FILE NOW: FILING FEE 1S $61.25

FILED
May 09 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stte Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT #  N40484 (0)
KA! SAI ALLIANCE, INC.
G
PO BOX 2345 PO BOX 2345
HOLLYWOOD FL 33022-2345 HOLLYWOOD FL 33022
3. Date Incorporated or Qualified | 3. Date of Last i;c&ﬂ
10/22/1880 05/01/1
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
21 26 650224457 _|Not Applicable
Suile, Apt. #, elc Suite, ApL. #, elc. ) i $£8.75 Asditional
5\ ;_;l 6. Certificate of Stajus Desired O Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBe
E;l 2_3[ Tiust Fund Conlribution Addad io Fees
Zp Country Zip Country B. This corporation has liability for Intangible tax under 6. 199.032,
24 25 (20) 30) Florida Siatutes Olves WMo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
POMERANZ, FRANKLIN G. 82| Steet Address (P.O, Box Number is Nol Accaplabio)
415 SE 11TH TERRACE -
SUITE 305
DAN'A FL m 84] City 2ip Code

FL |*

11. Pursuant to the provisions of Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept

nd accepl the obligaumecvgm 617.0503, Florida Statutes,
YARAGAL [Ty e) °

(NQTE: Ragistared Ageni signatire required when relngtating)

agent. | am
SIGNATURE

Signalure, typed of printed nama of mgls_l{’! apent and titie il applicabla.

e of changing its registered
o appolntment as registered

ALY

CR2E0G7 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPT 7 OeLETE 14 TME [Jchange [ Addition

HANE POMERANZ, FRANKLIN G. 1.2 HAME

stacet aopress | 445 SE 11TH TERRACE #3056 1.4 STREET ADDRESS

orr-st-ze | DANIA FL 14 CITY-8$1-21P

e DC L7 DELETE 21 TE P Crange [ Addition

NAME CRAVENS, JAMES C. 22NAME

X , -

STRELT ADDRESS | MPE2 WSS TH-SFREET ssreeraoness | 2+ 3 B S, Cypnays B3&0p M,ﬂ- 909

arves1ze | QAKEAND-PARKE rear-stze_ [PomPAero AEAM €L 330 ‘E

TIIE DS [T oELETE S1THLE Change Addition

s BERNAZZOLI, JOHN M. 32NANE

street aporess | 2734 POLK ST. 33 STREET ADDRESS

GITY-57-21P _HOLLYWOOD FL. 4. CTY-ST-20

TMLE TIoeLeTe 41TME T3 Change [ Addilion

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-5T- 2P 4.4 ITY-5T-2IP

TILE T oelete 51 TIE [Jcnange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 84 CITY-ST-21P .

TIE T OELETE 81 TITLE [ Crangs 1J Addition

NAME 5.2 NAME

STRFET ADDRESS 6.3 STREEY ADDRESS

CIY-ST-21P A CITY-$T- 217 .

14, | do hareby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | lurther cerlify that the
infermation indicated on this annual report or supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an otficer of direclor of the corporation or the receiver or trustee empowered to execule this report es required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or %nged, of on an attachment with an address,

SIGNATURE: | WH FHEQUIRED 2.4 P2 984~ 019 -38

BIGNATURE AND TYPED OR FAINTED NAME OF BiONING OFFICER OR DIRECTOR Date

Daytime Phone # OOTSON



