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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 02, 1999 8:00am
Secretary of State

DOCUMENT # FQ8000006288

1. Corporation Name

KARIN GLASS & ASSOCIATES, INC.

02-02-1999 90031 011 ***150.00

>rincipal Place of Business

125 EMCO DRIVE
NDIANAPOLIS IN 46220-4343

Mailing Addrass

§225 EMCO DRIVE
INDIANAPOLIS IN 46220-4343

OB A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

11/16/1998
2, Principal Place of Business 2a. Mailing Address “ 4. FEI Number Applied For
i) ' 26 35-1725380 Not Applicable
Suite, Apt. #,ete. ... . . 1 _ Buite, Apt. #, elc. _ iti
~Suite, Apt. 281, — empo SURAPLE O i |56 Certifcate of Status Desited - -Gl $8.75 agdiional_  *
;! ';‘ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
?| El ; Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Il : E‘ g‘ Ea Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o LT o e 81| Name
i ”15503R|CKELL'AVE ' 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33129 8 S L TRt
‘ . L AR " .
84] City ’ - "’FL”"ss “Zip

Sections 607.0502 and -607.15.08. Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the comporation’s board of direclors. | hereby accept the appointment as registerad
accept the obligations of, Saction €07.0505, Florida Statutes. ’ !

3. Pursijant to the provisions of
~office‘or registered agent, or
agent. | am familiar with, and

SIGNATURE _ WV
Slgnature, printad name isterad agenland apglicable. {NOTE: Registered Agent signature required whea reinstating}, . & hfi DATE —
2. QFFICERS AND[DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 | &
TE cP T DELETE 11TME o e ' CChange L Addition | 3=
NAVE GLASS, KARIN L 12NAME 3
streeTaonress| 5225 EMCO DRIVE 13 STREET ADDRESS il
emv-stze ) INDIANAPOLIS IN 46220-4343 14 CITY-5T-2IP e
TITLE DST [ DELETE 24 TILE g [JChange  [JAdditon| ©
NAME GLASS, KENNETH R 22 NAME
streeT aporess| 5225 EMCO DRIVE 23 STREET ADDRESS
cmrv.st-ze ... |.INDIANAPQLIS IN-46220-4343 ... - I P B it ~+
TRLE . S TR ] DELETE 3ATLE JcChange  [] Addition 3
32NAME ’
13 STREET ADDRESS e
34 CITY-ST-21P o :
3 DELETE 4.1 TILE |
4.2 NAME
.o 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
MMLE [ DELETE 51 TILE [Change (] Addition
NAME 52 NAME S
S'I"REET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-2F _; RN PN
TMLE [ DELETE 8ATMLE [JChange  [J Addition
NAME 6.ZNAME
STREET ADORESS| * 63 STREET ADDRESS
CITY-ST-ZP : 4.CITY-ST-2P

14. | heroby cerlily that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall
officer or diréctor of the corpgration or the receiver or trusiee
Block 12 or Block 13'if ¢changed, i

SIGNATURE:’

N an attachment yl

qualify for the exemption stated in Section 119.07(3Xi), Florida
have the same legal
mgow ed to execute this report as required by

L

/zf,;//még

Statutes. | further certify that the information
effect as if made under oath; that 1 am an

Chapter 607, Florida Statutes; and that my name appears in

(2177957 |

Daytime Phone #



