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

v FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O 0 am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 355874 (9)

1. Corporation Name

KGI INC
Principal Place of Busnoss Mailing Addross | ' I IIIII I II " | I”I'l I
1375 LOCUST STREET #218 13715 LOCUST ST
WALNUT CREEK CA $15% 218
us WALNUT CREEK CA 54596 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
. o 11/25/1969
2. Prnnclpal Plac BUSINeS S 2_!. Mailimg Address 4, FEI Number Applied For
21 M §+ ¥ }ﬁ/ 6] _____PJS}LAM.A_J 691279272 Not Applicable
Iﬂoc Sulle, Apt #, el iti
g e A 5. Certilicate of Status Desired [ $8.75 ddiional
{22 4/ 2_7] o o Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May B
g_b o gﬂ e Trust Fund Contribution [ Added to Fees
Zip . Country A Country 8. This corporation owes or has paid the current year Infangible
24] o 25| |20] . a0] Personal Property Tax due June 30. [ Yes [ No
9 _Name and Address of Current Heplsmed Ageni _ o 1. Name and Address of New Reglstered Agent
PH'LUPS SYI.VIA 81| Name
423 GIRALDA AVE 82| Suesl Address {(P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83

Zip Code

B4| City FL

$1. Pursuanl to the prowr.r;E);\'f._df_':‘c wons 607 BLOS and 607 1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
oflice of registered agent, on bioth, i the State of Flaida Sue e h'ang(x was authorized by the corporation’s board of direciors. | hereby accept the appointiment as registered
agent. L am familar with, and ace r\pl the ebhigations of, Scction GO7 0005, Flonda Statutes.

SIGNATURE AR . e
Sigritute typasd o Pt g e 88 A0y et e ared Ee b apgd abihe (NOTE Registared Aguont sigratare required when reinstaling! DATE

12. i CUOMICERS AND (HRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

e PS A I T 1 TILE [T Change ] Addition

NAME KAPLAN, EVELYN 12 NAME

seeraponss | 91 GAMINO DON MIGUEL 13 STRECT ADDRESS

CIry-s1- 20 ORINDA CA 1.4 CITY-$T- 2P

TITLE VT N W N 21 TME [T Change ~ [ Addition

NAME DAVIS, SUSAN 2.2 NAME

STREET ADDRESS 6413 NW 199 TERR 2 3 STREE] ADDRESS

CITY-ST-2IP MIAMI FL o o 7 4CIY-51-21P

e o T “CToetere ITMLE [T change [ Addition

NAME 32 NAME

STRELT ADDRESS 33 STHEET ADIDRESS

CiTY-S1- 2P o ) ) 34 CITY-5T-2IP

e o o N o Qotere T R aaTme [T change ] Addition

NAME 4. 7 NAME

STREET ADDHLSS 43 5IREET ADDRESS

CITY-§71-21P 44 CITY-53-21P

TME e T I W T3 FTENT: CTchange L] Addition

NAME 5.2 NAME

SFREET ADURESS 53 5TREET ADDRESS

CITY-§1-2F L 54 CiTY-ST- 1P

MLE T oeLeTe 61 1ML [T Change [T Ackition

HAME 6.2 NAME

SIREET ADDRESS 6.3 51REET ADDRESS

CITY-S1-2P - 64 CITY-SI-2IP

14. | horeby certity that the inlurmation sippsed with this ing does nol qualiy for he exemplion stated in Section 119.07(3)(3), Florida Statules. | further certify that the information
indicatod on this annual repont of supplercnlal annual reposd is teae and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an

officer or director al the carporation O 1hie receivers of truslge-eonpowered to execule this repaort as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Bock 13 i changed Tl a?) Altachment (irc=<

SIGNATURE: =,

CR2EQ34 (10/97)



