FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuanit lo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual reportor )
officar or diracior of the corggfation or |ho roceivor of trustee empo

Biock 12 or Black 13 if chafiged, or on an attachigent with an addgfss.
SIGNATURE: @M 7

I
. Floriga Statutes; and that my name

geke

Signature, yped o peding namo o seyntered agent and Bl ¢ applenble (NOTE . Rragistered Agen! s.griature raquired whan reinsiatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P “TJ oilETe LITE Ocnange T Addition
NAME FALLON, KATHLEEN A 12 NAME
ser aooaess | D408 WESTERN AVE 13 STREE? ADIRESS
CITY-S1-2P WEST PALM BEACH FL 33405 14 LAY-ST-2P
TE Vv | T 217MLE [ Crange. ] Addition
HAME MORRISON, HEDY | 22 NAME
stoeer aporess | 3002 B ROAD 2.3 STREET ADDRESS
CITY-ST-2% LOXAHATCHEE FL 2.4 CITY-ST-2IP
TILE T oecEie 31TMME [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-$1-21P 3.4.CITY-5T-2IP
e [] pEeTe CITILE CJchange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 2P 44 LITY-ST1-2IP
TILE [ peLete S.ATMLE [ change ~ [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST- 2P
HE T DELETE §1TITLE " change L1 Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-$1-2P 64 GIIY-ST-2IP
14. | horaby certify thal the information supplied with 1his filing does not quality for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

supplemenial annual repor is true and accurate and that my signature shall have the same laga! effect as it made under oath; that | am an
rad to execute this report as required by Chapter

appears in

PROFIT 8y FLORIDA DEPARTMENT OF STATE *
COMOIATION . on PR May 07 1998 8:00am
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS S ecretal , Of State
ENT # (8)
POCUMENT # P93000085004 (8
KAAF, INC.
|
ORI
Principal Place of Business Malling Address
5400 WESTERN AVE. 1100 § FED. HWY SUITE 4
WEST PALM BEACH FL 33405 BOYNTON BEACH FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/07/1993
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
m E 65'0451426 Not Applicable
2] Sulle, Apl. . etc. 27 Suite, Apt. #, ete §. Certificate of Status Desired ] si’;i::j:};?al
City & State GCity & State 8. Elsction Campaign Financing $5.00 May Be
E[ ;_Ei Trust Fund Contribution [ Added lo Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
m 25 m —SFI Personal Property Tex due June 30, Bd yes [ o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FALLON, KATHLEEN A 81/ Name
5400 ‘NESTEFN AVE 82f Street Address (P.O. Box Number is Not Acceplablg)
WEST PALM BEACH FL 33405
83
8| City 88| Zip Codae
FL ]

CR2E034 (10/97)



