~  SECHND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT GUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)
PROFIT )
CORPORATION
ANNUAL REPORT

1996
POCUMENT # 30568 (4)
KT CAPITAL MANAGEMENT, INC.

Principal Piace of Business Mailing Address ‘ |||‘|I|I ||| ”m Ilill I”Il I|||‘ [l" I‘I" I|I" |"|| I‘I” I‘l‘l l‘||| |I|‘

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

6325 LOMA FARM CT. 6325 LOMA FARM CT.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306
3. Date Incarporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applicd For
2! 2_6‘1 58'1871891 R Not Applicable
Suita, Apt. #, elc Sute, Apl #, etc it
o P L e e 5. Cerhbficate of Status Desired EI $8.75 Agdiianal
22 27] Fee Required
Ciiy & State City & Slate 6. Eleclian Campaign Financing [] $5.00 May Be
23 . ;l Trust Fund Contribution Added 1o Fees
Zip | Country ap | Country 8. Thes corporation has hiabilty for intangibie tax under s 192.032,
24 25 20] 30| Florida Statutes (1 ves [] Na |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent ]
81| Name
KUSHNER, DAVID E.
6325 LOMA FARM CT. 82 Street Address (P£. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL lasl Zip Code

11, Pursuant 1o the provisions of Sections 07 0502 and 607 1508, Flonda Stalules, the ahove named corporalan subimmts Ims slalement 1or the parpasc of changing 15 regsterad
office or registered agent, o both, In the Stale of Flonda Such changa was authonzed by the corporation’s board ¢f direclors | hereby accept the appointiment as regestere
agent. | am familiar with, ana accept the obligatons of, Section 607 0505, Flonda Statutes.

SIGNATURE e e e e _ - e et e e
Signalure. typed of poited name of reguatensd agent andd o b azpl akle {NDTE Fregestered Agent signabire reuired wher 1€vlal rg) DAl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES I_Q_.OFFICEHS AND DIHECTORS IN 12

TILE P [] oeikre 1L - [ erange [} Addition

NAME KUSHNER, DAVID E. 1.2 NAME

STREET ADDRESS 6325 LOMA FARM CT. 1 3STREET ADDRESS

CiTY-ST-2P TALLAHASSEE FL 32308 14GITY-§T-721F

TITLE [ pewere 2+ TITLE LT change ] Aadition

NAME 2 2 NAME

STREET ADDRESS 2 3STREEY ARDRESS

CIlY-ST-2IP 24CITY-5T-2F

TILE B T3 v nnLe - T crangs T T Additon |

NAME 37 NAME

STREET ADDAESS 3 3STREET ADDRESS

CITY-S1-2p 34 CITY-81 29 o

TILE U DELETE 41TITLE | Change | Addilion |

NAME 4 2 NAME

STREET ADDAESS 4 3STREET ANDRESS

CITY-51-27 44CITY-5T- 2P .

HILE [] DEcerE S1TILE LT change [T Addon

KAME § ZNAME

STREET ADORESS 5 3STREET ADDRESS

CITY-ST-2IF o S4CITY-5i-2IF o

HTE ] oeLere B1TILE [T crange T dduon

NAME £ 2 NAME

STREET ADORESS 6 3STREET ADDRESS

CITY -ST-21P 6A5HY - 51 2IP

14. | do hereby certify thal the informanon supphed with this fing is valuntarily furnished and does not quatify far the exemphion stated in Section 119 07(3)k). Flanda Statates |
further cerlify that the informal.on indicated an this annual report ar supplemental annual repart s true and accurate and that my signalare shall have the same tega eftoct as it
made undar oath that | arm an ofl cer or direclor of the corporation or the receiver or trustee empowered Lo execute this repart as requered by Crapter 617, Flonda Statutes, and
that my name appears in Block 12 or Block 13 +f changed, or on an atlachment with an address

SIGNATURE: =S el cd—  pev
SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNI €A OR DIRECTOR

wid B, Kusyuos®.  ™oe

Yov-35 ¥ oo

Biine Prene

CR2E034 (3/96)



