FILE NOW: FILING MAY 1 1S $225.00

[

FEE AFTER

PROFIT i FLORIDA DEFARTMENT OF STATE
COP\POHAT\ON ¥ Sandra B. Martham
ANNUAL REPORT ,v Secretary of Stale

DIVISION OF CORPORATIONS

o

1996

DOCUMENT # P93000081645 (2)

1. Corporation Name

KHS GROUP CORPORATION

Maiing Addross
a1 S GOLDWYN AVE

Principal Place of Business

801 S GOLDWYN AVE

A T

&, Name and Address of Current Registered Agent

ORLANDO FL 32805 ORLANDO FL 32805
3. Date Incorporated or Qualified | 3a. Date of Last Report
o , 11/29/1993 05/01/1995
2. Principal Plage of Business | 2a. Mailing Addrgss 4. FLi Number Applied For
2] 84| Saledo Dr. 28] € Saleds Dr. 59-3214960 Nol Applicable
Suite, Apt. #.etc. | Suite, Apt. #, etc. 5. Cerlificals of Stalus Desired 0O $8.75 Atidlitional
2_2| e Fee Raquired
City & State ___ Gty & State 6. Eiection Campaign Financing 0 $5.00 May Bo
23 5 , o ?fl@“ﬂ‘_ 9“9%,9‘, L Trust Fund Contribution Added to Fees
Zip ' | Country | <P . Counlry 8. This corporation has liability for intangible tax under s 199.032,
2 22T l| e lsl DXTY [l Seminole | romsaues O e gl

"10. Name and Address of New Registered Agent

)
Street gdﬁs

G. é_::%u[m b'grg’ tﬁtgc‘emable}

1] Name
S0, KYUNG H &
501 S GOLDWYN AVE
ORLANDO FL 32805 a3

B4

[
Bt G5,

FL 1 95514

11 Pusuant 1o The provisions of Sectons 607,060 and 6071508, Florida Statutes, the above named corporation sulfm
o was authorized hy the corparation’s board of direct

or registered agent, or both, in the State of Florida. Such chan
famitiar wilh, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _

{6 Fing srered Anond s gialire e iod whee renstatigh

this statement for the purpose of changing its registered office
. | hereby accept the appaintment as registered agonl. | am

T bR T

S atuess, typed o peirten tan; of registered agant arwi Vs o ap dizalle.
12. T GFACERS AND DIRECTORS i3 ADDTIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
HILE PD [] DELEIE 1.1 TMLE P-D ‘Mcnange [ Addition
NAME S0, KYUNG H 12 NAME 50, Eyun H
steesaovaess |- 901 S GOLDWYN AVE 13 SIRECT ANDRESS Sll 4{%&3 pr.
CAY-5T- 2P ORLANDO FL ; ) ceavsiwe | DL Gt Fo . 22 NYL
TITE S ] DELETE 2.11I1LE "5" rg"n’ ﬁCnange 10 Addition
HAME §0, HELEN H 20 NAME e <o He(a‘ H.
seeerappress | 481 NANTUCKET CT. #203 23 STREET ATIDRESS = ’QA( eclo Dr .
oY= §1-2 ALTAMONTE SPRING FL o 24LIY-ST- TP g‘hﬁ <. = S
TILE [C] DELETE 31TMLE ' f%’ T 7 [1Crange [ Addition
NAME 3R
STREET ADDRESS 33, STREE] ABDRESS
CITy-51. 7P 34 CIY-51-2P
TITE ] DELETE 4 1TILE (] Change ] Adddion
HAME 42 NAE
STREET ADDRESS 43 SIRELT ADDRESS
CITY-§1-2P L 44 CITV-S1- 20
TLE [[] DELETE 5.1 MHLE [] Change  [] Addition
NAME £2 NAME
STREE| ADDRESS 53 STREET ADDRESS
CITY-§1-2° o B 5.4 CITY- 1. 7P
TITLE [] DELETE 6. 1TILE [ Change [ Addition
nAME £2 HaME
STREET ADDRESS §3 STHEET ADDRESS
GilY-57- 7P - B4 CTY-51-27

38, 1 do horelsy cortlly that the information supplied wilh this fiing i voluntarily furaished and goes nat qualfy for the exemption staled

in Section 119.07(3)lk), Florida Statutes. | further

cortify that the information indicated on this annual repar or supplementa’ annual report is rue and accurate and that my signature shall have the same logal effect as if mads under

oath; that | am an officer or diractor of the corporalion o the receiv
appears in Block 12 or Block 13 if changad, or on aJmla

SIGNATURE:

BIGHAT!

aND THED OR PR
/

trustee ermpowered 10 exacule this report as required by Chapter 607, Flonda Statutes; And tha} my name

_ulfae s

Daytime Prone ¥

CR2E034 (12/95)




