SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT e Ay FLORIDA DFPARTM-E_r»J_T OF STATE
CORPORATION

ANNUAL REPORT

1996

DOCUMENT #  PQ3000081968 (8)
KB GROUP & ASSOCIATES., INC.

Principal Place ¢f Bus ness  Maimg Addess T o ”Im"”'l |I‘||”||‘ Ill" I|||| |||“ II‘l”“H'M ||“| |n|| ll" llll

Sandra B Martham
Sccratary of State
CIVISION OFf CORPORATIONS

53 NW OAK GIR. 4453 NW GAK CIR.
BOCA RATON FL 3431 . BOCA RATON FL 3343t
3. Date Incorporated or Quahfied 3a. Date of | as' Repart
R 12/01/1993 _01/31/1995 .
2. Principal Place of Business | 2a. Mailing Acdldress 4, FETNumber Ap;:l ort Fnrr
Egﬂﬁ’ﬁ?:ﬂh@r s} 1000 Thut (X 650451403 ot Apg bl
r—-— uite, Apl. #, et : I e At b el 5. Certificate of Status Des red [l $8':;i:qdj;gznal
27 e .
& State | Gy & St 6. Eiechan Campaign Financing $5. 00 May Bo
j BO\IW Q(L”F F i ) 2816‘)% _____ ()YQL'V-\ F’ _ Trust Fund Contribution Ol __Added to Fees
ity _4p | ﬁ My 8 This CUrporat-om tias hahihty kvr mtarwq\h\o teta undw = 199.032
A 5206 QB lsl 23436 [l Padm Beadr] — rowa s Mo [ we
9. Name and Address of quf(gq}ﬁg_grils_lg[gq Agent 10. Name and Address of New Registered |Agent
B1 Man
BROWN, MICHAEL ool M C,lmef
4453 NW OAK CIR. 82| Strecl Aadress (P.O._Box Number s Not Aceeptable)
L
BOCA RATON FL 33431 - 08 TGS
/'PMU.\W}' von Beachn e
84| Ciy
FL

11. Pursuant to the pirovise
office or registered & [ s
agent | am familiar with ancl arcopl lrn obt \g] :r. % of Sc\ l\un 60? 0305 Florcia 5{1|U'eu

et for 1w purpase of oh
5 1 herehy ancoplt the appant:

SIGNATURE o L . J R . .

SUI 1 B e g e e e T A g i PITTE P et Afgeons sy aa o et wit 240 ree 58 0t DATH
2. OFFICERS AND DIRECTORS 13. ADDlTl&lNQICHANGE‘S TO OFFICERS AND DIHEC1OHS |N 12
I D T oeee 11T T change [T Adanon
NAME KRINSKY, SEYMOUR 12 NAME
seer ancress | 9259 PECKY CYPRESS LANE 13 STHEET ADORESS
Cify-ST-29 BOCA RATON FL 33428 1400y S1-21P e R
TITLE D [J oewere S e T T I Cnangs [T Addian
HAME KRINSKY, IRENE 27 NAME
streer aooress | 9259 PECKY CYPRESS LANE 2 3 STREFT ADDRESS
Y- 5-0 BOCARATONFL 33428 ) 2 4CHY 51 2F N e
e D [] ot 31N D T “TUF trange [] Aditan
NAVE BROWN, MICHAEL 37NAM éQQ\;JI\] MItHACL.
stheer aooress | 8121 VINEYARD LAKE DR. I5STREEL ANDRESS F54 Fofest | Or.
LTy -ST-21P PLANTATION FL 33324 34 CITY-SI-20 La¥e ket Fy 33HE T
TITLE D LJ DELETE s T < ]:E; Cnangp r] Adinn
NAME BROWN, SHARON K 4 7 tian )BQ\b\.ut\) SAARGHN K
sweeraooeress [ 9121 VINEYARD LAKE DR. oo | 364 FORESTAY O K
OrY-ST-P PLANTATION FL 33324 £40TY 57 Lole Werty V33407 _
TITLE [T vecete SITIE \J I [l “Cnange [ JAdition |
NAME 5 2 HAME HBevu, hﬂn W ham
SIREET ADDRESS sasteeaoiss | & 303 Mo ‘d ! O
CHY-§1-2P o 54C7Y-81 2P E\Jéciﬂ*m ge’adq,ﬂ %Ll ?7 |
TLE L] oecent 61 THLE [T Chaege 7] sddtan
NAME 62 HAME
STREET ADDRESS 63 STRENT AORESS
Ciy-51-2IF ) - . 64017y ST 2IF

14, | do haraby cortfy that the imfarmaton supphed with this filng s valuntanly furpistied and does not gquality for the exemption stated n Sec [mH 119 07(3)(k) Fiorica States |
turther cerbify thal the smformabor inchcaled on thes anmual report or supplemental asual report is true and accurate and that my signature shall Pave the same legal effect as il
made unde oath, that Lar an off cor ar dieslan oF e COrparation o TRe fecever of trusted ampowerad to excouts ths repart as reguired by Gnageer 617, Flonda Stadabes and
that my rame appears o Blosk 12 o Block 13 changeo, or an an attachment with ars adidress

i
SIGNATURE: ;

slifas 561 733-555F

" SIGNATURE ANDTYPED OH [ Freb o DIRECTOR

CR2E034 (3/96)




