FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPOHA—HON . ! -! b Sandra B. Mortham
ANNUAL REPORT M) Secretary of State
% J

1996
DOCUMENT # N40484 (0)

1. Corporation Name

KAl SAl ALLIANCE, INC.

AR IR0

Principal Place of Business Mailing Address
PO BOX 2345 PO BOX 2345
ROLLYWOOD FL 330222345 HOLLYWQOD FL 33022-2345
3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1980 04/27/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| [26] 65-0224457 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired o $8.75 Additional
,2_21 m Fee Requlred
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
7| 28] Trust Fund Contribution Adced to Foes
Zip Gountry Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] 30| Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POMERANZ, FRANKLIN G. B3| SteciAgrigss [P0 Box Number s NOt AcGapiabio)
103 HFAINBOW-DRIVE FTEEV I Raqace H30s™
B3
HOEEYWOOD-F-85021
84 85| Zip God
T AN A FL |"| 33004

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered @ bolymyin the State of Florida. Such chan%e was authorized by the corporation's board of directors. 1 heraby accept the appointment as registersd agent. | am
familiar with, ahd

SIGNATURE _

bligations of, Section 617.0503, Flarida Statutes.
26 AL

Signatare, tyed of printed naime of registarad age e 1l apphcable. NOTE Registerec Agent signalure raquired when reinstating) DATE
12, OFFICERS AND) DIRECTORS 3. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE DPT T~ [JDELETE 11 TITLE pCheng: ] Addition
NAME POMERANZ, FRANKLIN G. 12 NAME
STREET ADDRESS M'N'M Lssmeesooress |GV SE 1 1ETeaqAct #3058
oTY-ST-2P HOLWOOE-H, wervsrze DRWVAL Fle 33004
TME DC [CJDELETE 21 TIILE PCrange [ Addition
NAME CRAVENS, JAMES C. 2.2 NAME
streel AnoRess | 4OOEWECR-RROCREOT-RD 23 STREET ADDRESS lq 1 M w 38*5 Smser
Oy -ST-2P P AUDENSALS-F - 2eem-ste | QAKLAND PAM, Eia 243309
TITLE DS C1DELETE 31TIILE Y CiChange [ Addition
NAME BERNAZZOLI, JOHN M. 32 MAME !
street aooness | 2734 POLK ST. 33 STREET ADDRESS
CiTY-SI-2P HOLLYWOOD FL 34 CITY-ST-7P
THLE [JDELETE 44 TINLE [CIcChance  [] Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME [CIDELETE 5.1 HILE [Jchange [T Addition
NAVE 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-SI- 2P 54 CITY-57- 2P
TLE [IDELETE 61TITLE Clchange T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
eIy -§T- I §.4 CITY-ST- 2P
14. Tdo hereby canify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Saction 118.07(3)K), Florida Statutes, | further

certify that the infarmation indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _\ g@m}{?mw Lbﬁﬂm‘gjg A5 4 [QLL"J” gy

AND TYPED OR PRIN f NE OF SIGNING OFFICER OR DIRECTOR aytims Phone i

GHATURE

CR2E037 (12/95)




