FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R, FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am
CORPORATION iy Sandra 8. Mortham
ANNUAL REPORT Sacaary o/ it Secretary of State
1997 o DIVISION OF CORPORATIONS
DOCUMENT # P93000085004 (8)
KAAF, INC.
B ARG Ra
Principal Place of Busingss Majling Address '
5409 WESTERN AVE. 1600 § FED. HWY SUITE 4
WEST PALM BEACH FL 33405 BOYNTON BEACH FL 33435-5650
3. Date Incorporated or Qualified | 3a. Date of L.ast Report
R 12/07/1983 07/26/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EX1 S 650451426 ot Appicabie
;;l S‘JII(‘--ADT # el ;l Suile, Apt. #, etc. 5. Centficate of Status Desired 0 sli,;i ::j,‘;%na'
Gity & Stale City & State 6. Election Campaign Financing $5.00 Msy Bs
| 22) 28] Trust Fund Contlbution Added 10 Faes
| Zp L_ Country Zip Ll Country @. This corporation has fiability for intanglbte tax under s. 189.032,
&l..__..... R 2] 29 30 Florida Statutes ves [no
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FALLON, KATHLEEN A 81} Name
5408 WESTERN AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
[ X]
84| City FL cs] Zip Code

11. Pursuant to the provisions of Sectans 607 0602 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the pur of changing its registered
othce or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment ag registered
agent. | am famiiar with, and accept the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE .
o Sigealurs typnid ¢ ponted narre ol iégisisred agoat and iitle f appkcable {NOTE: Roggistered Agent signature required wher rainstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] P o [T DELETE 11 TTEE [ Change ™ LT Addition
NAMF FALLON, KATHLEEN A 1.2 NAME :
sraeer aoveiss | 5400 WESTERN AVE 1.3 STREET ADDRESS
City-§1. 2P WEST PALM BEAGH FL 33405 14 CITY-ET-2IP . K .
TIE Vv ) DELETE Z1TINLE -] Change L] Addition
NAME MORRISON, HEDY 22 NAMEE
strert anoress | 3002 B ROAD 23 STHEET ADDRESS
or-s1z¢ | LOXAHATCHEE FL 240Y-5T-2¢ :
TITLE [T oetete 31 TITLE [J change — LT Acdition
NAME 32 NAME
STREF! ADIDRESS 4.3 STREET ADDRESS
oy STAF 24.CTY-S1-28
e [T DELETE 4.1 1LE , ‘ T Change [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiIY-81- 7 44 TITY-51-2F
Crme | TIGaETE 5.1 TITLE L) Change [ Addition
HAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
CITY-S1-7iP SACITY-ST-2P :
e [T DELETE §1TIMLE [T Crange L] Addition
NAME 6.2 NAME
STREE ! ADDRESS 6.3 STREET ADDRESS
crv.st-me | 64 CITY-51-2P
14. 1do hereby cerlify that the informaton supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmatior indicated on this annual reporl or sugplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal
1 am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Biock 12 o Block 13 if chang;dym an ml with an acigiregss.
J g ot v

SIGNATURE: T,

[

"TSIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane 4
0320100

CR2E034 (9/96)



