‘ FILE NOW: FILING FEE AFTER MAY 115 $225.00 |

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ‘§§ Sandra B. Mortham
ANNUAL REPORT k " f.P:‘; Secretary of State
1996 o DIVISION OF GORPORATIONS
DOCUMENT # (G29033 (9)
1. Corparation Name
KAYE LOUISE, INC.
BRI
R0-NECT-R-AvENGE 200-WES-EO-AVENUE
ERALEAM =R B0 . l - HIALBAR-EL~3304 68— [
// "?‘D,” ‘;‘;)‘D’y‘( a’ 7 3 // 33/ _g - ‘Dl X,{ /JU’J 3. Date Incorporated or Qualited 3a. Date of Last ﬁe—pon
A, 77 3345% . piamy T3 56 02/11/1983 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEINumber Applied For
21] 26| 59-2322826 | Nol Appicatio
_ Suite, Apt. #, etc. | Suite. Apt. #, efc. y " A $8.75 Additional
E 21 27[ 5. Cerificate of Status Desired O Fee_Flequired
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Gontribution 0 Adied (o Fees
Zip - Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
EI 251 ;9—| ;6[ Florida Statutes 1 ves [dNo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
OVOOR, HENRY 82| Street Address (P-O. Box Number 1s Not Acceptabile)
9768 S.W. 108 TERRACE ]
MIAMI FL 33176 63
84| City 85| Zip Codle
FL |

11, Pursuant lo the provisions of Sections 607 .0502 and B07. 1508, Fiorida Slalutes, the above-named carparation submits this statement for the purpose of changing i's registered office
or registered agent, or toth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisle-ed agent, | an
familar with, and accent the obligations of, Section 607.0505, Horica Statutes.

SIGNATURE e o s o = _ S
Sigriature: typed of pentad nans of reqistared agrnt and litle if apphzabile [NOTE: Regstered Agent sigranwe required wihen ransiahng] DATE ‘Lt-;

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD [} DELETE LATTLE [V Chanje L Addiion |+

NAME DVOOR, SHEILA ‘L 12 NAME

SIAEET ADDRESS T00RW20-RE. /15 3/ ._fd. Duei Huw 1.3 SIREE ] ADDRESS L§u

CITY-S1-7IP HIAREAH-FL 071'0/)71' / ¥/ 3)/ 14 CITY-ST-2IP - E
e 3 (V] [] DELETE 21TILE 7] Change  [T] Addilion O

NAME DVOOR, SHEILA .. 22 NAME

STREET ADDRESS 1202 W-20TH-AVE //,?‘3/ Se. .b 1 e '7/ 23 STREET ADDRESS
| TSt HIALEAW-F ey, 71 23N 245ITY-§1-21P

TITLE [1 DELETE 3 1TIILE [ Charge [ Addilion

NAME 32 NAME

STREE | ADDRESS 33 STREET ADDRESS
| CTv-s1-2 34CITY-ST-2P

Tt ] DELETE 4.1 THILE ] Change ] Addition

NAME 4.2 NANEE

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-7IF 44 CITY-§T-2P

e [ DELEIE 5.4 TITLE [ Cnhange  [[] Addition

NAME § 2 RAME

STREFI ADDRESS 53 SIREET ADDRESS

CITY-§1-21F 54 CHY-5T-7IP

ke [3 DELETE 5 1TIE [) Chawge  [] Addtien

NAME B 7 NAME

STREET AJDRESS £.3 STREE| ADDRESS

GITY-ST-2IP 64 CTY-51-2P

14. | do hereby certify that the information supplied with ths filing is voluntarily fumished and does nat quality for the exempticn stated in Section 419.07(3)k), Florida Statutes t further
certify that the informatian indicaled on t i annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made undsr
oath: that | am an officer or director af ation or the receiver or trusten empowered fo exacute 1his report as required by Chapter 807, Flonda Statutes; and that my name

anpoars in Block 12 or Block 13 i ch ar) an altachment with an address.
é%z%ﬁ_,__écf 53/ 733
Dave Da

SIGNATURE: .~ ol

GNAFURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR




