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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary o Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000005595 (2)

1. Corporahon Name

KABRO ENTERPRISES, INC.

O A

CR2E034 (12/95)

Principai Piace of Businass Mainng Address
2328 SOUTH CONGRESS AVE. 2326 SOUTH CONGRESS AVE.
SUITE 1€ SUITE 1C
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 —_— -
. 3. Date Incorparated or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FES Numiber Appiied Far
ET| :Zgl ) 65"0385807 Nat Applicable i
i . H et Suile, Apt & ele. . ith
Suite, Apt. #, etc ila, Apt &, etc 6. Cerlifcate of Status Desired 0 $8.75 AdQltuonal
22 2?] Fee Required
Ctty & State City & State 6. Election Campaign Financing . $5.00 May Bo
a 2—31 Trust Fund Contributon Added to Feas
2ip Country LS | Country 8. This corparation has habitty for intangibie tax under s 189 032,
24 El 29] 30_] Flonda Statutes JdA ves [INo
9. Name and Address of Current Registered Agent N N 10. Name and Address of New Registered agent ]
B1| Name
KOLSHAK' MAX J 82 Streot Address (P.O. Box Number is Not Acceptatha)
2326 S. CONGRESS AVE.
SURE 1-C 83
WEST PALM BEACH FL 33406 84] City FL ]ssJ Zp Code
11. Pursuant to the prowisions of Sections 607 0502 and 807 1508 Flonda Statutes, the above nined corporalion subrits this staterent for the purpose of changing its registered offce |
or regislered agent, or bath, n ine State of Flodda Such change was autharized by the corporalion’s board of dractors | hereby acoepl the appointment as registered agent. | am
familiar with, and accept the obligatons of, Sackon 607 0505, Florida Statutes
SIGNATURE __ . . L . U L . o Lo L e . _.
Sigr dtestee et 8P S d G S st DA g LA ) T e T dTb Fegaiteonl At S e e peisd woen e sty DalE
12, i OFFICERS AND DIRECTORS N EE . _ADDITIONS/CHANGES TO OFF ICERS AND DIRECTONS IN 12
I D [ biere 11T £l Crage [J Addion
hane KOLSHAK, JOSEPH C 12 ket
seeraooress | 1639 DURRETT WAY * 4 STEEE ) ADDRESS
City-57-21P WNWODDV GA 30338 B 14TIY-SI-2P
TITE )] C1 DELFTE 2 11t [] Charge  [] Additon
MAME KOLSHAK, MAX J 22 NaME
simeer aopress | 2326 S. CONGRESS AVE, SUITE 1C 23 SIREET ADDRESS
CTy-SI-2p WEST PAL” BEACH FL 33406 240 -51- 7P
TILE [ oeLETe 31TILE [ Cnange  [] Addition
NAME 32 NAME
STREET ADIRESS 33 STHEET ADSRESS
CiTy-8T-21P : J4CITY-ST- 2iF .
TTLE [ ofLETE 4 (TITLE [ Crange [ J Additian
NAME 47 NAME
STREET ADURESS 4 3 STREHT ADDRESS
CITy-st 2 44T 5170 . m
TITLE [ DELETE 5 1TI1LE [] Change  [7] Additipn
MAME 57 NAME
STREET ADDRESS 53 STRERT ADOHESS
Gy -ST- 4P S400Y-S1 2P 7»
TILE [] DELETE 6 1 THLE [] Changs [ Addtior
hAME 62 KANE
STREET ADDRESS € 3 STREET ALORESS
eIy - ST- 20 - o B LIy ST 2iF

14. 1 do hareby certify that the information suppic E s voluntadily furishedl and does not gual ty for the exemgtion statod v Sechon 118 073k, Florida Statutes | furtnar
certify that the infarmation ndicated o ths annual raport or suppiemertal acmal s 5 trug and accurate and that ey sgnature shall have the syue kegal effect as if made under
cath; that | am an officer or director 0f e Coaorabion o e recaver or trustes en proveds el 10 @xesute His repart as required by Chapter 607, Florda Statutes; and that my narme
appears in Block 12 or Block 13 ¥ changed, o on an attachmant with an acldress .

SIGNATURE: ~~Z— | | / e fiim

'SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR That e Pt ey




