FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIL G
CORPORATION >
ANNUAL REPORT

DOCUMENT # P35915 (8)

1. Corporation Name

KHSS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

Frincipal Place of Busnass

AN AR R

_;\.—‘Iaﬁ;{g;ﬁddress

283 SECOND ST PIKE 283 SECOND ST PIKE
SUITE 150 SUITE 150
P
SOUTHAMFTON PA 18565 SOUTHAMPTON PA 16%8 3. Date Incorporated or Qualiied | 3a. Date of Last Report
o 10/11/1991 04/11/1995
| 2. Drincipa’ Fiace of Business | 28. Maring Address 4. FEI Number Applied For
21 same el same. 23-2659741 Not Applable
| Sl ApLH et | Suite, Apt #. elc 5. Certiicate of Status Desied [ $8.75 Addonal
zz_l - e 27—| Feo Required
. City & Stale | City & Srate 6. Eiaction Campaign Financing 0 $5.00 May Be
231 ) 231 L Trust Fung Contribution Added o Feos
e __ Counlry 2 | Caountry B. This corporation has liability for intangible tax under s 199.032,
24| 2| 29 30| Forida Statutes O Yes RNo
T "9 Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
GAme
cT CDRPORATlON SYSTEM 82| Street Address {P.O. Box Number is Not Acceptable)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL ]ss Zip Code

T CLTT I the pravisions of Seciions 807 0509 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registersd office
o rsgislarn jent. or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointmeant as registerad agent. | am
famila- with, and ancopt the obligations of, Section 607.0505, Florica Stalutes

SIGNATURE . : - e —— i - e I
Sem o gl LA _o[_r:ﬂ enefagpr r_a wd b it g ic el i NOTE Resgisterad Agart sigrulune “pauired when reingtanng; OaTE

2. T GRHICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LILF S [ DELETE 1 1TILE [ Change [ Addition
He SOKOLOW, MARLENE 1.2 NAME
it azoniss | 671 KILLDEER LANE 1.3 STREET ADORESS

| wiv-stae | HUNGTINDON VALLEY PA - 146y -S1-2P
Tt D [] DELERE 211N [) Change [ Addition
R KATZ, HAROLD 22 NAME
SIHL AL 263 2ND ST. PIKE, #150 23 SIALET ATIDRESS

oo | SOUTHAMPTONPA 2aCY-§'- 7P
TIF [ DELETE 3 1TILE [J Changs [ Acdition
KAkt 32 NAME N
SIHEL ATDiES 33 STREET ADDRESS

DL . 34CIy-SI-21P
Tt [C] GELETE 417Nk [] Change ] Adddion
nert 42 NAME
AlK L ALR S 43 SIREET ADDRESS

RS T L o 44017 -ST-7P
T (] DELETE 5 1 TiTLE [ Change [ Addition
Nk 52 NAME
SInTE L AZDRESS 53 STREES ADDRESS

R N, 54CTY-ST-2P
TLF T ORETE 6 1TI1LE [J Change [ Addition
BAK 62 NAME
STHEFL ARG 63 STREET ADDHESS
VRN B4 CTY-ST-2P

14 1 cin hereby certify that the informaton supplied with this Hing is voluntarily fumished and does not qualify for the exemiption stated in Section 119.07(3}{k), Florida Statutes. | further
certify 19al tne information inchcated on this annua’ report or supplemental annual repord is true and accurate and thal my signature shall have the same legal effect as if made under
corty; that | am an officer o director of lhe comoration or the receiver o frustee empowored 10 execute this repon as raquired by Chapter B07, Florida Statutes; and that my name
apoears in Bock 12 or Biock 13 1€ changed, o an an attachinent with an address

| SIGNATURE: o nantene Sofrlp, ] Tk iene Sokoroudl  pan.i, /776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Dyt Prione ¥
G —————
EEEEE— "!P/J//L-AMA

CR2E034 (12/95)




