FI.E NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpore tion Name

KPA, INC.

DOCUMENT # HO9699

Principal P ace of Business
ONE SE THIRD AVE

Maiting Address
ONE SE THIRD AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90099 018 ***150.00

A MR

11TH FLOOR 11TH FLOOR
MIAMI FL 30131 MIAME FL 33133 DO NOT WRITE IN T+ IS SPACE
us us 3. Date hcorperated or Qualifed
06/19/1984
2. Prncipzi Place of Business 2a. Mailing Address 4, FEI Number Aprdied For
21] El 59-2435151 Nol Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. A it
—I e A &e e ap 5, Cenifcale of Status Desired O $8 75 A:!d.monal
22 rz—-rl Fee Retjuired
—- City & State . ——— -City & State _ _ ~ - - - -6.- Elaction-Gampaign Financing*rD— $5.00-11ay Be- -
E‘ E Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangibie
m [m ;l Eﬂ Persor al Property Tax. D Yes [JNo
9, Name and Address of Current Registered Agant 40. Name and Address of New Registered Agent
81| Name
FRIED ER & OCIATES, P. A. 82| Street Acdress (P.O. Boy Number is Not Acceptable)
et Acdress (P.O. Boy Num cceptable
ONE SE THIRD AVE e Y P
SUITE 1101 83
MIAMI FL 33131 o
84| City FL lss| ip Code

agent. | am familiar with, and a

SIGNATUFE

cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Scctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was .iuthorized by the corporation’s board of clirectors. | hereby accept the apf cintment as reg stered

Slgnature, typed cr prnted na ne of regisiered agent and litle if applicable. (NQT 2: Registared Agent signaturs requ ired when reinstating) DATE
12. QFFICERS AN DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE D [ DELETE 1.1TIMLE [dcChange [ Addition
NAME PAPPAS, TIMOTHY 12 NAME
smreeTanoress| ONE SE THIRD AVE 11TH FLOOR 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-§T-2P
TME D ] DELETE 21TITLE {JChange [ Addition
NAME PAPPAS, MICHAEL | 22NAME
streeTanoress| ONE SE THIRD AVE 11TH FLOOR 2.3 STREET ADDRESS
crv-stze | MIAMI FL 33131 2,4 QITY-5T-ZP
TILE ] DELETE 24 TITLE [JChange [ Addition
NAME ™ T - - T TN TENAMET T CTTT T T - -
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-2IP 34 CAY-ST-2P
e ] DELETE 4.1 TITLE CJCrange [ Addition
NAME 4, ZNAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST. 2IP 44 CITY-5T-2P
TIMLE [ DeELETE 51 THILE [JChange  [] Adtilien
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-79 54CITY-5T-ZP
TILE ] DELETE §1TME [(change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. t further c2rtify that the infarmation
indicated on this annual report cr supplemental annual report is irue and accurate and that my signati re shall have the same legal effect as if made under oath; that } im an
officer or director of the corporation or the receivar or trustee empowered to €xecute this report as required by Chapte- 607, Fiorida Statutes; and that my name appeszrs in

Block 12 or Block 13 if changed

SIGNATURE:

h nent with an address, with a | other like empowered.

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daylime Phone #

Q0186742

b

CR2E034 (11/98)




