FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 e 8
DOCUMENT # | 48026

1. Carporation Name

DAVID L. KAYE ENTERPRISES, INC.

E AFTER MAY 1 1S $225.00

HE SF

FLORIDA DEPARTMENT QOF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

(3)

AT

Principal Place of Business

Mailng Address

% DAVID L KAYE % DAVID L KAYE
8001 Sw 80TH AVE 8001 SW 90TH AVE
MIAMI FL 33173 MIAMI FL 33173

h_corporated or Qualified

3a. Date of Last Hepornt

02/01/1990 04/27/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied Far
K1l 2a i _6_5'0170734 Mot Applicable N
Sulta, Apt. #, etc | Suite Apt 3. elc. 5. Certifiate of Stats Dested [ $8.75 Additional
@—J 27] ] Fes Required
“City & State | Giyastate 7777 ] . Exection Campaign Financing $5.00 May Be
23 ] 2;_[ Trust Fund Conlribution ) Added 1o Feas
Zp —ak;l.l;;’n I Zip Country ] 78 This corporation has liability for intangible tax under s 199.032,
E‘i] a El El Florida Statutes [0 ves [OnNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Nane
KAYE, DAVID L. 82| Streat Addross (P.C. Box Number is Not Acceptable)
8001 SW B0TH AVE
MIAMI FL 33173 8
84| City 85| Zp Code
FL

familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

11. Pursiant 1o the provisans of Sections B07.0602 and 607.1608, Flonda Statules, the above-named corporation sabmits This statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporabion's board of drectors 1 hereby accapl the appointmen as registered agent, | am

appears in Block 12

SIGNATURE:

Black 13 # changed, or on an attachment with an adclrﬁ

S
ANDE YPED OR FFTI_N_'I:ED&# SIGNING OFFICER ny [

DIRECTOR

SIGNATURE _ e e e e e e e e e . .. . . . R RO R —
Slgnature, typed or proted nama of regrstores agert and T i apphuatie (HOTE Regstered Agen Sigrarure reaed wihen rorgttegd DATE

12. o OFFICERS AND DIRECT10ORS 13. ADP\]]ONS/QiANGES T0 O_f_fJCERS AND DIRECTORS IN 12

TiLE D b 1 ATILE ] Change  [C] Addition

BN KAYE, DAVID L 1.2 NAME

SIHEET ADDRESS 8001 SW 90TH AVE 13 $TREET ADORESS

CTY-51-79 MIAMI FL 14 5ITY-5T 2P

TITLF [ DELETE 2 1TIMeE ] Change [ Addilion

RAME 22 NAME

STREET AUTRESS, 23 STRTET ADDRESS

CIY-S1-7F e 24 CITV-51-2IP e

TImF {1 DELETE 317mE [ Changs [ Addition

MAME 32 NAMF

STRECT ADDRESS 33 SIREET ADDRESS

ClY-S1-7P o seciy-stpp [ L

TILE [C] DELETE 4 171LE [J Change [} Addition

NAME 42 NAME

SIREE! ATURESS 43 STREET ADDHESS

CITY-S1-2IP o 44CIY-5T-218 e

TILF ] CELETE 5 1THLE [ Change  [[] Addition

NAIE 52 NAME

STRER! ADDRESS 53 STREET ADDRESS

CHY-ST-2IF 54 0¥ -ST- 2P L

TILF [] DELETE & 1UTLE [0 Change [ Addition

NAME 62 HAME

SIREEY ADDRESS £3 STREET ADDRESS

CINY-SI-2P §4CTY-SI-2P

4. | do hereby certify that the information supplied with this fiing is voluntarity furmished and does nol qualify for the exemplion staled in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repoert as requirod by Chaptar 607, fiorida Stalutes; and that my name

CR2E034 (12/95)




