FILE NOW: FILING FEE AFTER MAY 115 $225.00

{ PROFIT o ’f’g, FLORINA DEPARTMENT OF STATE
CORPORATION .t
ANNUAL REPORT

1996 ) o g
DOCUMENT # P93000010708 (4)

1. Corporalion Name

KT OF SOUTH FLORIDA, INC.

Sardra B. Mortham
Sacretary of Sate
DIVISION OF CORPORATIONS

A O

3. Date ncarporated or Guaiified

02/11/1993

Principa’ Place of Business

Maihng Achidenss

153A N CONGRESS AYE 153A N CONGRESS AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us

3a. Date of Last Report

03/01/1985

2. Principat Place of Business T l\ﬂmlugjﬁnir;:a_ T T A FE NGmber ) Applied Far
21 _ - D 650393902 Not Applicable |
*) a% s ntey b ‘1_‘; <] f:. g
 Sute. ApL f et Suite, Apt ¥, el 5. Gorthoato of Stalus Desied O $8.75 agditional

Fee Required

6. Lioclion Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 1o Fees

22}

Cy & Stale
23

]} Country

24] |25]

9. Name and Address of Current Registered Agent o

) :?I|1

~ Gountry 8. Triis corporation has habiity for intangible tax under s 189.032,
30 Floricka Statates [ ves [INo

T 7'10. Name and Address of New Reglistered Agent

81} Name

RIPLEY, RAYMOND JR. T83] Sheot Address iP.0. Bax Namber is Not Acceplable) ]
235 NE 6TH AVE L
700 SE 3RD AVE 83
DELRAY BCH FL 33483 -

ity

FL 85 | Zip Code

11. Pursuanl to the provisions of Sectons 607 0R0Z and 6071 508 Flonida Stalates, the above named corporation submits this ‘statenrent 1or the purpose of changing its registered office
or registered agent, or bath, in e State of Floida Such change was authonzed by the corporation’s board of deectors | hereby accept the appointment as regislered agent. | am
familar with, and accepl 1he oll gations of, Secton 607 0535, Frorida Statutes

SIGNATURE __ . .. .. L . . . - . . L L . . . I o
S grat e, bl OF fec e 1A (-!_r ‘_n_I.-x_pr it ie ol L [ 13 s Agpnrem -17' e Tenqers e b e rA sty . At 3
12. . OFFI}L[}LS AN_Dﬂf_ifb'QH‘s I LI . ____AQQII[QNS;[CHANGES TGOPICERS AND DIRFGTORS IN 12— | g
Ik P [ DELETE 1 LE [ change  [] Additon [
Na PATEL, KIRT! 17 NAME p: 4
sizel soorzss | 156 ORANGE DR L3STIACE L ADCRESS &
| Cav-sT-2e BOYNTONBCHFL - N EETE N _ &
TF R i N {E N PR T ) [J Crenge [ Addian | ©
NAME 75 Haktk
STHEE| ALDRESS ZASTRZELA!
CI¥-51-27 L Nesonrsrar o B
7L [C] DFLETE 3UILE [ Crange  [] Additon
NAME 45 HAKE
SIMFET ADIRISS 3% STRLET ADDATSS
L oiyester e e e aovest-ne o4 L e . -
Lk [} DELETE ERR{: [] crangz [ Agdition
HAME 42 HiaM
STREE | ALTRESS 438K | ADERLS
CTY-S1-ZP ] L hmest B o
N3 [} OELEIt AR [] Charge [ Addton
MIME 5% HAME
SIREFI ADIRESS 6 YSTHIET ADIRESS
CIv-SI-2F ) o Reswwestze ) B
THLE [ niLETE £ 1 HILE [ Crangz [ Addilion
NAME 62 N
STREET ADDRESS, 6 §57Re 1 ATDRESY
CTY-57-2.0 B3 0TY SI-JIF L

with s Fng s volantanly famished an does nol gualify for the exernplion stated in Section 119.07(31K), Flonda Statutas. | furthor
ceriify that the information inchzated on tiis ann oport or supplementat annua’ repert 16 true and ascurale andl that my signature shall have the same lega' effect as if made under
oaln that | ams an cfiicer or diréctor of the corpdratitn on he recesver of teuster enipoweerd 10 execate this ropart as requred by Chapter 607, Florda Statutes; and that my narne
appears i Block 12 or Block 1311 changed, or on a allacmment with an address

SIGNATURE: _ Kier faiel Peesioent 3[4{a6  Ad7 7344030

AD TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ’ [ Gratr o Frose o

14. 1 do hereby cerliy that the: information s




