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1. Corparation Marme

KSH ENTERPRISES, INC.

Principal Place of Businoess

|72 Prncipal Place of Busind sy
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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Mailing Addiess

% RAPHAEL AND RAPHAEL % RAPHAEL AND RAPHAEL
52 CHURCH STREET 52 CHURCH STREET
BOSTON MA 02116 BOSTON MA 02116-5420

FILED

Feb 25 1997 8:00am

Secretary of State

A O

3. Date Incorporated or Qualified

03/07/1986

3a. Date of Last Report

02/19/1996

| 2a. Mailing Address 4. FE| Number Applied For
) 26| _ 59-2796533 Not Applicabla
Suite, Apt. #, ole, it
- f 5. Certilicate of Status Desired J $8‘75 Additional
—_ 2;1 Fee Required
.. Cily & Slate 6. Election Campaign Financing $5.00 May Be
I 28] Trust Fund Contribution Added to Fees
. Gountry L Gountry B. This corporation has liability for intangible tax under &. 199.032,
28 29] ;0_] Florida Statutes Chves [no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agenl
81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

|11 Farsiant I the pravisions of Seclions 807.0602 and G357 1608, Florida Statules, the above-named corporalion submits (hié siatement or the pUTPOse of changing 16 registered
office o registercd agent., or boln, ncthe Stale of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl | arn farliar woth, and accepl the obligations ol, Section 607 0505, Florida Stalutes.

64 CITY-§T-2IF

A e e e by seerdd Bl B0 TG 8 el (NGTE Registered Agent signature fequired whon renstating) DATE
TTOFNICERS ARD DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
. PTSD c D DELETE $1 TILE [l Change [T Addition
BARTH, KAREN +2 NAME
146 BERKELEYPIABE YL TWELFTH STREGT Y 1asmer womess
' BROOKLYN NY // 215 14 CITY-S1- 2P
B ET 21 7L [Tchange [ Additian
22 NAME ‘
23 STREET ADDRESS -
L - 2 4DNY-ST-2P
L1 nerere 31TNLE [J change [T Addition
12 NAME
2.3 SIRFET ADDRESS
34.CITY -7 21P
T Detere A1 TITLE [T Change L1 Addition
4.2 NAME
43 STREET ADDRESS
44 CITY-ST-2IP
] DELETE 51TITLE [T change 1] Addition
5.2 NAME :
5.3 STREET ADDRESS
5.4 CITY-ST-ZIP
[0 pecETE 8.1 TITE [Jchange T Adaition
8.2 NAME
8.3 STREET ADORESS

I am an officor of direcior of the corgorationgor the: recitiver o
appears i Block 12 or Bisck 13 if cthinged/ or on argatlachn

SIGNATURE:

. i a i
L

14, Tdc hicrety corlty thal the informanion suppbcd with this fling does nol gualify for he exemphion sialed in Section 119,07(3)(), Flonda Statutes. | further Gerily thal fhe
informaton ndicated on this annual report or supplermantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
j |s|e»;; empodv{vjered to execute this report as required by Chapter B07, Florida Statutes; and that my name
I with an adidress

SIGNATURE AN TYPLD GRf PRINTES NAME

M*Qﬂ“ﬂ_ 60 a L;/l?{_qy

1GHING BFFICER OR DIRESTOR

[ )

CR2E034 (9/96)



