FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # V247m08

(2)

KLAR AND KLAR ARCHITECTS, INC.

Frincipal Place of Business

Mailing Address

AN AR

20465 U.S. 19 NORTH 28465 U.S. 19 NORTH
SUITE 204 SUITE 204
CLEARWATER FL 34621 CLEARWATER FL 34621 ...
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/26/1992 05/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-3115842 Not Appiicable
- Suite, Apt. #, etc. Suite, Apt. #, etc. §. Cerlificato of Staius Desirod O $8.75 Additional
22] 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution 0 Added 10 Fees
| Zip Country Zip Country 8. This corporation has liabiltyor intangible tax under s 198.032,
m El 2_9] m Florida Statutes ﬁs INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
™ 81] Name
KU\.R, ROBERTA 82. Streel Address (P.O. Box Number is Not Acceptable)
601 HAMMOCK PINES BLVD
CLEARWATER FL 34621 83
B4 City 85| Zip Code
FL |

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section BQ7.0505,

11, Pursuant to he provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for t
was authorized by the corporation’s board of directors. | hereby accept t
lorida Statutes.

he purpose of ghangi
he appointment a3 regisléred agent. 1 am

its ragistered oHice

CR2E034 (12/95)

SIGNATURE _ ___ . i - -
Siynalure. typed or printea nare of regstered agen! and ulle if appicabla {NOTE: Rag<terad Agent sgnature required wher reinstating! DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRLGTORNS IN 12
TITLE DP ] DELETE 1.1 TIILE [3J Change  [] Addition
RAME KLAR, ROBERTA 12 NaME
seetaooness | 6091 HAMMOCK PINES BLVD * 3STREEI ADDRESS
CTY- S1-2F CLEARWATER FL 14 CITY- 5T-21P
TIHLE DT []]fﬁELETE 2 17ITLE (] Change  [] Addition
NAME YOUNG, KRISTINE A 22 NAME
steeraooress | 3063 HOMETEAD CT. 73 STREET ADDRESS
CiTY-§7-2P CLEARWATER FL 34619 . Z4TITY-ST-7P
TILE ] 13 A1 TME O Change [J Addition
RAM; YOUNG, GARY R 32 NAME
smeeraporess | 3083 HOMESTEAD CT. 33 STREET ADDRESS
ony-§1-2p CLEARWATER FL 34CIY-51-2P
1N [3 [ DELETE 4. 1TME {7 Change [ Addition
NAME KLAR, STEVEN L 42 NAME
sireeraooress | 60T HAMMOCK PINES BLVD. 4.3 STREFT ADDRESS
CTY-ST-20 CLEARWATER FL 440y ST
TILE [ CELETE 5.17NLE [ Change  [J Addition
hAkE 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CIFY-ST-2IP
TILE [J DELETE 6 1TIME [] Change  [[] Additicn
NEME 62 NAME
STREET ADDRESS €3 STAEET ADDRESS
CHY-S1. 2P £4CTY-5T- 2

appears in

SIGNATURE: __

Block 12 or Bl

14. 1 da hereby centify that the information suppiied with this fi
certify that the information indicated on this annual report
oath; that 1 am an officer or director of the corporation or

ttachment with an adcress.

3 if changed, or on g w\’f

Iing is voluntariy furnished and does not qualify for the exemplion stated in Section 1 19.07(3)k), Florida Statutes. | further
ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the recaiver or frustee empowered 10 execute this report as required by Chapter 607,

IGNATORE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Florida Statutes; and thal my name

A/15/20  ormh-4

D

Aime




