FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham : Jan 23 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 355874 )

Corparahon Name

KGI INC
Principal F’Ia;:e of Husmégs Maiting Address “||||| Hll“"'l I”|| |||"||I.| I‘l”lll' Ilm |||" |||||||||’ III'”"’
1375 LOCUST 8T. 1375 LOGUST ST
28 218
WALNUT CREEK CA 9459 WALNUT CREEK CA S4596-4598
us Us 3. Date Incorporated or Quakfied | 38, Date of Las! Repont
[ 11/25/1969 05/01/1996
. Pri 28, Mailing Address 4. FEl Number Applied For
nl_J ! A 278 [l 501279272 Not Applabi
Sui Apl Suite, Apt. &, etc N } $8.75 Additionat
2 A,,U M c’;_ ;\ 5. Certificate of Status Dasired O Fee Required
C'W & State” Cily & Stale 8. Election Campaign Financing $5.00 May Be
;?I % ;ﬂ Trust Fund Contribution [l Added to Fees
Zip Y Counry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] s (MK 29] 30] Florida Statutes Oives [No
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registored Agent
PHILLIPS, SYLVIA 81| Name
423 GIRALDA AVE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ;
8
84| City FL 85] Zip Code

1. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
ofhice or regislered agent. or both, in the State of Florida Such change was aulhorized by the corparation’s board of directors. | hereby accept the appcintment as regislered
agent. | am familiar with an /‘SLCGN the ol)ngauuns of, Section B07.0508, Fiorida Statutes.

SIGNATURE ,5 /1 {0 S Q/It”/é7
4 T ldgxm :m( Dt e of spyg Ak

CR2E034 (9/96)

E |\| e ,qh < :wm e OF rgs (NOTE Ragstered Agent signatare faquired whan reinslating) DATE
12. OFF ICERS AND DIRFCIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PS [J peceTe 11 TITLE [J change LT Addition
HAME KAPLAN, EVELYN 1.2 NAME
siseeranoness | 51 CAMING DON MIGUEL 1.3 STAEET ADORESS
CY-$1-20 ORINDA CA 14 CITY- §T-21P
TILE VT ] DELETE 21 TIILE [d change T Addition
HAME DAVIS, SUSAN 2.2 NAME
sraeeTapoiess | 6413 NW 199 TERR 2.3 STREET ADDRESS
CiTY -1 2 MIAMI FL 2, 4CITY -5T- 2P
THLE T DECETE 31 TMLE ) _ [ change [T Addition
NAME 2.2 NAME i
STREET ADDHESS 3.3 STREET ADDRESS
CITY-S1-71P 14 CITY-ST- 2P
TILE U1 DELETE 41 TMMLE T cnange T addition
HAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-77 4.4 CITY -ST-21P
TILE BIREEE 51TILE [ change T Aadition
NAME 5.2 NAME
STFEE| ADDRESS 5.3 STREET ADURESS
CITY-51-2IF 5.4 CITY -ST-EIP
TITLE (] CECETE 6.1 TITLE [ crange 1] Addition
HAME £.7 NAME
STREET ADERESS £.3 STREET ADDRESS
CITY-§1- £.4 CITY-ST-2IP

14. | do herahy corify hat the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | luriher certify that the
infarmaticn ind.cated on th's annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer o director of the corparalon or 1he receiver ortrrstee empowsered 10 executethig report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an ajefChment with an address.
SIGNATURE: R '72(/7’7 / (8r)G33 - 778
e aytiing Prione #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZH OR DIRECTOR




