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

PROFIT : By, FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT State

Secretary of

& ¥
»E I

1996

DIVISION OF CORPORATIONS

DOCUMENT # L6653

1. Corporation Name

KNS ASSOCIATES, INC.

(4)

A0 A

Principal Place of Businass Maiiing Address

% LEO R. LAJOIE % LEO R. LAJOIE
9641 NW. 44 CT. 9641 NW. 44 CT,
SUNRISE FL 33351 SUNRISE FL 33351
3. Dats Incorporated or Qualified 3a. Date of Last Repon
04/19/1990
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59' 2720868 Not Applicable
., Sulte. ApL. 4, etc. Sulte, Apt. 4. etc. 5. Certficate of Stalus Desied [ $8.75 aditional
2ﬂ ;‘ Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;B‘} Trust Fund Contribution Added 1o Fees
Fd)s} Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
ﬁi 2_5| 2—91 30 Florida Statutes [ yes [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
WOIE’ I.EO R B2{ Street Address [P.O. Box Number is Not Acceptable)
D641 NW. #4TH CT.
SUNRISE FL 33351 83
84| City FL ssl Zip Code

familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
or registered agent, or both, in he State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered agent. | am

poration submits this statement for the purpose of changing its registered office

Signalure, yped o prinied name ol ragistered agent and 11 I agpicable (NCTE: Flegistored Agart s-gnature recived when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO OFFICERS ANC DIRECTORS IN 12
TLE D ] DELETE 11 TILE [ Change [J Addition
NAME SOLOMON, NEL 1.2 NAME
STREET ADDRESS 2751 OCEAN CLUB BLV #107 1.3 STREET ADDRESS
CTY-S-2F HOLLYWOOD FL 14 CITY- 5T- 2P
TILE D [ DELETE 21 TITLE (7] Change ] Addilion
MAME AG'NS, RICHARD 22 NAME
STREET ADDRESS 165 HUDSON ST, 23 STREET ADDRESS
Ciry 5727 NEW YORK NY 2401v-§7-7P
TTLE [[] DELETE 3. 1TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS g 3.3 STREET ADDRESS
Ty -51-2ip 34CITY-ST-2IP
TITLE [ DELETE 4 1TITLE {7 Change {7 Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STHEET ADDRESS
CITY-SI-71P 44CY-$T-2P
TILE [ DELETE 5 1TILE [0 Change  [J Addition
KAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
| ciry-s1-2 54 CITY-5T- 2P
TIE (3 DELETE 6 1TITLE [J Change [ Addition
NAME B2 NAME
STRELT ADOIRESS 6.3 STREET ADDRESS
CITY-$r-29 64 CITY-ST-7IP

oath; that | am an officer or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

nt with an address.

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.073)(k}. Florida Statutes. | Jurther
certify that the infarmation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
celver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED

SIGNING OFFIAER OR DIRECTOR

thal 46

Daynme Prone #

CR2E034 (12/95)




