U
FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION AN
ANNUAL REPORT : Secretary of State

) 1996 g w.u..»‘/ DIVISION OF CORPORATIONS
DOCUMENT #  P94000063683 (4)

. Corporation Name

KR HOLDINGS, INC.

N g FLORIDA DEPARTMENT OF STATE
3 i Sandra B. Mortham

Principa’ Place of Business

100 0 R

Mailing Address

118 KENSINGTON RD. 118 KENSINGTON RD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Quaifed | 3a. Date of Last Report
- o 08/22/1994 02/20/1995
2. Principa’ Place of Business 2a. Maling Address 4. FElI Number Applied For
| i 26) 650518205 Nol Appicable
) Suite, Apt. #, ele. | Suite, Apl. #, etc 6. Certificate of Status Desired 0 $5.75 Additiona!
[22J o o 27 Fee Required
Oty & State Oty & State 6. Election Campaign Financing 0 $5.00 May Be
_2_’3_]_ e o m L Trust Fund Contribution Added to Fees
| v _ Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
2 25 20 30] Florida Stalutes [ ves [INo
L - i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Aganit
81} Name
VA104  YALoA~
MARCUS, ALAN J 82| Stoat Addrgﬁ(ff‘ Box NurrEr 5 Not ACepiabio]
20803 BISCAYNE BLVD. o (g uen Se)
SUITE 301 B3
N. MIAMI BEACH FL 33180 TR 50 o
-~ (o rer FLi"| 3302/

| 1. Pursuant 15T provisions of Sections B07 0503 and 6071506, Flonda Statotes, The above named corporation submits this statement for the purpose of changing its registered office
3 stered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors, | heraby accepl the appointment as registered agent. | am
famibar with, and accept the obligations

f. Seplign 607,0505, Flogida Stajutes.
siGNATURE AL - J/ G~ ) . —_
' Of o agent and bl it gy doable NOTE" Regstered Agant signature requared whan reinstating! DATE

i, bpgid 00 powde ] e of e w—

|12 T OFICERS AND DLCTORS . 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 32 %

u.m' D ELETE 1 1TINE Vg YA"—OM ) Afange & addition =

NaME MARCUS, ALAN J 1.2 NAME 19 Yo M’“'{mr) 65 vn 9

SIREET ADBRESS 20803 BISCAYNE BLVD., SUITE 301 1.3 STREET ADDRESS &

Cligzp N. MIAMI BEACH FL 33180 L4CTY-S1.2p oty wvor, A 339 ¢ &

e B ' [ ] DELETE 2 1TLE - [ Change [ Addiion | O

NANT 22 NAME

STt ADRESS 2 3 STREET ADDRESS

Y-S 2w N o . » 24 CITY-5T-21P

J[IN: [ DERETE 31 TITLE [J Crange [ Addition

MaME 32 NAME

SIRLET ATDRESS 33 STREET ADDRESS

Civ-§7-70 e 34 CITY-81- 2P

The ) DELETE 4TI [ Change [ Addition

Bt 42 NAME

SI=Ee ARLRISS 4.3 STREET ADDRESS

oy e | B 44CHyY-ST-2P

TiF [ DELETE 5 1TILE [ Change [ Addion

NAME . ! 52 NAME

SIFEL T AUDRESS 53 SYREET ADQRESS

coestae ) ) 54 CITY-§T-2IP

11:LF [T DELETE 6 1TITLE [ Change [ Addition

HEM; 62 NAME

SE4E# 1 ANDRESS 63 STREET ADDRESS

C'\‘rVSW—EI!' &4 CITY-51- 2

14. | 6o hereby certify that the infonnation sLppled with this g is valuntarily furmished and does not qualify for the exemption stated in Section 119.07(3)), Floriga Statutes, 1 furlher
certify that the informabon indcaled or: this anayal report or supplemental annual repart is frue and accurate and that my signature shall have the sama legal effect as if made under
oath; that | ani an officer or direclar of the ration or the receiver or truslee empowered Lo execiite this report as required by Chapter 607, Florida Stalutes; and that my name

appears it Block 12 or Block 13 1f changg r on an attachment with an address
i/a kA qﬁqﬁﬁ‘ajﬂ
"{A 1 J .
Date

SIGNATURE: . AT AN S
ANDTTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Prhone #

Ny

SIIU



