FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morham
Saoretary of State
DIVESION OF CORPORATIONS

DOCUMENT # N94000000784 (8)

KISS TRUST, INC.

. Corporation Name

Principal Place of Business

154 SEBRING DR. 154 SEBRING DR.
TAVERNIER FL 33070 TAVERNIER FL 33070
| 3. Date ncarparated o QuAted 3a. Date of Lasl Bepart
o o o 02/15/1994 06/16/1995
2. Principal Place of Business 2a. Malng Adciess 4 FEI Number ’ Apyhed

2 . s . 2B—I 65-0474101 N’ A;l; nu ! ||;- )

Suite, Apt &, et ok el
° H A 5. Certficate of Status Desrecl 1 $8 75 addiional

22 ﬂ Fee Flcqmred

Cuy 8 State L. Oy & State 6. Evxchon Carnpmgn 1 AN g O $5 00 may Be
Tsl B o 2}1 o o Tt Funo G ontrinution ) Added to Fees

&p Counttry | | Country 8. Trus corporabion has hanility for intanagisle tdx unden 5. 190 042,
24 [25] 29/ E » Fhocicla Staates 0 v #®{Ne

9. Name end Address of Current Registered Agent o _ 0. Name and Address of New Registered Agent

81| Name
DELVALLE, SUSAN 82| = S0 Box Number is Not Acceptabie)
154 SEBRING DT R

TAVERNIER FL 33070 83

B4 Oy T 85| 2y Cocw:
FL |*|

11, Pursuant to the provisans of Sections 617.0507 and 617.1508 Flaridli Stalifes, e Ao famed conorrion sabinits 11 stterment for e purpass o ehacgie o rogisler s OF
or regrstoredt agent, or bioth, in the Stade of Fioridia Such chanag: was author. d by the corporanon’s board of drectors. L hareby ascept the appointie.ent as registered agont. | am
famihar with, and accent the obhgations of. Secthion 617.0503, Flord « Statutes

NAME BIRNIE, CATRIONA 33 AN
sweetaooness | 1500 OCEAN BAY DR F8 viomnoss | $9 Benef ik
Cry-S1-2F KEY LARGO FL 34 O1Y-51-29

SIGNATURE

L Sttt £ L by R e g b cee T Bl A £ st e £t

12, omfwsANDDHE("LMQ 13 TG AN T e
TIFLE PD IDEETE 11T ILE [ Crange [ Adchitien
NANE DEL VALLE, CARLOS 12 Naw:
seeraooeess | 154 SEBRING DR. TR S1E T ADDRESS
QITy-51- 2 TAVERNIER FL } R I o

TLE V1D Cloitele ZUTILF CIcnange T Agnen
At DEL VALLE, SUSAN 3o
sraeer acorrss | 154 SEBRING DR. 29 STRIET ADCHR:

CITy-ST-2 TAVERNIER FL o pegiy-siw | o i L
TiLE SD CIuELEiE A1 HIE [ACnang: ] Adarion

TINLE [nete A1 T0E T T Ocrang: T gt
NAME 47 NAME

STHEET ADDRESS 43 STRELT ALOR §%

Cily-ST-2¢ } e R 1A R o . oo

TIHE CIoECETE S1TTE [Jchara: ] Adddon
NAME b3 NI

STREET ADDRESS 53 STHEL | ADOAI 52

CTy-51-2p o . 5401y -ST- 2P )

TiTLE CIoELErE & TILF [CFchana: [ Additon
NAME 52 NAME

SIREET ADDALSS B SIREH AIDRE 55

OTy 51 21P BACIY 54

14. | do hereby certify that the in‘orma twu'l sopphod with s hhng i volant tarity furnished ar 1 does ot iy far “ther ewen) ptan stated in Sechon 114 0703k, Fior LI\ Statutes | futher
certify that the mioanation itndicabeed O s &l Tepc or supples ent 1I annuid report is e and aocuiate and tal my sgoature shall have the: 820w logal offuct as it macke urcker
catih: that | am ar officer ofuracton of the corporabian or e rec o trustes enpawersd 1o exocote 1is report as requred by Chapter 617 Flodda Statutes; and that my name
appears in Block 12 or Blgah 13 0f changed) or on apsgitachngenl velh an ackinges

SIGNATURE:

Suun{Oer‘ 3 s-/ /?L 365 ysl 353‘.(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECYOA Lite Lutarw B

CR2EQ37 (12/95)




