FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
P ROFIT FLORIDA DEPARTMENT OF STA
Snm:ra B. Morlh(:mST b Mar 1 O 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1 997 CIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # G70852 (0)

. Corporation Name:

KCL GORPORATION

AU A

_P_r_mc:wpal Flace of Business Mai\mgm.f\ddress
% ERIC FERNANDEZ % ERIC FERNANDEZ
2140 W, 68TH STREET SUITE 402 2190 W, BATH STREET SUITE 402
HIALEAH FL 33016 HIALEAH FL 33016-1875
3. Date Incorporated or Quatified 3a. Daie of Last Repont
11/21/1983 06/13/1996
2. Puncipal Place of Business +H 2a. Maitng Adcress 4, FEINumber | Appliad For
210 NW QT T 1) 1130 MW BB O | 58233515 Not Applcabic
S, AR # el Suite, Apt. #. elc. - ) $8.75 Additional
EI 2_;_| b. Certificate of Status Desired ] Fes Required
I Cry &S | City & Stale 6. Election Campaign Financing $5.00 way Be
23] M‘A Ml FL ]  HAUARY T Trust Fund Gontribution 0O Added to Fees
e _ Country _p Count 8. This corporation has habllity for intangible tax under . 199.032,
2-11 230 ( 6 25| ) % 29] ’5':50 ‘ % DS v Florida Statutes yes [} No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, ERIC B[ Name
2140 W .83TH STREET 82| Swest Address (P.O. Box Number is Not Acceptable)
SUITE 402
HIALEAH FL 33016 8
84| City FL 85| Zip Code

1. ns of Sectons 67,0502 and 607 1608, Florida Statules, the above-named corporation submits this statement for the pu ﬁose of changing its registered
ofhi; gestered agoent, of both, m the State of Florida, Suc h change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am I i ar with, and ascepl the ohlgalons of, Seclion 607.0505, Forida Statutes.

SIGNATURE e . [
Slgrat e dyueed a0 panbed o o e e agent g e if applicatike (NO£ Registered Agant signature regurad whan reinstating) DATE

(A2 O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP LT DFLETF (11 W) Crange LT Addilon | 5
NaME FERNANDEZ, ERIC 12NAME §
st ranicss | ¢140 W BBTH ST 5-402 ssweensonness | VY 1o B E)E)m & o]
crsi | HIALEAH, FL 00000 warse | VALASAL | T 3308 &
T Y [ DECETE 21TME [ crange [ Addition |€2
MAME FERNANDEZ, KATRINA L 2.2 NAME
sie 1 anoness | 19170 NW 88TH CT 23 STHEET ADDRESS

| Cmv-si oz MIAM' FL 2 4Ty -8T- 2P
THTLE L] oeLere a1TmE T Chenge [ Additon
HaMI FERNANDEZ CANDICE A 3.2HANE
s avomss | 19170 NW 88TH CT 33 STREET ADDRESS
Gy -ST-21F MIAM! FL 34, Cily-§T- 2P
TILF T “LGREFIE T DELETE LATITE [f change [ Addition
KM FERNANDEZ, tORBNCE C £ 2NAME Fal HNAWDETL ) L.OR. ENE
arit anmnss | Y9170 NW 88TH CT 43 STREET ADDAESS
GY-81 -7 MIAMI FL ‘ 44 CITY-ST-7P
TILE ‘ ] veLete S1TITLE [J Cnange ] Addition
HAME 52 NAME
STHEET ATIDRE 3 53 STREET ADDRESS
CHTY - §1- 250 54 CITY-§7-2IP
i [T DELETE B1TILE [JChange [ Addition
HARAL B2 NAME
SHELY ABDRI S § 3 STREET ADDRESS
DIFY-S1-70 N 64 CNY-ST-2IP

14, 1o nereby GorLly Bzl the igfarrnaon sugriod with s fing doees not qualify for the exemption stated in Section 118.02(3)(i}, Florida Statutes. 1 further certify that the
nfermiation indicated on thig annud! reporibor supplemortalannual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Larm an oflicer or direcior ofye carporatight s the recew trusiee empowered to execute this report as required by Chapter 607, Fiorida Statute d that ame

annears in Block 12 or Block 30
- -9 228416

SIGNATURE: . = ™"~
SIGHATURE AND TYFE( OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oate Daylrre Prore W




