FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S3366 (6)

1. Corporaion Name

KARPAY RESIDENTIAL CORP.

A A

Principa’ Piace of Basiness Maiting Address
13802 N DALE MABRY HWY 13502 N DALE MABRY HWY
SURE 265 SUITE 265
TAMPA FL 33618 TAMPA FL 33618-2424
3. Date Incorporated or Qualiied | 3s. Date of Last Report
02/18/1991 05/01/1996
2. Prncipa' Piace of Basiness }_21\. Maliling Address 4. FEI Number Applied For
26| -~ 59-3055173 Mot Appiicable
Suite JApt #, elc, uite) Apt. #, efc, B $8.75 additional
-EI ‘7‘ 69 0 ?';I - -3 (p O 6. Cartificate of Status Dasired O Feo Roquired
Gity & State | _ City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Feas
Zip _ Couniry I Country 8. This corporation has liability for intangible tax under s. 199.032,
L
(24] 25) 26/ [30] Florida Statutes A ves [INo
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEWIS, DALE F. 81 Name
13902 N. DALE MABRY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 260
TAMPA FL 33818 63
B4y City FL 85| Zip Code

11, Pursuant 10 190 provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registared
offce or regisiered agent or bolh, in the Stale of Florida. Syoh change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 an farniignwilheaped o0 tiop 607.0505, Florida Statutes.

PROFIT : :
CORPORATION ”’Omif.ﬁf.ff“.li“i.ﬁf““ Feb 04 1 997 8 ) OOam
ANNUAL REPORT Secretary of State

CR2EO034 (9/96)

SIGNATURE 2 , T
¢ it afiplcable INQOTE Repistered Agont signature raquirgd whan reinglatng) DATE
12, oA ICERS fN DIRECTORS | [REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 bl 1] CELETE 1ATMLE [ Change L] Addition
HAME KARPAY, GEORGEB. - - 1.2 NAME
singer aomeess | 13902 N DALE MABRY (Zﬁs) asthesT oomess | FUATL ALO
chyY-st-ae TAMPA FL 7 14 CHTY-ST- 2P
TITLE DPT [T oeLeTe 211TLE T Change ™ [T Addition
NAME KARPAY, BARRY |. : 72 NAME
steeet noness | 13902 N DALE MABRY @ 2asmeeranomess | vl R L0
crv-stoe | VAMPAFL : 2 4CITY-S1-2P
TIT-E D [T DELETE 31TITLE [ change ] Addition
NAME KARPAY, BARBARA 32 NAME
sreeranoness | 33002 N, DALE MABRY, SUITE 260 33 STREET ADDRESS
ow-s.7e | TAMPAFL 34 CITY-51- 2P
TITE Vs [J DELETE LIME [J change L] Asition
HAME LEWIS, DALE F. 4.2 NAME
srrer anoress | 13902 N. DALE MABRY, SUITE 260 4.3 STREET ADDRESS
cie-sroze | TAMPAFL 44 C(TY-ST-2P
e [ oLere 51 TITLE [0 change T Adsition
HAME I 5.2 NAME
STREET ADDR:SS 5.3 STREET ADDRESS
CTY-ST-P 54 CIY-51- 2P
TITLE ] bELETE 61 T7LE ] Change [T Addition
NEME 6.2 NAME
STREFT ADDRI 55 6.3 STREET ADDRESS
CiIY-§1- 2P 64 C/1Y-S1- 2P
14,71 do hereby contily that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that tha

infarmation inchoated on this annual reporl or supplerrental annual report 1s true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| arm an officer o cirector of the corporation of the receiver or rustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or go-p

SIGNATURE: 2

aTGnaTieE 1D

gitachment wilth an adcdress

2 b COHTE DD B, (1. (<urRe ldlé.{;_m ,///{,é; Q3. 94877723

SIGNING OFFICER OR DIRECTOR Bayinie Prize

TYEED OR PRINTED NAME 1




