FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

v

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 476893 (3)

1. Corporation Name

KIF, INCORPORATED.

N A

Frincipal Placa of Business Mailng Addross
513 DUVAL ST ' $13 DUVAL 8T
KEY WEST FL 33040 KEY WEST FL 33040
us us
3. Date Incarporated or Qualified | 3a. Date of Last Report
05/28/1975 01/27/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 [26] _ 59-1664606 Not Appicabic
Suit . #, etc, ’ i . . iti
uite, ApL. #, ete Sulte, Apt. #, etc §. Gertificate of Status Desirad ] $8.75 Add_'"ma'
22 -2_T| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a E\ Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This carparation has liability for intangible tax under s 199.032,
24 E‘ ?Q-I 30 Florida Statutes K‘r’es O Ne
9, Name and Address of Current Registered Agent 10. Name and Address df New Reglsterad Agent
61| Name
GOLDBERG, NEIL JEFFERY 82| Suoel Address P.0. Box Nimber s NoT AGCeptania)
513 DUVAL STREET
KEY WEST FL 33040 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e - -
Sigralure, typed or printed name of regislered agent and litle it applicable INCTE Reg stersd Aport signature rexyiirad wher rerstating! DATE G
12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %’
TLE PD [J DELETE 1 1TILE O change [ Agditon | =
NAME GOLDBERG, NEIL JEFFERY 12 NAME 3
STAEET ADDRESS 513 DUVAL ST 13 STREET ADDRESS a
CTY-S1-20 KEY WEST FL 14 DITY-51-29 &
TILE [] DELETE PRRLT: [1Change [ Addition | ©
NAME 2.2 NAME
STREET ADORESS 2 3 SIREET ADRESS
GITY-ST-2IP 240ITY- 5T 7P
TITLE [] DELETE L TIIE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT¥-$T-2P 34CTY-$1-7P
TILE ] GELETE 4.9 1ITLE [ Change [ Addition
NAKE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P : 44CITY-ST1-2P
TILE ) DELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-7IP
TILE [ DELETE 6 1TIE [ Change [ Addition
NAME £.2 NAME
STREET ATIDRESS 6.3 STREFT ADDRESS
CITY-81-2P 64 CITY-ST-29

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal tha information indicated on this annuakreport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as ¥ made under
r the receiver g e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

$M6 557

Daytn'ie




