FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ _' P *é'! Sandra B. Mortham ‘
ANNUAL REPORT ...? r -“ 1 Secretary of State
1996 ‘k/ DIVISION OF CORPORATIONS

DOCUMENT # 659529 (9)

1. Corporation Name

KLS INTERNATIONAL, INC.

AN

Principal Place of Business Mailing Address
6649 AMORY CT 6649 AMORY CY
UNIT 3 UNIT 3
WINTER PARK FL 32792 WINTER PARK FL 32792 .
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
03/07/1980 04/25/1995
2. Principat Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 26 59-1983245 Not Applicable
Sute, Apt. 4, elc. L Suite, Apt. #. ecc. 5. Certificate of Status Desired [ $8.75 Acditional
?i‘ 27] Fee Required
Cny & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution, 0 Added to Fees
2p Country | Zip Country 8. This corporation has hagnilty for intangible 1ax under s 199.032,
2] 25 20] 30 Florida Stalutes O Yes o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1| Name
K'NG, CLAUUNE M' 82| Street Address (P.O. Box Number is Not Acceptahle)
405 OLOLU DRIVE
WINTER PARK FL 32789 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 627.0502 and 6071508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, anc accept the obigations of, Section 6G7.0505, Fiorida Statutes.

SIGNATURE _ e _ R ~
Signature, typed or grinted namw of regist red A€t aro titie f sppl cabke MNOTE Registerec Agent Bigrat.fe requirad wher reinstatingi DATE EB-
12. OFFICERS AND DIRECTORS 13 ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE INT [ DELETE 1.1 TLE [ Crange  [] Addilion =
NAME YOUNG, DAVID A. 1.2 NAME 3
STHEET ADDAESS 1593 LAWNDALE CR. 13 STREET ADDAISS ]
Ty -5T- 21 WINTER PARK FL 14CiTY-ST- 2w &
e DPS (] DELETE 21TmE [ Change [ Addition | O
HAME KING, CLAUDINE M. 22 NAME
STREEN ADDRESS 405 OLOLU DRIVE 23 STREET ADDRESS
CIrV-51-21p WINTER PARK FL 24CI1Y-51-2IP
TITLE ] DELETE 31TNLE [3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-21p 34CITY-87- 7
TIFLE [T DELETE 4.1 TTLE [ Change ] Addition
NAME 42 NAME
STREEI ADDRESS 43 STAEET ADDRESS
Cny-s1-ap 44 CIY-51- 2
TITLE [CJ DELETE 5.1 TILE [ Change [ Addition
NAME 5 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-57-21p
TiLE [T} DELETE 6 1TITLE [ Crange [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIty-ST-2(P | 64 CITY-ST-2ip

14. | do hereby certify <hat the informatian supslied with this fiing is voluntarily furnished and dops not qualify for the exemption stated in Section 1 19.07(3)k}, Florida Statutas. 1 furiher
Gertify that the information indicated on this annual report or supplernental annual report is true and accorate and that my signature shali have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statlutes; and that my name
appears in Block 1.2 or Block 13 if ¢ anged, or on an attachment with an adklress.

SIGNATURE: ___ L, o Y-22 -0 QVQ%ME

SIGNATUREJ R PRINTED NAME OF SIGNING OFFICER OR D@oﬂ’\ Oate




