FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

DOCUMENT #

. Corpuration Name

KiF, INCORPORATED.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

476893

(3)

513 DUVAL ST
us

Principal Mazer of Buginess

KEY WEST FL 33040

I\d;ul\-‘fr.\g Address
513 DUVAL §T

KEY WEST FL 330806552

Us

FILED

Jan 17 1997 8:00am
Secretary of State

R

J

Date Incorporated or Qualified

05/28/1975

03/19/1996

3a, Date of Last Report

21]

2. Frincipal Place of Busiress

26

2a. Majling Address

4.

FEF Number

Applied Far

59-1664606 Not Applicable
Suite, Ap! 4 ol Suite, Apt. #, etc . i
' * B. Cartificate of Status Desired [ $8 75 Adqmonai
22 27’] Fee Required

23]

City & Stale

28]

“-E;‘{_y & Slale

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

oty

i

i

1. h

office: ar registerad ag
agent | am familar with, and accept e obligations of, Section 607 0505, Flondsa Statutes.

SIGNATURE

&p Country 8. This corporation has liability fog injangitle tax under s. 199.032,
|24) 25| st] 30 Florida Slatutes Mes o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
GOLDBERG, NEIL JEFFERY 81| Name
513 DUVAL STREET 82| Stieet Address (P.O, Box Number is Not Acceptable)
KEY WEST FL 33040

83

84| City

FL |®

Zip Code

3016 the prows ans of Sections m:; rm? and 607 1508, Flonda Statules, the above-named corporation submits this slatement for the purpose of changing its registerec
ril, or botho i thae &

tale of floriga, Sach change was authorized by the corperalion’s board of direciors. | hereby accept the appoiniment as registered

(MOITE: Fegatered Agen! signature required when renstating)

DATE

12, HD DIRECTORS 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1iTLE PD [T DELETE T1TITLE U Change [ Addition
NAME: GOLDBERG, NEIL JEFFERY 12 NAME
street apnkise | 513 DUVAL ST 13 STREET ADDRESS
arvstze | KEYWESTFL 14CITY-ST-2P
Tt o CToeLkee 21 TITLE [T Crange [ Addition
NAME ! 72 NAME
STRFET ADOFESS | B 23 mier ccomess
Oy -$1- 210 2 4CITY-S1- 2P
Tk o B [ okteTe 31TITLE [ Change  [J addition
NAME 3.2 NAME
STRUEI AJORESS 33 STREET ADDRESS
ChY-31-7,° ) 34, CITY- 512
TILE [ DELETe 41 TITLE [Jchange ] Addition
HAME 47 NAME
STREE [ ADURESS 4 3STHEST ADDRESS
| Ory-s1-2¢ B 44 CTY-50- 2P
TE N |MATER 5 Y TILE [T Change L] Addilion
HAME 5.2 NAME
SHHEET ADDRESS 5.3 STREET ADDRESS
CITY-57 IIF‘_ 54 CITY-5T-2IP
I [T oeeere &1 TITLE [Tchange [T Addition
NAME 6.2 HAME
SIFSET ADDRE 55 63 STREET ADDRESS
CITY-51- 2P 64 CITY-S7- 2IP

appaars

14, tdo heruhy cartity that the
tnfurmal Qr s I(!?C::KD o this nllHLl
| am an officer o cireclor of t
1 Block !? or Block 33

SIGNATURE:

alkon s upm.m vertf

this 1ing (lDC

3%

SIGNATURE AND 1¥PED DR PHTNTED NAME OF SIGNING OFFICER ORDIRECTOR

Qg qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certity that the

(S true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

press.

97 359687

Daytima Phonc #

CR2E034 (9/96)



