-~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

“{ FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KT OF SOUTH FLORIDA, INC.

P93000010708 (4)

Principal Place of Business

153A N CONGRESS AVE

Mailing Address
153A N CONGRESS AVE

FILED
Jan 14 1997 8:00am
Secretary of State

AR e

BOYNTON BEACH FL 33425 BOYNTON BEACH FL 334264209
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1993 03/07/1996
2. Principal Pace of Busingess “2a, Mailing Address 4. FEI Number . Applied For
21 N B 26| 650393902 Not Applicable
Suite, Apt. #, elc Suile, Apt. 4, ete. B ] $8.75 Additionat
E] 27] B. Cerlificate of Status Desired D Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zin L _ Country | Zn Courtry 8. This corporation has liability for jgtangible tax under s. 189.032,
24 25] o 29 30 Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
RIPLEY, RAYMOND JR. 81 Name
235 NE BTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
700 SE 3RD AVE
DELRAY BCH FL 33483 63
84( Cily FL 85{ Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office: or registered agent. or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am fambar wilh, and accept the abhigations of, Section 607.0505, Florida Statutes

SIGNATURE _ . I .
Slgnatare hyoed o prnled narme e A et e Wi anp calde (ROTE Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iE P ] DELETE THTILE [Jchange  T_] Addition
NAME PATEL, KiRTI 12 NAME
staeer aonress | 156 ORANGE DR, 13 STREET ADDRESS
CAY-ST- 2P BOYNTON BCH FL 14 €T -ST- 2P
TITLE ] OELeTe 21 TITeE [ J cnange  [_J Addition
NAME 2.2 NAME
STREE} ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 4CITY-5T-2F
TIIeE T3 CeLETE 31TICE [JChange ] Additian
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-2IF o 34 GIY-ST-2F
TITLE [ DELETE 41 TLE [ change [T Additien
AME 4 2NAME
STREFT ADORESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-51-2P
e [J osLeTe A TITLE -] change ] Adsition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST- 2P 54LHTY-51-7P
TILE [T oeLere 61TITLE [T change [ Addition
NAEE 6.2 NAME
STREET AJDRESS 6.2 STREET ADDRESS
CITY -S1- 2w 54CITY-§T- 2P

2

Tt ATEL

14. 1 do hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
nformalion indicated on this annual repert or supplemental anncal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Iam an officer or director of the corparation or the recever or trustes empowered to execule this report as required by Chapter 607, Fiorida Statutas; and that my name
appears in Biock 12 or Block 13 charged, or on an attachment with an address

SIGNATURE: ..

T a7 s61734 4030

SIGNATURE AND TYFE PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayume Phone ¥

A o

CR2E034 (9/96)



