e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.0

PROMT /4 i FLORIDA DEPARTME NT OF STATE
CORPCRATION ]
ANNUAL REPORT B

1996 " Dwsowor
DOCUMENT # | 87398 (8)

1. Corporation Name

KRTHOUSE CORP.

LS

: Sandra B Morthan
7_,,'. Secrelary of State
DIVISION OF CORPORATIONS

i

O O 0

Principal Place of Business Maiing Adviress
599 LEXINGTON AVE 801 NORTHEAST 167TH STREET
& FL SUITE X0
NEW YORK NY 10043 NORTH MIAMI BEACH FL 33162 3. Date Incorparated or Qualified da. Date of Last Report
2. Principal Place of Businass T _“u2_a. Mailing Address 4. FEl Number Apphed For |
21 S ] R _— | 13-3507524 vt Agicivie )
it o iler iy
| Sute. ApL #, etc L Sulle Apt o, ete §. Centificate of Status Desired 1 $8.75 Additionar
El - ] 27[ - B Fee Required
Crty & Stale | Crly & State 6. Floction Gampaign Financing ] $5.00 May Be
?ﬂ 2HT| Trust Fund Contribiution Added 1o Fees
Zip Gountry L _ Gounlry 8. This corparation has liabilty for intangble tax under s 199 032,
m El \29] 30] Florida Statutes ] ves K\rc.
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Régisterad Agent :
81 MName
UN"ED CORPORATE SERVICES. INC. [82] Streal Address (P.0Q. Box Nunber is Nat Azceptatiie)
801 NORTHEAST 167TH STREET el
SUITE 300
N. MIAMI BEACH FL 33162 84| Gty FL 85‘ 7 Coda

1. Pursuan? to the provisions of Sections €07.0502 and 6071608, Florida Statrtes. the above named corparation submits 1h.s staternel for the purpose of changing ns ragistored offico |
or regesterad agent, or bath. in the State o Flerdla Soch C|\drl%&' wids anthrized Ly the corporation’s board of directors | heretyy acoant the appointment as ragistered agent. | am
famular wath and atcept the obligahons of, Secticr GO7.0708, Flordda Statutas

SIGNATURE _ e o . . : L

St byt e v s e WNETTE Bt A Ul o et Wt s oot i 4 1o - Datt T
12, 13. ADDIHIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
T D . BN WETAN: ' C Cchage [ Addim @
Hamié GOLDSTEIN, PATRICIA 12 HaME 3
STREFY ADDRESS 599 LEXINGTON AVE 13 SIHEET ADDRESS ]
LTY-SI-7ip NEW YORK NY o o o 140TY-5F 2F ) &
1TLE PD [ GeLETe 2UINE [ Crange [ Additon | Q
NAE TOCKARSHEWSKY, BENEDICT 2ZRAM
STREET ADORESS | 509 LEXINGTON AVE 23 SIALET ADURESS
CTY-ST- 7P NEWYORKNY 240ry-si-ap <
L] {3 ) DELETE 3ATILE 1% . fd Change  [J Additon
NAME %CARTHY. JOSEPH 37 NaME ﬂ?ﬂdﬁf‘f‘a 4 Jb%‘ A

& o0 C¥iter I

STREET ADDRESS 2562 ROCKY POINT RD 33 STHEET ADTRESS
CiTY-ST-2P TAMPA FL e  Lseonesme [T AT %Y FL B3/ 7
IR VAS [ CeLeTe 41 ME [J Crange [ Additon
NAME MORRA, PAUL 12 NAME
STReeT a00RESS | 2502 ROCKY POINT RD 43 5I3EET ANDALSS .
Tl ST 2 TAMPA FL 44 CIlY-SI-ZF s ]
TILE VT [I0ELETE 5 1THE {1 Charige ] Additon
NAME CALIA, VITO 52 HaME v
STRETAN0RESS | 850 THIRD AVE 53 STREET ADDAE 55
CTy-S1-7p NEW YORK NY o SeCNY-S1-0F . -
TILE [ Detete 6 1TITLE i Change [ Addition
NAME B & MAME
STREET ADGRESS 6 3STREET ADOAESS
CiIy-S1-2p e EECITT—S,_I—.F\L__I
14, | do hereby cerlify that the infarmation < vith this g is voluntasiy furnishec and dogs not qualty for the exempiton stated i Sechon 119 C7(3xk). Florida Statutes. | further

cerlity that the information indicated on ths annual epot or suppiemental annual report s true and accdrate and that iy signatine shall have: the same lega! offect a4 if marle urcder
oath, that | am an officer or dractor af e cansorahon or the recevor O ruitee empowered to execute His repart as required by Shapler 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 felangsd, or on an atiachnent with ap acldrass

O .
SIGNATURE: __ %% gwimn £ 0 Caerny o, 2/4 C

YPED OR PRINTED NAME OF SIGHING OFFICER OR HRECTOR




