FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|0NC(;e:ac?:3:P<;:t:noms Secretal'y Of State

DOCUMENT # P93000061280 (2)

1. Corporatan Mame

K.F.L.B. HOLDINGS, INC.

e s A EER AR

8249 SEVERN DR 6248 SEVERN DR
B B
BOCA RATON FL 33433 BOCA RATON FL 334338348
us us 3, Date Incorporated or Qualified | 3a, Date of L.ast Report
09/01/1893 03/25/1996
2. Pancipal Place of Businoss 2a. Maiing Address 4, FE! Number Applied For
21 26 650433858 Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, ele. i
vie o oy O APLEE 5. Certificate of Status Desired [ $8.75 addional
22] 27} Fee Required
City & State |__ Gy & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution Addled to Foos
Zip Country 2w Country 8. This carporation has liability for intangible 1ax under s. 199.032,
Zl 25 2;] —;ﬂ Florida Statutles E] Yas D No
@. Neme and Address of Current Reglstered Agent 19, Name and Address of New Reglsterad Agent
FOUST, KARL R 81] Namo
8249 SEVERN DR 82| Street Address (P.0. Box Number Is Mot Accepiabie)
SUNE B
BOCA RATON FL 33433 83
84| Ciy FL 85| Zip Codse

11. Pursuani 16 the provisions of Sections 607.6602 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or bolh, in ihe State of Flonda  Such change was authorized hy the corporation’s board of directors. § hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE e e+ e ceeeem e
Slgriature Typed or fr nled Pame ot gl i and tith- ¢ 1; phtdhln (NOTE: Aegislared Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T orie LITMeE [JChange L] Addition
NAME FOUST, KARL R 1.2 NAME
stareTanpress | 8249 SEVERN OR #8 1.3 STREET ADDRESS
BITY-ST-2P BOCA RATON FL 14 CITY-§T- 2IP
THLF (] DECETE 21TMLE [T Change ] Addiion
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-50-2IP " 2.4 CITY-§1-2P
TILE 3 DELETE 31 T0E O change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CIry-51-2Ip 34 CITY-ST-2IP
TITLE [T oeLete 41TILE LJ Change T Addition
MAME 4. 7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-§1.-20p 44CITY-S1- 2P
e [T oecere 51TiLE [J change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
Y- ST 2P 54 CITY-5T-2IP
WL [T becere 61TMLE [JChange [ Addition
NAME 6.2 HAME
$TREET ADDRESS 5. STREET ADDRESS
CITY-51-2IP £.4 CITY-51-7IP
14, | do hereby Gerlily that the information supplied .t this fi t qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | 1urlhar certdy that the

mformanon mdlcalod on this anrlual 1ep0IL porl is true and accurate and that my signature shal! have the same legal attect as if made under path; that

upleo empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _ AL | (Y7

SIGNATURE AND TYPEQ OR| IGMING DFFICER OR DIRECTOR Date Daytme Pnore &




