZIF
fITLE L] DELETE S1TMLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS “5.3STREET ADDRESS
GiTY - ST-21P 6.4 CITY-5T-2P
14. | hereby cerlify that the informatian supplied with this Tiling does nat qualify for thé exemption stated in Section $19.07(3)(1}, Florida Statutes.  further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that ] am an
officer or director of the corporation of the receiver or rustee empowered 10 execlie this report as required by Chapter 607, Florida Statutes: ang that my name appears in

CR2E034 (10/97)



