FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT i
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED

May 01 1997 8:00am

Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # L7263

1. Corporalion Mame

K-AS., INC.

(9)

Principal Pace of Busingss

Mailing Address

801 MEADOWS RD 801 MEADOWS RD
SUITE 118 SUITE 118
BOCA RATON FL 33486 BOCA RATON FL 33486-2313

ORI ROV

3. Date Incorporated or Qualified

05/11/1890

3a, Date of Lest Report

03/20/1996

"2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
) =] 650205034 Not Applicable
Suile. Apt. 4, ote Suite, Apt. #, alc. i
-, U e e Ap 5. Certificate of Status Desired [} $B.75 Additional
22 ;] Fes Required
| Citya Stiter Gy & State 6. Election Campaign Financing $5.00 May Be
Q]’ e 2:;| Trust Fund Contribution Added to Fees
i Country Zip Country B. This corporation has liability for ingngible fax under s. 198.032,
[24] 25 29 30 Florida Statutes vos L[] Mo
9. Name and Address of Current Registerad Agent 10, Name and Address of Ne Istorad Agent
SOLLER, ALEX 81| Name
801 MEADOWS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 118
BOCA RATON FL 33488 a3 .
84| City . ) K FL 85| Zip Code

[ 91, Pursuant ta the: provisions of Soctions 607.0502 and 607 7608, Florida Stalutes, the above-named corporalion submits this statement for the purpese of changing its registered
ofhice or regestored agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and aceep! the ebligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e -
Sratte T o garizredd e eqrstored agent and litie if appl cable (NOTE: Registarad Agenl signalure recpred whan relnstating) OAYE

1. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTSD [T pecene 11TTLE [JThange [ Addition
HARE SOLLER, ALEX 1.2 HAME
steeet ancress | 801 MEADOWS RD #118 1.3 STREEY ABDRESS

| crrsrze | BOGA RATON FL 14 CITY-5T- 2P
il ] okeete 21TILE LT Change T Additien
NAME 22 NAME
STRLE) ACIDRE SS 2 STREET ABDAFSS

lowstaw ¢ 2. 4CITY-51- 2P
T [ DiLeTe J1TITE [T Change L] Addition
NAMi 3.2 NAME
STREE ADDRE S5 3.3 STAEET ADDRESS
owestap N 4. CI7Y-5T- 2P

e | | MG A1TALE [Jchange [ Addition
NAMT 4.2 NAME
STREET ATIRESS 43 STREET ADDRESS -
CIHY-§1-7p 44 CITY-ST- 2P
L L] DECETE 61 VILE [Tchange L Addftien
NAWE 5.2 NAME
STHEE ! AGDHLSS 53 STREET ADDRESS
Oy-81-2iF 54 CITY-§T- 2P
Ot L] Dreete 6.1 TITLE [ crange ] Adoition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ALIDRESS

| ey-siap 6.4 CITY-ST-2IP
14, | ¢o herebwy certity that the information supphed with this filng coes not qualify for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | further certily that the

SIGNATURE:

N

information inciicated an 1his annual report or supplemental annuai reporl is true and accurate and that my signature shall have the same legal effect as If made under path; that
I 'am an officer or direcior of the Gorparaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.

R TIR ER g o+ bﬂ k~<
SR ;ﬁy R4 L
SIGNATURE ANp TvPeD O PAINTEORIEME OF S|

ER OF DIRECTOR

Date Daytirne Prone §

0338310

CR2E034 (9/96)



