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

wneeene e Apr 24 1998 8:00am

CORPORATION
Secretary of State

ANNL;AQLQF‘;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J64422 (5)

1. Corporation Name

KPB, INC.

OO

Principat Place ol Business Mailing Address
1228 WEST UNIVERSITY AVE PO BOX 1387
GAINESWVILLE FL 32001 MIAMN FL 332331387
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/24/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 50-2805525 Not Applicable
Suite, Apt W, etc. Suite, AP 4, eIC. iti
P Y " 5. Certificate of Status Desired ] $8.75 Addtional
22 ;ﬂ Fee Required
City & Stals City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
2ip Country Zp Countey B. This corporation owes or has paid the current year Intangible
m ’EI ;l _33] Personal Propesty Tax due Jung 30. Olves [Ono
9. Name and Addrass of Current Reglatered Agent 10. Name and Address of New Registered Agent
BRICKMANN, KENNETH 81] Nama
"
5801 MAGGIORE ST 82| Sueet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148

a3

85| Zip Code

84| Cily F L

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farmiar with, and accept the obligations of, Soction 607 .0505, Florida Statutes.

SIGNATURE -
Stgnaluce, typod or phited Nurw of regsterad aganl and titie it applicablo (NOTE Rogistered Agenl signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PTD [T oeLeTe 14 TALE T3 Erange [T Addition
NAME BRICKMAN, KENNETH PAUL 1.2 NAME
staeer aoohess | 5901 MAGGIORE ST 1.4 STHEET ADDRESS
CITY-ST-20P CORN- GABLES FL 14 CITY-ST-2IP
TIE 7 DELETE 21 TITLE 1 change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-5T-7IP
TINE ] peLeTe 3.1 TILE [J change [T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIIY-ST- 2P 14 CITY-51- 2P
e J DELETE 41TLE [T Change ] Addition
MNAME l 4. 2 NAME
STREET ADDAESS 4.3 SIREET ADORESS
oITY-5T-2P 44 OITY-5T-2P
TITLE EJ orete 51TMLE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE [ oecene 61 TILE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Ty -51-2P 64 CITY-S1-21P

14. | horeby cerliig that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is irue and accuratle and thal my signature shall have the same legal effect as i made under oath; that I am an
officer or director of the corporalion or the recoiver of lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on allgchm t with an address.
SIGNATURE:® K M’ Pfex,‘d’mf ‘ ‘Kﬁhh&% ?)(ff/h“‘ﬁv\ Plet,;/pa.-f’ Y-149¢ 2o -6Yo- Gl

CR2E034 (10/97)



