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

PROFIT AR FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 . OO am
i ' 3 .
{ CORPORATION R T 5 $andra B. Mortham p
;1 ANNUAL REPORT S5
i ccretary of State
P 1998 . DIVISION OF CORPORATIONS
f 1. Corporation Name H001 71 (g)
; KRSS, INC.
% [ Principal Plae of Busiess Waiing Aadrees “II‘I“ ||H “H“Im III“ ml‘lmll‘" I‘I"""“I'“l Ill"l“l
MR 1520 MW TITHS posokamn 470L70 S
MiAMI FL 33147 MIAMI FL3247 332477
L . us DO NOT WRITE IN THIS SPACE
t 3. Date incorporated or Qualified
04/23/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m _z—s| 59-243%19 Not Appticable
Suite, Apt. #, el Suite, Apl. #, Ble. it
m ute. Ap ote — v Ap et §. Certiticate of Status Desired O $B'75 Additional
22 27—I Fee Raquired
_ City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Faos
9 Zip Country s Country B. This corporation owes or has paid the current year Intangible
;l] ;';I 5‘ ;El Personal Property Tax due June 30, D Yes O no
: 9, Name and Address of Current Reglstered Agent 10, Name and Address of Now Registerad Agent
1 81| Name
STARK, SAMUEL 20h0 W] TS
2601 NW 75TH s' ¢ B2| Street Address (P.O. Box Mumber is Not Acceptable}
MIAMI FL 33147
B3
84! Ciy 85| Zip Code
' FL

1%, Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
B office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registsred
! agent, | am familiar with, and accept the obligations of Section 607.0505, Florida Statutes

SIGNATURE ___ . .
Signature typed o prnted run 0 of tegistaed ageni aod tlic it s Acable (MOTE: Repisiored Agenl sigralute required when reinslating) DATE
. 12. ()!T;IEFHS AN[LDIH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
t e L) [J oeierE 11T [ Change [ Addition
i RAME STARK, SAMUEL 1.2 NAME PO
: stRecTanoress | 2501 NW 78TH ST. Lasiertaoontss | 2§30 N0 2T
; CM-51-21 MIAMI FL - 14 LITY-§T-21F MeaM) 6n 331 ks
TITLE D [\d DELETE 21T LT change  TJ Addition
g} NAME ROSENSTEIN, JEFF 22 NAME
Y| swmeeraporess | 2501 NW 75TH ST. 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 ALITY-ST-2P
B TITLE ~§D Iy DELETE 21 TILE [T Change T[] Addition
i NAME KIMMEL, RAY 2.2 NAME
o stz anoeess | 2501 NW 75TH ST. 4% STREET ADDRESS
CIY-§1-2P MIAMI FL 34, GITY-57-2P
TNLE L] DELETE 41TMLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IF 440ITY-ST-2P
: TME ] DELETE 51TILE [J Change T Addition
B HAME 5.2 NAME
* STREET ADERESS 5.3 STREET ADDRESS
} CTY-S1- 2P §4CITY-ST-21
L 7 pELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST- 2P . $40ITY-51-2IP
14, | hereby cartify that the information supplied with this filing daes nat qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

indicated on this annual report of supplemental annual repart is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgfl, ar on an atlachment wigh an address.
STl Sambs. Sradee  doa0s  [aoe\ (%0 1051

ClapMATIIDE.

CR2E034 {10/97)



