CORPORATION
ANNUAL REPORT

1996

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
CIVISKON OF CORPORATIONS

DOCUMENT # M54766

1. Corporalion Name

KNA INC.

Frincipal Plaze of Business

243 ANDALUSIA AVENUE
CORAL GABLES FL 33134

tAaling Address

(4)

243 ANDALUSIA AVENUE
CORAL GABLES FL 3314

¥

T

3. Date Incorporated or Qualified

0673071987

3a. Date of Last Report

10/18/1995

2. Frnopel Phoe of Business [ 28. Mailng Address 4. FEt Number Applied For
?fl S o o £| L L 65{”22532 Not Applicable
Seie, Apl ¥, et L, Ste AR # el 5. Certificate of Status Desired [ $8.75 Aqditiona)
ngl S E’ﬂ o Fee Required
. Oty & Ste | Cwty & State 6. Elaction Campaign Financing 0 $5.00 May Be
23! ; 2ﬂ Trust Fund Contribution Added to Feas
L Cou SR Country 8. This corporation has liability fr intangible tax under s 199.032,
2141 - 25[ - 29] o 36} Florida Statutes M Yves [JNo
I . _.....B. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81] Name
GATAF“NEAU. JOE A B2| Strect Address (P.O. Bax Number is Not Acceptable)
7780 SW. 117 AVENUE .
SUITE 201 63
MlAMI FL 33183 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactons 607.0507 and 6071508, Flanda Slaiutas, the above naned corporition Submits this statement for he purpose of changing its regislered office
or registered agont, o bath, in the State of Flordda Such change was autharized by the corporation’s boar 3 of drrectors. | heseby accept the appointment as registered agent. | am
tamil ar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE

L S T o b i b G e gl an i i 2y b bl THOYE Fiogaterd Agaok sanarars fe g whibe: remstatiog DATE o
12z _____ OFFICERS AND DIRECTORS 13, ) ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 &
ML PD [ 11TIRE [J Change ] Additian Lo
hALs KAPLAN, ANDREW R. 12 NAME 3
s aomess | 1541 BRICKELL AVENUE, #3101 13 STREET ADDAESS ]
SOV 81 AR MIAMS FL 14TI1Y-S1. 20 B

R N DR GG BRI [J Change [ Addition |©
NAKE 22 NAME
SUHEHTALTREES 23 SIHEET ADDRESS

Lo sy ) e R 24ty -5T-28
Tt {1DOEE 3 1TITLE (] Change  [C] Addilion
NAME 37 KAME
SIKIE? ADRES 33 STHEET ADDRESS
CTr-5°- 10 o L 34CITY-57-2IP
BIL [CIDELETE 4 1TILE [J Change  [T] Adartion
NAM: 4.2 NAME
SIRES T ALEFESS 43 STREET ADDRESS

| Gt ST-2r o - o ~ 24 CY-§1-2IP o
TIE [ DELETE 5 1TILE [ Change [} Addition
LA 52 NAME
SUHIT T ANGRSS 53 STREET ADDRESS

CDHYSE o o 54 LiTY-ST- 2P o
TIHF [C] DELETE € 1 TILE [ Change ] Addition
e €7 HAME
SIRFED 20H S 63 STIREE] ADDRESS
CIY S1oab TS BALTY ST 2k
14, T b hereby . ™0 i) 15 voluntarily furnished and does net quality for the exemption stated in Section 119.073)(k), Fiorida Statutes. I furlher

upplemental annual report is trus and accurale and thal my gignature shall have the same legal effect as if made under
i celver or Trustee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my narne
A Firn e Mieaitly gua-aetetrs .

cedify that the nformafion inchchitod an th
oalh; that 1 am an ofid ire? o~ of e,

SIGNATURE: .

SIGNATURE ANG TYPFD OR PH ITED NAME OF SIGNING OFFICER OR DIRECTOR "7 Dyt Frone «



