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

comormon @R "R 10030 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # G34406 (0)

1. Corporation Name

KAC, INC.
Principal Place of Business Maiing Address H"Im |||| ||H| ”l” m”"”l |”1 |‘I“ ||I" |ml I||” Iml |‘|||||||
3400 NE 192 ST 3400 NE 192 ST
AFT 403 APT 403
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us : 2. Date Incorporated or Qualified ) o
03/31/1983
2. Principal Place of Business 20. Mailing Address 4. FEI Number Applied For
[21] 126] 59-2979193 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. . I ) dditi
P H! P & . 5. Certificate of Status Dasired O $8.75 Add_monal
E ;7—[ Fea Required
City & State City & State 6. Election Campaign Financing $5.60 May Be
EI E;{ Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corperation owes gr has paid the current year Intangible
;l —25—| El ?0—| Persanal Property Tax due June 30. 1 Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CZARTORYSKI, KAROL 81| Name
3400 NE {92 ST 82| Street Address (P.O. Box Mumber is Not Acceptable) ]
APT 403 S —
AVENTURA FL 33180 &3
84| City FL 35| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

offige or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Slgagture, typed or pented nama of ragistered agent and e ¥ applicable. (NCTE: Registored Agent signature required when refnsiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLeTe 11 TITLE [JcCtange [ Addition
NAME CZARTORYSKI, KAROL 1.2 NAME

stReeT anoaess | 3400 NE 152 ST APT 403 1.3 STREET ADDAESS

CITY- §T- 7P AVENUTRA FL 1.4 CITY-§1-2i2

TITLE 5} L. BELETE 21TILE I Changa [ Addition
NAME CZARTORYSKI, ALINE 22 NAME

sreeT ADORESS | 3400 NE 192 ST APT 403 23 STREET ADDRESS

BITY-5T-2IP AVENTURA FL 2, 4 GITY-5T-2P )

TILE Il DELETE 31 TIMLE S [T change — [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.5 STREET ADDRESS

eiTY - 5T- 7P 3.4 GITY-ST-ZIP

TTLE [} BeLETE 41TITLE ] Change ~ [ Addilion
NAME 4,2 NAME

STREET AUDRESS 4.3 STAEET ADDRESS

CITY-ST-2P 4.4 SITY-ST-2P

THILE 1 DELETE 51 THLE [ Change | Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-57-2IP

TIME T DELERE 8.1 TITLE T [ 1Change [ Addition
NAME 52 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IF

14. | hereby cerliy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
cfficer ar director of the garporatian or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Ts[ied. of on an}actachment with an address,

3

\Q_@; \E AR CoRnTonyS Il 1> lag (?MD%;\SLFTT

ISMATIIRE AN TVEED O PRINTER NMAME BIE SIGNING OEFICET OR NHEECTOR Dala Navtma Phang # ° meermd o

~ Vi E

SIGNATURE:




