FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

Katherine Harris

Soeratry of S ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90202 032 ***150.00

1. Corporaion Name

KES-SOL DEVELOPMENT CORP.

DOCUMENT # P93000043168

AR YA

Principal Pl:ace of Business

10922 NW 186 PLACE
PLANTATION FIL 33322

Mailing Address

PO BOX 17446
PLANTATION FL 33318-7446

us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
06/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
|21] 26] 65-0417760 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
l P 5. Cerlifcate of Status Desired O $8 75 Achltuonal
;2_1 ;l Fee Regquired
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |ntangible )
;‘ﬂ ’E‘ ;l !m Personal Property Tax. {Oves [qNe

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

LAZARUS, DAVID M

% DAVID LAZARUS M ESQUIRE
1815 GRIFFIN RD  SUITE 403
DANIA FL 33004

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed nai ve of registered agent nd litle if applicable {NOT!:. Registerad Agent signature requ red when reinstaling} DATE
12. QFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TmE “TPS (] DELETE 14TME [JChange [ Acdition
NAME SOLOVEY, JOSEPH 1.2 NAME
swreetanoress| 10822 NW 18TH PL 1.3 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 14 CITY-ST-ZIP
TME ] DELETE 214 TME [IChange  [] Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2IP
TILE [] DELETE 31 TITLE [lChange ] Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CiTY-ST-ZIP 34, CITY- ST-ZIP
TITLE ] DELETE 41TMLE JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CiTy-$T-2IP 44 CITY-8T-ZIP
TME [] DELETE 5.1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiP
TIME [ DELETE 81TITLE [JcChange [ Addition
NAME 6.2 NAME
STREETADDRE 38 6.3 STREET ADDRESS
CiTY-87-2IF 6.4 CITY-ST-Z1P

14. | hereb/ certify that the informal on supplisd-witt

fling does not qualify fc r the exemption stated ir Section 119.07(3)(i). Florida Statutes. 1 further certify that the inlormation

indicated on this annual repart ¢ r sypplémental :annyél report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer or director of the corporaiefi or the receiv

or trustee empowered to i:xecute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in

W IoLe

Block 12 or Block 13 if char Wr@ address, with all other like empowered.
SIGNATURE: / TosEPH Seloviey f-25-97 954~ 200~ YIFY

SIGNATL Rgﬁéb OR PRINTED NAME OF SIGNING OFFIGEI? OR DIRECTOR Data Daytime Phong ¥

CR2E034 (11/98)




