¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $5¢0.00

FILED

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the d
agenl, | am familiar with, and accept the abligalions of, Section 607.0505, Florida St
SIGNATURE

ve-named corporation submits this statement for the purpose of changing its registered

o5,

office or registered agent, or both, in the State of Florida_Such change was aulhorij by the corperation’s hoard of directors. | hereby accepl the appeintment as registersd
4

Signature, typod o prnted nanw of mqiﬁnwd agent and itk it apphicallo {NOTE: Register

Agen| gignalure raquired when relnstaling) DATE

12,

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERS AND DIRECTORS
D

[T otLeTe
KOUYOUMDJIAN, ARTIN
2645 NW 108 TERR
SUNRISE FL

TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP 14

111
1.2 WE
1.3 QEET ADDRESS

[Jchange ] Addition

¥-ST-2IP

D T DeLeTe

KOUYOUMDJIAN, SONA
2645 NW 108 TERR
SUNRISE FL

213
22
23
2.4

TLE

NAME

STREET ADDRESS
CITy- §1-2IP

i [ JCnange ] Addition
e

£ET ADDRESS
ry-8y- 21

TTLE 1 DELETE

NAME
STREET ADDRESS
CITY-§T1-7IF

32

34,

311k
v
| KR IF.ET ADDRESS

T thange [ Addition

Y-57-2IP

TILE [T DELETE

NAME
STREET ADDAESS
CITy-§1- 28

I change ~ [_] Addition

TLE T DELETE

NAME
STREET ADDRESS
€Ty 57-.7Ip

J change [ Addition

TLE O becere
RAME

STREET ADDRESS

[dchange [T Additian

CiTY - 5T-2

14. | hareby certify that the information supplied with this filing does not quality for the g

Block 12 or Block 13 if changed, or on an altachment with an address,

cI~MATI IDE. 7

indicated on this annual report or supplemenial annual report is rue and accurate & 1 ¢ ) ‘
officer or diredtor of the corporation or the receiver or trustee empowerad to exacutds repor as required by Chapter 607, Florida Statutes; and that my name appears in

Rlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have trhe same legal effect as if made under oath; that | am an

P I R | R A S S B AN 7 G~ 1 P Y Y4

PROFIT “3. FLORIDA DEPARTMENT {F STATE M ar 03 1 99 8 8 . OO am
CORPORATION Ml Sandra B, Morthim .
ANNUAL REPORT ,‘_}5: 5 Secretary of Stal S t f St t
1998 LW DIVISION OF GORPORTICNS cerctlar S’ 9) atc
1. (go)rg':lralion Name ng1 56 (6)
K.S.A., INC. ||
Principal Place of Business Mailing Address
2645 NW 108 TERR 2645 MW 108 TERR
me NRISE FL 33322
SUNRISE FL Su DC NOT WRITE IN THIS SPACE
2, Date Incorporated or Qualified
09/11/1990
2. Principal Place of Business 2a. Mailing Address "s 4. FEI Number Appliad For
121] 26 650219830 Not Applicable
Suite, Apl. #, ic. Suite, Apt. #, sic. 5. Certificate of Status Desired O3 $8.75 Additional
—2_2] 2_7J Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Cogiry 8. This corporation owas or has paid the current year Intangible
2_4J ;E_I _zﬂ 30 Parsonal Property Tax dus June 30. Clves Ono
9, Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
poy 1
KOUYOUMDJIAN, RITA T Riame
2645 NW 108 TERR 2| Street Address (F.0. Box Number is Not Acceptable)
SUNRISE FL 33322
p4] City FL 85| Zip Code

CR2E034 (10/97)



