SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFITV FLORDA DEFARTMENT OF S1ATE
CORPORA—{ [ON Sandra B. Mortham
ANNUAL REPORT Seoretary of Stale

1996 !

GIVISION OF CORPORATIONS

DOCUMENT # M0O4426 (6)

1. Corporation Narne

K.P.SYSTEMS, INC.
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NS TM RO W

Prncpal Place of Business TMailng Address

10500 NW 77H ST. 10500 NW 2TH ST.
PLANTATION FL. 33324 PLANTATION FL 33324
3. Date Incorparated or Qualised 3a. Dale of Last Repart
2. Prncepal Place of Business 2a. Maning Address 4. FEINumber {Appiic Far
. el R 59-2457822 | [Nt Appiicatis
Suite, Apt #, et Suite, Apl #, ele .
- P - - wie AP o 5. Certificate of Status Desiied [—J $B 75 Adgut\ona!
22 o 27] - Fee Required
Ciy & State | Cryé&State 6. Eloction Campagn Financing [ $5.00 May Be
rgl 28} Trust Fund Centribution Added to Fees
. an | Country L P4ls] » Country 8. This carporation has kabity for mtang ble laggfander s 1990.037
24] zsl o 28] o 30| Flonda Statutes (] ves Mo o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerdtl Agent
81| Name
WELLS, KENNETH W.
10500 NW 7TH ST. 82| Streel Address {P.O. Box Number is Not Acceptabla) o
PLANTATION FL 33324 =
84 City FL [85{ Zip Code

11. Pursuant to the provisions ol Seal ans 8070502 and 6071508, Florida Statutes, Inc above -named carporation submits this starement far the purpasc of changng its registerud
office or reqstered agent. of both, in the State of Flonda Sach change was authorized by the corporabion's board of drectors | hereby ascepl the appoinlment as regestered
agert | arm famiiar weh, ang aecept he obligatons of Section 807 0506 Florida Statutes

SIGNATURE e e L e T

T T ey A e e e . VT E Feg) e Ao 1 Sl 0 o fresd b e Des ) natt
12, o ‘RS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
L 11 o IRNEGE REIN: [TErege ] aaton
NAME WELLS, KENNETH W. 1.2 HAME
smeeTaooness | 10500 NW TTH ST, 1 3STREFT ADDAESS
oY ST 2 PLANTATION FL 14CITY-5T-2P .
e DST ] osene 21TILE [T crangs [ Acditen
NAME WELLS, PATRICIA C. 2 2 HAME
streer anoress | 10500 NW 7TH ST, 2 3 STREET ADDAESS
CiTY-ST- 2 PLANTATONFL sacuy-st-pe | o ]
TITLE ] oreme 3 NRE ' T Changs il
NAME 32 hAME
STREET ADDRESS 33 SIAFCY ADDRESS
CITy-51-2P 34051 2P o ]
TTE [T oeere LIUTLE LT crange [T Addran
NAME ¢ 2 Neng
STREET ADDRESS 4 3STHEET ADDRESS
Cily-ST-2IP 440CITY-5T-2IP
TilLE mmﬁ‘Diﬂﬁﬁﬁuu - sme | D "'Cm'lg-: LJ Adi e
RAME 5 7 NaMi
STREET ADSFESS § 3 STREET AUDAESS
OTr ST 2 S4ITY S1-0F
Tirie e [ oEceTe grme U cnange L] adBion
NAME €2 NAME
STREET ADDRESS 6 3STREE | ADDRESS
City 51218 €407 ST 0P

14. 1 do hereby cerlily 1na’ Inc nformabon supghed with this filing s vointanly furnished and does nol gualify for the exemiption slaled in Scchan 119 07(3)(k). Flaricla Statutes |
furthier certity that 1 e manon ind catead o this annual repart or supp emental annoal report1s true and accdrate and hat my signature shal Dave the same hegal eftect as of
made uncer oali, thal | am an afticar o director of the corparalion or the recewer o truslee empowered 10 execute this report as recelired by Cnapter 017, Flonda Statutes, and
that my name anpears n dor 12 or Biack 13 F enanged gronan attaghment weth an address

SIGNATURE: { . PRI BHH4T3

“'SIGNATURE ANDTYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR e (it e s 8

e = e e - W -

CR2E034 (3/96)



