FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

afl.ce or ruws!orod ayent or both, in the State af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raglstered
agenl 1am farnliaz witn, and accep! the obhgabions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigpature. typeel o printed name o tegeccred agon: 4o e f applicaoi: {NOTE Aegistered Agent sigrature required whan reinstating) DATE
12. OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk L [T ceLese 11 T0LE [T change [T Addition
it HIPKINS, KENNETH A. 2w
STREET ACDRESS 27 w"'um ST' 1.3 STREET ADORESS
Cily-S7- 2P _ NEW YORK NY 1.4 LTy -8T-2IP
T ™ CT R 21TLE [ Change 1] Addiion
NAME HIPKINS, KENNETH A. 2.2 NAME '
STREET ADDHESS 27 WILLIAM ST. 2.3 STREET ADDRESS
CITY-ST-7IP t’le YORK NY 2 4 CITY-$1- 2P
TmE v [T osLere 31TIMLE [J Change [ Addition
NAME CRISCITELLO, MARK .2 NAME
STHEET AQIDR: S5 7 WILLIAM STREET 33 STREET ADDRESS
CiTy-S1-2p NEW YORK NY 34.CITY- ST-2IP
THLE ' [T DELETE 41TLE T Tchange [ Addition
hANE 4 2 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
City-§1- 7 44 CITY-ST-2IF
T [T DeLETE 51 THLE [Jchange [ Addition
NAME 57 NAME
SIREET ADDRFSS £.3 STREET ADDRESS
Giv-SI-7F 54 0ITY-$T- 2P
T [T oeLere 611I1LE - [JChange [ Addition
HAME £.2 NAME
STHEL ! ATIDRESS 6.3 STREET ADDRESS
CiTY-31 -7 5ALITY-ST-2IP

14, | do hereby certify that thg information suppliod with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information Ind cated on this annual repor ar supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that
lam an aflcer ar direclor of the cc}rpo ation or ihe receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il clhingesl or gn an attachment with an address.
SIGNATURE: _ ;C’/ > L Db iAdalk Certetlo 1/22/8]  212-8eb-o2(2

SIGHATURE AN TYPED OR FAIMTEQ NAME OF SIGNING OFFICEA OR DIREGTGA Dote Taytirne T +

0004756

PROFIT FLORICA DEPARTMENT OF STATE J 29 1 99 7 8 . O O
CORPORATION Sandra B. Mortham an .vvam
ANNUAL REPORT Secretary of State S f S
1997 ot DIVISION OF CORPORATIONS ecretal S’ O tate
. Corparation Name ( )
KAH. INC.
Principal Place of Business Mailing Address
27 WILLIAM ST. 27 WILLIAM ST.
NEW YORK NY 10006 NEW YORK NY 10005-2608
3. %ﬁgﬂwted or Qualified 3:.0??5 47’ Repart
2. Principal Pace of Busingss 2a, Mailing Address 4. FE| Numbir Applied For
21 2€| 13‘ 75 'SNOt Applicable
Suite. Apt # e Suite, Apt #, eic. . oo $8.7 Additional
2—21 27] 6. . Certificate of Status Desired (] Fae Required
| Cily 8 Stale City & State 6. Election Campaién fFinancing $5.00 May Be
2:;1 - 2_5| Trust Fund Contribution Added to Fees
Zp . Counlry Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
;l 25] E‘ 5] Florida Statutes [Jves TINe
o 9. Name and Address of Cutrent Reglistered Agent 10, Name and Address of New Reglsterad Agent
i \ 81| Name
2875 NE 19187 ST.
82| Streel Address (P.O. Box Number is Not Acceptable
NORTH MIAMI BEACH FL 33180 ‘ plable)
83
84| City FL 85| Zip Code
1. Pursuant o the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named torporation submits this staternant for the purpose of changing its registered

CR2E034 (9/96)




