FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 23] FLORIDA DEPARTMENT OF STATE '
CORPORATION ¥ Sandra B. Mortharn

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L?8172 (4)

1. Corporation Name

KELEV ENTERPRISES, INC.

o : - T

Principal Place of Business Malling Address
5379 W. ATLANTIC BLVD : 5373 W. ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
3. Date incorporated or Qualfied | 3a. Dale of Last Report
: 06/08/1990 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . E & ,32‘ z l z M VER D Dﬁ, 65’0199821 Not Applicable
_ Suite, Apt. #, 61c. Suite, Apt. #, otc. b. Certicato of Satus Dosred [ $8.75 Additional
2_2! : 27 Fee Requirad
City & State i City & State 6. Ewection Campaign Financing $5.00 May Bo
23] 28] AcWORTH & A Trust Fund Conlribution O Added to Fees
L Zip Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
24] |25] : 2] 30) 0] 30 A Fiorida Statutes [ Yos ﬁNo
P g. Name and Address oli Current Registered Agent 1¢. Name and Address of New Reglstered Agent
: 81| Name
KATZ: ADAM i 82| Street Address (P.O. Box Number is Nol Acceptatie)
23056 S.W. 55TH AVE
BOCA RATON FL 33433 : 83
84| Ciy FL Jssl Zip Code

11. Pursuant to the provisions of Sections 607.0503 and )7.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its reqistered office
or registered agent, opth, ip 1an%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
K ; :""

faminar with, and agffepgkthg/? ligations of, ) 0505, Florida Statutes.

—

SIGNATURE _ [ Al [y — = U S f ¥
Sgnaureyped or pnted name of reg s..ured ancn LA il i applicane (NOTE: Registered Agent sigralura rédpired when reinstatng; DAlE E

12. OFFICERS D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
e PST : [J DeLETE 11TME [J Change [ Addition g

NauE KATZ, ADAM 12 NAME 3

STREFT ADDFESS 2371 INVERWOOD DR 19 STREET ADDRESS &

G120 ACWORTH GA 30101 Leciy s1-2p &
e : [J DELETE 21T [ Crenge  [] Addton | O

NAME I 22 NAME

STRIET ADDRESS _ 23 STREET ADORESS

CITY-§1- 2P 2400TY-5T-7

IEE [J DELETE 31TILE [J Change ™ [} Addition

hAME 37 NAME

STREET ADORESS : 33 STREEY ADDRESS

CTY-ST-7IF i 34CHY-ST-2IP

TITLE ; [C] DELETE 4 1TILE [0 Change [ Addition

NAME i 4.2 RAME

SIREET ADDRESS : 4.3 STREET ADDRESS

GiY-ST-7ip : 44 0¥ -ST-2P

T [T DELETE 5 1TILE [ Change [ Addition

NAME I 5.2 NAME

SIREE} ADDRESS 5.3 STREET ADDRESS
| citv-sr-zp 54 CTY-S1- 2P

THTLE : O Derere 6 1TMTLE [ Change  [] Addition

NAME . 6.2 NAME

SIREET ADDMESS 3 6.3 STREET ADDRESS

CiHy-51-71p 4 CITY-5T- 2P

14. | do hereby certify that the infonnation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
cath; that | am an officer or director of the Corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chenhdgZor on an altackmen t address.

SIGNATURE: - fAZ R /m ;fé_ I Y9777 )

Dastima Phone §




