FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORHT

1996

FLORIDA DEPARTM

SN

Secretary o

A Sandra B. Mortham

DIVISION OF CORPODRATIONS

ENT OF STATE

f State

DOCUMENT # c91488

1. Corporalion Narre

KAAL PGA SALES,

(8)

INC.

Princ.pal Place of Business Mailing Address

2s] 29]

m

1500 Palm Beach Lakes Blvd, 1500 Palm Beach Lakes Blvg.
Suite 1100 Suicte 1100
PO Box 3267 PO Box 3267
3. Date Incorporated or Qual hed | 3a. Date of Lasl Report
West Pal Beach, FL 33402-3267 West Pal c L
’ 132688265 03/09/1984 04/25/1995
2. Principal Place of Business 2a, Mailing Adaress 4. FEI Number Applied For
?l 2—5[ 36-3288347 Nol Applicable
Sute. Apl #. et Suile. Apt #. et 8. Certiticate ol Status Desired D $8'75 Adqnional
22 27 Fee Required
Ciy & State City & Slale 6. Election Campaign Financing $5.00 may Be
El El Trust Fund Cantribution Added to Fees
Zip Counlry Zp Country B. This corporation has hability for intangiblo tax under s 199032,

Flonda Statutes B{—j ves [No

9. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. Pine Island Road
. Plantation, FL, 33324

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O Box Number is Not Acceptabile)
B3
B4} Cuy FL ]as| Zip Code

"
11. Pursuan: to the provis-ong of Sechons 607.0502 and 607.1508, Flonda Stalules,

the above-named carporation submids this statement for the purpose of changing its registered

o'fice ar regstered agent, or batn, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

—
FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)

that my name appears in Block 42 gf Block 13 if changed, or on an attachment

SIGNATURE: __

R.B. Stacy, Treasurer

agent. | am familar with, ang acceplt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE . L I e
Sigratite lyped o printed name of registered agent and Wtle f appacable (LOTE Regatered Agant Sggnature reqared when recista ngl DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
VILE DF [ TofLETE 1 TTILE TJchange T _TAddiion
NAM: White, Walter L. 17 NAME
srieraookess | 1 Kemper Drive 1.3 STREE] ADDRESS
Ciny-51-2p Long Grove, JL 14TITY-51-2P
TITLE DV [ TOELETE 2 1TILE [TChange [ ] Adaton
hANE Steirer, D.M. 2 ZNAME
streeracoriss | 1 Kemper Drive 2 3STREET ADDRESS
oy -1 o Long Grove, IL 2401Y-51-2P
TI.E v LT DELETE 21T T Tchange T JAddtion
NAME Neal, J. E. 32 NAME
sipeeraonaess | 120 S, LaSalle St. 33 STREET ADDRESS
CHY-57- 219 Chicago, 1L 14 CIY-5T- 2P -
TILE g L] DeLETE 4 1TILE E . Change Addition
e o 200001 FOITSS
Conway, J.K. ~-04/25/36--01013--01
sreranortss | 1 Kemper Drive 43 STREET ADDRESS **»200 00
CITv-51 2P Long Grove, IL AACTY-ST- 7P *
T T CTDFLETE 5 1 TILE [JChange [ J Additien
NAME Stacy, R.B. 52 NAME
sectaovpess | 1 Kemper Drive 53 STREET ADDRESS
CATY- §1-7p Long Grove, IL 540ITY-51- 2P
TITLE D [ TOELETE 6 1 MILE [TChange [T Addition
Namt McCullough, F.C. 62 NAME
swirransress | 1 Kemper Drive 63 STREET ADDRESS
CIry-ST-2p Long Grove, IL 64 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gually far the exemption stated in Seztion 119.07(3)(k}. Fionda Statutes |

further certity that the information indicated on this annual reporl or supplementat annual repart is true and accurate and that my signalure shall have the same legal effect as if
made under oath. that | am an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statules, and

with an address

4/997/96  (847) 320-2000

"PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayluve Frgng §

RN G A P




