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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of State

1998

May 11 1998 8:00am
Secretary of State

DOCUMENT # P97000082472 (6)
oy

KAR TS, INC. N

Stress Free Realby, Tnc
Mailing Addross

Principal Place of Businass

BI1§ MIZNER LANE 8115 MIZNER LANE
RATON FL 33433 BOGA RATON FL 33433
BOCA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1997
2. Principal Place of Business 2a. Mailing Address 4. EEIl Number Applied For
o] 7944 _Pines Bled 2] 7994 Proes Blvd ¢S - 078926 Not Appicable
Apl #, . Suite, Apt. ¥, elc. it
Sulte, Ap ste » e e o 6. Certificate of Status Desired $8'75 Acditional
7 Fee Required
4 Slate . | ate . 8. Flection Campaign Financing $5.00 may Be
—-\ C%anifg fg P/ e o /CZ- ﬂ fm i(bk ﬂm.-s FL Trust Fund Contribution Added to Fees
Country 5 7ip Country 8. This corporation owes or has paid the curent year Intangible
m 33" 2“'} 25 L. S: z;l 3 3° o m .h, Personal Properly Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10, Mame and Address of New Feglstered Agent
KARP, DARIN 814 MName
8115 MIZNER LANE [82[ Sireet Address (P.0. Bax Nurmber is Not Acceplable)
BOCA RATON FL 33433 =
[8a] City FL 85| Zip Code

TT Pursuant to the provisions of Seclians 607.0502 and 607.1508, Tiorida Slaltutes, the above-named corporation submits this staternent for the purposse of changing #ts regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ebligalions of, Seclion 607.0505, FMorida Statutes
SKGNATURE

indicated on A

Block 12 or Black 13 if changad, of on an altachment with an address,

Ty S

Slgnalure. typod o fintes parie ol Tagis Seted agant and Wie i aprzh- atde (NOTE: Reg starod Agent signalure required when reinstating) DATE g\
12, OH1CE RS 5 AND Uln{(“mﬁi&) 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE T OELETE T1TILE tresident [Tonage W Additon |2
NAME 12 NAME Parin j(nrzp §
STREET ADDRESS 13STREET ADDRESS |§11S  Miwvner Lo ng it
CITY-51-2P st | Beca Caten FL 33IYRTY g
e [T secete 21TITLE [T Crange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P o 2 4CNY-§1-2P
TLE [ osLeTe 31TMLE [T change” LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P . 44, CITY-§7-2IP
TALE T DELETE 410 “ [ change T Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP . &4 CITY-ST- 2P
TILE (] pELETE A1 1I1LE [T change [ Addition
NAME £.2 NAME SO 02 52510
STREET ADDRESS 53 STHEET ADDRESS ~{5/15/ '::iﬂ-—-"l] 1 EID"—'. -0
CITY-ST-2P 5400Y-51- 7P #¥%]1 08, 75
TITLE - [ DECETE 6.1 TILE [Tchange [ A'ddli \
HAME 6.2 NAME bk
STREET ADDRESS 8.3 STREE ADDRESS 5
CITY -ST-2IP 64 CITY-ST-7IP
14. | hereby cerhf that tho information supyfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Satutes, | further certify that ths information

is snnual reporl ar supplemental annual repart is lrue and accurate and that my signature shall have the sama Jegal effect as it made under oath; that ! am an
officer or direator of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appoars in

? BN RV N
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