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

CORPORATION
ANNUAL REPORT

1999

PROFIT ST

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

Apr 16,1999

1. Corporation Name

KS! PROPERTIES, INC.

DOCUMENT # FQ6000004678

Principal Place of Business

999 WEST BIG BEAVER ROAD. SUITE 60t

Mailing Address
999 WEST BIG BEAVER ROAD. SUITE 601

FILED

8:00 am

ecretary of State

04-16-1999 90119 040 ***150.00

ORI TN

|
f
|
I

TROY M 48084 TROY Wi 48084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] J38-2964557 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . -
ulte AD_‘ # ele _ N . _19 pﬂ Vec - . 5. Certifcate of Statug Desired - - $8 78 Add_mcmal
22 e e = — - 27 Fee Required
City & State City & State 8. Election Campaign Finencing $5.00 May Be
23 ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country £. This corporation owes the current year intangible
24 |—2—5—I El 30 Personal Property Tax, [ Yes [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registared Agent
81] Name
C T GORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 =
‘
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printad name of registerad agant and title if applicabla.

{NOTE: Registared Agent signatura raquired whan rainstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2ZE034 (11/98)__ _ -

12. OFFICERS AND DIRECTORS 13. i
e CP [l DELETE LAITME | 6‘\]\0‘3 DiChange  [ig Addion
e ADDERLEY, TERENCE E 2 Gedtbe. M. Pesidsd

smeeTavoress| 999 WEST BIG BEAVER ROAD, SUITE 601 rsweeaoress| aof 7o o) K %10l

anvstoe | TROY MI 48084 womsrar |+, . TRy ML BB 3

E DCFO ~ [R PELETE 2ATE é{-’ F o~ DiChange  [X{Addltion
v GEIGER, PAUL 22nanE Le G,aﬂ.)/ ¢ . MoRRaW

street aooress| 999 WEST BIG BEAVER ROAD, SUITE 601 2asmeeTaooress| 414 fd. M vL Pedd
“arvestze | TROY MI'48084 ~ o 3 seovsrze | THay MI Y RBeIR

TME GCSY 4 DELETE 317ME SLH?Q;FG [QChange  [] Addition
e HARTWIG, EUGENE L a2ae WICh A 5 Lendes.

sTReeTapoRess| 998 WEST BIG BEAVER ROAD, SUITE 601 sasmeersooress | &1 WAL Moy RYE. -

crvseze__| TROY M 48084 womsim  \ALeMINLLed T YBos?

e VAS [ DELETE 41TME [JChange [ Addition
RAME MCLAUGHLIN, CHARLES M .2MAME

sweeTanoress| 999 WEST BIG BEAVER ROAD, SUITE 601 43 STREET ADORESS

CITY-$T- 27 TROY Mi 48084 44 CITY-5T-ZIP

TIME VF [ DELETE 5.1 TITLE [cChange  [] Addition
NAME WIDGREN, RICHARD R 52 NANE

smreeraopress| 999 WEST BIG BEAVER ROAD, SUITE 601 53 STREET ADDRESS

CITY-ST-2P TROY Ml 48084 54 CITY-51-2P

TME [ DELETE 6.1TILE []Change  [] Addition
NAME - .o, . 52 NAME

smeeTapoRESS|- T L . 63 STREET ADDRESS

orvestzp . |- L B4 CITY-§T-ZP

14. | hereby certify that the informatio

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or suppiemental annuat report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

L. PREMERE REQUIRER

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




