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__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORICA DEPARTMINT OF STATE

Sandra B. Mortham

PROFIT T
CORPORATION f e
ANNUAL REPORT  (ABEE

i 1996 . |
DOCUMENT # P95000091176 (4)

N TR

Secretary of State:
DIVISKON OF CORPGRATIQNS

R o
Lol Ve

KAPPA TAU, INC.

Principal Place of Business Maing Acd-ess

% ANGELO P. DEMOS. ESQ. 9% ANGELO P. DEMOS. €5Q.
110t BRICLESS AVENUE, SUITE 1700 1101 BRICLESS AVENUE. SUITE 1700
MIAMI FL 33131 MIAM! FL 33131

3. Date \r.cdrtior;itkzﬁis' or Quethed | 3a. Dote of Last Repod

S .
) B - _ o N - o ] [ Not Applicable
Suita, Apl. #, etc Suite Ant_#, elc. . . ) $8.75 Additional
- - 5. Certif cate of Status Desirecd .
G| Zd-FrooR 7] %ﬁox 62 37 e Desient [ Fee Required
Cily & State City & Stato 6. Electon Gampaign Financing $5.00 May Be
] Mk FL3ARL L) MWAM| FL 0 _TwstfaGonibwien L1 gsediorees |
i 8. Ths corporabon hag hability for intangitle tax under s 192,032,

Gounl ip ]
[é;]_ o ? 3/ :5 /"'ﬁ lgé _291_322 " I‘ 023?73@ ) 7 Flocickz Statoates ) Y(.J_S_

4, FEY Namber

2. Prinzpal Place of Business

w| 115 SE 24 ST

. 8 Nameand Address of Current Registered Agent 10, Name and Address of Ney

CORPORATION SERVICE COMPANY ANGESE V. DEMDS EQ @

o s T BRI A e
: TALLAHASSEE FL 32301-2525 83 51,7—.5 /78 0
1 . R -

83 Gy Ty, " les| zin Coge
PR S 2.V VN BN Y
’—“' Pursuant ta the provisions of Sechons 607,056U2 and 607.1508, Flonds: Stalutes, the ahove namad corparation subsniils this slaternent Tor the [urose of changing 18 registered ofice

or registered gflery or both, inthe State of Florida. Such change was aathorized by the corporation’s bamd of diectors | hereby accept the appointnent as régistered agent. 1 am
famihar with, find adsept the g ations% O GO7.0505, Florda Statutes.
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SIGNATURE - LoD 'L‘? ! /C

Styrarrdypect ofif (e narc of et AGe & teie ai.y.\'..ahi_.:__'_'_;_'_" . i?f"‘t:i s st Lt s sty S A B i

12 ﬂ __OFFICERS ANDDIRECTORS Jn ___ADDITIONS/GHANGLS TO GFFICERS AND DIRFCTORS IN 12 2

me ) X O PTA T IMCJJ '-( Eq %%L&O 1 1ILE [7] Changz  [T] Addilion -

N.uf.l-w b d - 1.7 NAME 3

2 Its T grees

STHEL! ALDRESS ! S& 29 37, 2 ® 13 STRELT ALDRESS &

CITY-S1-21P Mrimy Ff‘_ﬁS'S 131 ~3/53 _ Roreomesea | S o |

TITLF R [} DELETE 2 ATME [ Change [J Addtion |C
NP & ONSTAT/NG , A Licy 22 HAME

sl £ Z{_b’ SE D2 87, 24 F2007 23 SIRLE AUDAESS
G120 M/AMY FL 33IBDL 3157 Nacwsw I

DFLETE | N 7 [ Changs Addit
NP prAYents casrmtist | e
STHELT ADDRESS 11 6_ SE Q-:! -ST'T’ 24 cde R 3% STREH AULRESS

CTY-§T- 7ip _ P[/ﬁ M1 ¢ 3 243 ! o g3semestae L e -
e CAR o FIDEETE PR ) ' ] Change  [] Addiion
KA ARLLS GVANTE PRI

STHEF) ADCRESS g 52%_ 2447 QJS‘F("‘R 4L ERELT ALDRESS

s | M/ERMI Fe 23/27 0 leesanw |

THILE [ DELETE 5 1TILE O Change [ Addition
HAME 57 NAME

STHEFT ADGRESS 53 SIHEET ANDAFSS

CHECE T e o O L

TIiLE [ DELELE [RA I OO0l 7E igga‘rﬁge ] Addition
s cr ~[14 /11 /3501 (0701 7

SINEFT ADTAESS 63 SIREED ALDKESS FR200. 00

OTY-ST-3iF 640 512

14, | do hereby certify that the infermation supplicd wilh this fiing Is voluntasly furnished an s Not quallly Tor ihe exemiplion stated in Section 119.07(3)(K), Fiorida Statutes. | futher
cerlify thal the information indicated on this annua: report or suppletnental annaal report is toe and accurale and that my sigrature shall have the same legal effect as it made under
oath, that | am an officer or director of thg carporation revenver o frustee entpowered to execule 1nis eport as requited by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chan, atlachment with an address
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SIGNATURE: <« YD I ILTTIIE 229 FL
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