FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT s [ S S
Wiy Secretary of State ecret arj e tate
1998 LG DIVISION OF CORPORATIONS
ENT #
DOCUMER V06122 8
KARSTENA, INC.
Principal Place of Busmass Mailing Addross ”Im I"m "m I"I| I'm 'ml m | m“ M” Ilm I'I" I'I" Ilm '“I
860 OCEAN DR 860 OCEAN DR
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 25 50323544 Not Appicabie
Suite, Apt. #, elc. Suilo, Apt. #, etc. N ] $8.75 Additiona!
P -2—7] 5. Certiticate of Status Dasired E Fee Required
City & Stale | __ City& State 6. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ;] Added to Fes
Zip Country Z2ip Country 8. This corporation owes or has paid the current year Intangible
;I 26 29 ;El Personal Property Tax due Juna 30. [ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
WEIDER, NORMAN 81} Name
i 100 SE 2ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
i SUITE 39t D
i * MIAMI FL 331319112 8
i 84| City 85| Zip Code
: FL [*]
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11. Pdbsuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl 1. am tamiliar with, ang accopt the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ o
Sighature, typed o prohing oarme ol registored agont aad e o appleable (NOTE: Rogisiered Agent signature required whan reinaiating) DATE
12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DPS [T oecere LITILE [JCnange [ Addition
NAME STENSTROM, KARL 1.2 HAME
strecTappaess | 860 OCEAN DR. 1.3 $TREET ADORESS
CITY-ST-2P MIAMI BEACH FL 14CIY-ST-2P
TME [T DELETE 21 TILE [ change T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-$1-2IF o 2.4CiTY-5T-2iF
e [T pecere 31TIILE [T change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
| oay-st-2p 34, CITY-ST- 2P
TITLE [ 7 OELETE PRETHTS " thange T Addition
WAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-5T-2P
TLE [ DeLere 51TITLE - [Jcnange” [T Addition
NAME 52 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CITY-81-71P
TLE , T oeekre 61 T1LE L] change [T Adaition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-S1-21P 6.4 GITY-ST-ZIP
14, | hereby certil‘Kimat tha information supphiod with this flingydoes not quatity for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

indicated on this annual report or supplomonial annug
oficer or director of tho corporation of the receiver g
Block 12 or Block 13 if changod,

SIGNATURE: —

porl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ao empowered 1o execule this repart as required by Chaptler 607, Florida Statutes; and that my nama appears in

an addross
S 2|84t o be3-07ed

AINTED NAME OF S/ONING OFFICER OR DIRECTOR Dalo Daytme Phore & O19m 194

ATURE AMD TVEED ORy

CR2E034 (10/97)



