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

[ PROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT

1996

DOCUMENT # ( 4)
. Corporation Name l‘
— KT T ENTERPRISES, NG @

Teensgnets Snowsrice oot NE kMMM

P Place of Busingss Mailing Address

Secretary of State
DIVISION OF CORPOAATIONS

1400 NE 125 STREET 1400 NE 125 8T
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
us us 3. Dale Incorporated or Qualified 3a. Date of Las! Report
o o . — 04/17/1986 02/09/1995
2. Poncinal Place GINES 2a Mailing Address 4. FEI Number Apphied For
a (28] 59-2659598 Not Applicable
Suila, Apt #, etc. __ Suite, Apt #, etc. 5. Certifcate of Status Dasired m $8.75 Adc!itional
Bz‘ e 27J N Fee Required
City & Stale | Gy & Stato 6. Election Gampaign Financing 0 $5.00 May Be
23| S 8 Teust Fund Contribution ‘Added 1o Foes
L Country | 4p | Country B. This corporation has liability for intangibie tax under & 199.032,
24 25| 29| ) L Fiorida Statutes B0 Yes [No
| 8. Nemeend Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLE'SCHMAN. VICTOR 82| Strect Address (P.O. Box Number is Not Acceptabie)
21430 HIGHLAND LAKES BLVD.
N. MIAMI BCH. FL 33179 83
84| Ciy FL ]as Zip Code

ar registered 401, or both, in the State of Florida. Such change was autharized by the corporalon's board of directors. | hereby accept the appointment as registored agent. | am
famiiar wilh, asd accept the obligations of, Section 607.0505, Farida Statutes.

I 11 Forsannt to Ii)-s{nouis;»oﬂs of Sertions BO7.0607 anc BO7.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE

G o it s G togiohend el a0 A W AR MR Fegaiered Agonl sgrahie fequied whe  renstaing DATE

(12, T OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i DP ] DILETE 1A TILE [ change  [] Addition
hAkE FLEISCHMAN, VICTOR 12 NAME
SIKELT ADDRE S8 21430 HIGHLAND LKS.BLVD 13 STREET ADDRESS
avsr e L N, MIAMI BCH. FL . 14CiTY-ST-7i0
THLF ST [J DELETE 2 1TME {0 Change [ Addition
o FLEISCHMAN, VICTORINE 22NN
SIEE T ADDRE S5 21430 HIGHLAND LKS BLVD. 2 35TREET ADDRESS
civstar | NOMIAMIBCHFL 24Cilv-5T-2iP
TNE [ DELETE 3 1HILE [ Change [ Addition
HAMY 32 NAME
STREE! ATDRMSS 33 SIREFTAQDRESS

| onvstae b R acnvesrze
ik ) DELFTE 4. 1TITLE O Change [ Addition
BN 42 NAME
SIH: b1 ADDRZSS 4 3 SIREET ADORESS
covsear | 44 CMY-SI-2P
TiILE (] DELETE 5 1UILE [ Change  [[] Addition
HAME 52 NAME
SUHEE AGURESS 53 STREET ADDAESS
emestae - 54CiTY-ST-2P
.t DELETE 6 1 THLE Change Addition
Nkt . 62NAME 500001 ?4?8%80 o
SURIE) ADTIRESS £ 2 STREET ADDRESS _{'3"’18'{98--01 132”-002

| cny-s1-o e 64 CITY-51-2IP #ie208. 75

4471 6a nerby Gorty that 1he mlortiaton suppiied with Tis fing is volunlarly furnished and does not qualify for the exemption staled in Section 119.07(3)(K), Fiorida Statutes. | further
certify thal the information indicated an this annua! reporl or supplemental annual report is frue 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 truslee empowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Bock 12 or Bock 13 n attachmert with an address.

SIGNATURE: . ¥

IGHATH SAINTED HAME OF STWWNG OFFICER DR DIRECTOR T y  Dagligw Phone ¥
N SN -~ 5 s

CR2E034 (12/95)




