FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT o FLORIOA DEPARTMENT OF STATE
CORPORATION f Sandra B. Morliam

ANNUAL REPORT
1996

DOCUMENT #

1. Corporation Name

KPB, INC.

Secretary of State
DIVISION OF CORPORATIONS

(5)

VAP

Principai Piace of Business - 7K’lai\ing Address
1226 WEST UNIVERSITY AVE PO BOX 1387
GAINESYILLE FL 32601 MIAMI FL 332331387
us us i
3, Dareolgjﬁrzﬂaénﬁf{ Cualitad JSa. [1ate(i_f’kﬁtﬁwg
| 2. Principal Place of Business 2a. Mawhhg Address T T A e Numbee . o Applicd For ]
[21] 26 5 ] 59'280557 _25 i Not Applizatic
Suite, Apt #, elc. |, Suite Apt # elo. 5. Certifcate of Status Desied ] $8.75 Addiional
@ 2?] Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
—2?3] ) ;I ] o Trusl Fund Cormitaution Added o Fees
Zip Country . 2 ~ Gountry 8. This corperation has liability for intangible tax under s 199.032,
[24] [25] 29 30 Floricia Statules [1ves [No
’ 9. Name and Address of Gurrent Registered | ) 10 Name and Address of New Registered Agent ]
81| Name
BRICKMAN, KENNETH -
82| Strest Address (P.O. Box Nurber is Nol Acceptable)
90 EDGEWATER DRIVE
SUITE 1226 83
CORAL GABLES FL 33133 . —

84| City Zip Code

FL las

1. Fursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the ahove named corparation sutmits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chango was authorized by e corporation’s board of diectors. | heretyy acoept the appaintment as registered agent. 1 am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE L. e . .. i i . . . . i . .
Styrature typad or prnted namz of rgistersd agenl and it ¢ ai whoable [[Jll:ijf Fiug toin T Ay St fee S e denntatnugh . DATE 6

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE § 10O OFFICERS AND DIRECTORS IN 12 sy
[ e -7 PID CIDRETE 1ITE o ’ N O] cmange P Addition a

it BRICKMAN, KENNETH PAUL B 3

STREET ADDRESS 90 EDGEWATER DRIVE s | 4o Ecﬂ?(,uqﬁ’r Drf e Sute 1320 o

CITY-ST-2F CORAL GABLES FL B ~ 140II‘{_;ST P o - B E

TITLE Cioecete — fzome T [JChange  [J Addiion | O

NAME 2 KanE

STREET ADORESS 2 3 SIRLEL ADDR:SS

CiIv-ST.2% R U 205 O — :

e [ DELETE 3 1THLE [ Changs  [J Addition

NAME 32 NAVE

STREET ADDRESS 33 STREET ADRORESS

CHY-ST-20F i Facv-sizr | R

TIT{E [CJ DELETE 4110t [ Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET AGDRSS

OTY-§1- 2P ) 44 CTY-S1-71P o -

TLF [ DELETE 5 1T1LE [[] Changz ] Addilion

NAME 52 NAM:

STREET ADORESS 53 STREET ADDRESS

CITY-S1- 2P o R sacmy-staw i B L B

TITLE [ DELETE 6 Y TITE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREE | ADDRESS

CITY-ST-2P £4GIY-ST- 2 ‘

14. | do nereby certify that the information supplied with this fiing is valuntarily funiished and doos nol qualify for the exemption slated in Section 119.07{3){k), Florida Stalutes. | further
cerlity that the information indicaled on this annual report o supplemental annuat repont is true and accuate and that my signature shall have the same legal effact as if made under
Gath: that | am an officer or director of the corporation or the receiver or trustee ermpowered 1o execLte this report as requived by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ K. ! Lemetn Bricknan 3096 @Y (671576

“SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateve Prane #




