FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CGORPORATIONS

comporaTon LW oo or s May 05 1998 8:00am
ANNUAL REPORT Secratary of Slate

Secretary of State

DOCUMENT #  P98000094407 (9)

THE KASTER ALLIANCE, INCORPORATED

A0 0O

Mailing Address

4305 NW 67 WAY
CORAL SPRINGS FL 33067

Principal Place of Business

4305 NW 67 WAY
CORAL SPRINGS FL 33067

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

11/14/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?[ 26 650728793 Not Applicable
Suite, Apt. ¥, eic Suite, Apl. ¥, etc.
_I P “‘—] i 5. Cortificate of Status Desired O 38'75 Additional
22 27 Fee Rsquired
City & State City & Sate 6. Election Campaign Financing $5.00 may Bo
2 ;l Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;' ;;[ a 30 Personal Property Tax due June 30. vas []No
9. Nam# and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SHOWERS, L. NORMAN 81 Neme
4305 NW 67 WAY 82| Straet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33087
83
84| City

FL—lsﬂ Zip Code

11. Pursuant to the provisions of Secbons 607.0502 and B07.1508, Florida Stalutes, tha above-

agoent. | am farniliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or balh, in the State of Florida_Such change was aulhorized by the carporation's board of directors. | hereby accept the appointmant as ragisterad

SIGNATURE

Signalus. typod o g ded nane of 1egitornd agent and htl | appiabin {NGTE Registered Agent signatura requirad whon reinstafing) DATE =
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T oeLete 1.1 TINLE [T change [T Addition <
HAME SHOWERS, L. NORMAN 1.2 NAME §
STREET ADDRESS 4305 NW 87 WAY 13 STREEY ADDRESS I
CITY. ST-2P CORAL SPRINGS FL 33087 1A LIY-$7- 2P g
mE [ [T peLete 2.1 TME [ Change [ Addition |
NAME SHAPLEY, MICHELLE M 22 NAME
STREET ADDRESS 478 FRANK SHAW RD 2.3 STREET ADORESS
CATY-ST- 2% TALLAHASSEE FL 32312 2 4CITY-5T-2IP
TLE T [ pLene 31TIME [J Change ] Addition
RAME CROOMS, JOSEPH B 32 NAME
STREEY ADDRESS 9380 DELFT WAY 33 STREET ADDRESS
CTY-S7- 2P ALPHARETTA GA 30202 34.DITY-ST-2P
e [T oeLete 41TITLE [J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
CITY-ST-2IP 440y -81-2p
e [T ofLete 51TMLE [ Crange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-S1- 2P 54 LITY-5T- 2P
TME T peLeTe 5.1 TIILE L] Change T[] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51- 2P B4 CITY-ST- 2P
14, | hareby certify that the information suppliod with this filing does not quality for the exemption stated in Seckpn 119.07(3)i), Florida Statutes. | further cerify that the information

indicated on this annuai raport or supplomental annual report is true ang accurate and that my signature
officer or director of the corporation or the receiver of trustee empowered Lo
Block 12 or Block 13 it changed, or on an attachment with an address

CIANATIHIDE. .Z /MOQMAAI \‘;]DU)GKS

Il have the same legal effect as if made under cath; that | am an
by Chapter 607, Fiorida Statutes; and that my hame appears in

L ehs LAY (58 973

ecute this repor as requy




