SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &G Hy,., FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandgra B Maortham
ANNUAL REPORT

1996

Secretary of State

1. Corporation Name

KAAM, INC.

FILED

DIVISION OF CORFORATIONS Jun 12 1996 8:00 am
DOCUMENT # F53116 (2) Secretary of State

Ll

Principa! Place of Business Mailing Address
201 PARK PLACE #3210 201 PARK PL. #3
P.Q. BOX 112 P.O. BOX 112 )
aIéTAIIONTE SPRINGS FL 32701 aléTA“ONTE SPRINGS FL 32201 2. Date incorporated o Oualified } 3a. Dalaof Last Roporl |
. . 11/02/1961 1. 07/03/1995 o
2. Principal Pla%of Business ) 2a. Ma'ing Address 4. FEI Numper Applicd For
2] R0/ Parie Plrec —im> £Q-2174657 Nat Appilicable
Suite, Ap! #, elc Suite, Apl #, etc e Phae e - $8.75 Additional
;;' 5017’75 -.3»1-/ H%ﬂ’? ) 5. Certficate of Status Desired M ) Foo Required

City & State

wl [ltammte ngs Lol i} Trust Fund Canty

Calnlry 2’!8 Country B. This corporalion

City & State 6. Election Campaign Financing n $5.00 MayBe
‘\pulnon

Added 1o Fees

has habily fof intangitle tax under s 199 032,

2
;:l \j“’)' 701 25 [/l 5 ’*;ﬂ'7 ;‘ Florida Statutes B Yog D Mo o
§. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| HName
KARLSON ARLENE L -
201 PARK PLACE. STE 321 82| Strect Acdress (PO Bax Number s Not Acceptable)
ALTAMONTE SPRINGS FL 32701 m
84; Cuy 85| Zip Code
FL ||

11. Pursuani to the provisions of Sechonsg 607 0507 and 607. 1508, Flonida Statutes, the above-named corporation subrmits this stat
office or registered agenl, or both, in the Stale of Floridu Such change was atharized by the corparation’s board of directors
agent. | am farmihar with, and accept the abligations of Section 607 0505, Florida Statutes

ement fur the purpose of changing s re cred
| herety accepl the appaintment as registoered

SIGNATURE e - R .. e R

. [T Fi gmbvied Ao fulfadlarye e qufed %160 1] il LAl
12 ~GFFICERS AND DIRECTORS 13, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD [ ] DECETE TN [ ] cnangs [T Aadwan
N KARLSON, JAMES E. 2
STREET ADCRESS 132 SAGEWQOD COURT 13 STREF] ADDHESS
CY-S1-2F APOPKA FL _ Rscresiw i ]
nrLE D [ ] oeere Z1TITE [T Crange [ ] Acdwon
NAME KARLSON, KENNETH A 22 Nave
STREET ADDRESS 108 SINGLETREE ROAD 2 35TREET ADDRESS
CITY-S1-2IF ORLAND PARK IL 2 ACTY-ST- 2P o o
TILE 18 [] oecere 31T [T Charge [ Adoen
NAME KARLSON, ARLENE L 17 NAME
STHELY ADDRESS 132 SAGEWOOD CT 33STREET ADLRESS
CITY-51-21P APOPKA FL 34.C0v-S1-2IF
TIE [ oeeere FERTI: [ 7 Changs [ ] Adutior
KAME 4 7 NAME
STAEET ADDRESS A3SIREET ADORISS
Y- S1- 29 ; 440V 512 L
TILE LT orere 51RILE [] crange [T Adatan
NAME 52 NAME
STREET ADDRESS § ASTREET ADDAESS
CiTY-SI-2iP §4CI1Y-5T-IP B I
THLE [T oaene 6 1TILE [T erarg [T Adtion
NAME 62 NAMF
STREET ADDRESS 63 SIALE? ADDRESS
oY -5T-2P 64CITY-51-31P

further certify that tha information mdicated on s annual repaort or suppicmenlal annual report is trug and accurate and thiat m
made under oalh: that | am an officer or director of the corporation ¢r the receiver or rustae empowared to exesuts ths report
thal my name appears in Block 12 or Black 13 +f changed ar on an attachment with an address

SIGNATURE: (il A7t o’  Pelene L Lhwelson

SIGNAT! [YPED OF PRINT

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14, | do hereby certify that the information suppliad with this filing is valuntanly furnished and does not quality for the exemption stated in Section 119 07(3)(k). Flonda Statutes |
w sigealure shal! have the sama toga’ ebfect as!

as required by Grapter 617, Flarida Siatutes, and

bfefat fo7acs 99

Lragturees Prwario-

CR2E034 (3/96)




