AFTER MAY 1 1S $225.00

Y FLORIDA DEPARTMENT OF STATE

. 3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROMT L
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000086876 (7)

1. Corporation Name

KISS & TELL, INC.

Lo up 1%

R

Principal Piéce of Business Mailing Address
1301 NE 104TH ST 1301 NE 104TH ST
MIAMI SHORES FL 33138 MIAM! SHORES FL 33138
3. Date Incorporated or Quaified 3a. Date of Last Reporl
11/30/1094 03731/
Lg. Principal Place aof Business 2a. Mailing Address 4. FEI Number Applied For
21] - 26] 650542067 Nol Appilcable
Suite, Apt. #, elo. Site, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
[ﬂi — ;;l Fe3s Required
Gy e Sue City & State 6. Election Campaign Financing $5.00 may Be
?ﬂ 2_8-‘ Trust Fund Contribution O Added 1o Foas
| Zip Country Zip Country 8. This corporation has Kability for intangible tax under § 199.032,
241 ) El m m Florida Statutes [ ves [JNo
| 7. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WN'KER' MICHAEL B ESQ 82| Street Address (P.O. Box Number is Not Acceplable)

777 BRICKELL AVE

900 SUN BANK BLDG B3

1
MIAMI FL 3313 84| Ciy FL 85 Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hersby accept the appointment as registerad agent. 1 am
famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement Tor the pUrpose of changing il registered affice

SIGNATURE _ i R o . o I o e
- Sigriature. ypexd or privted name of regislered agent ard tle it apphsabie MNOTE: Registered Agonl signatura required whe") reinglating’ DATE

42.7*__‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVP [ DELETE 1 1TIILE [] Chang= [ Addition
NAME SENA, DION 1.2 NANE
STRZET ADDRESS 1301 NE 104TH ST 1.3 STREET ADDRESS
Gily-S1-2iP MIAMI SHORES FL 14 CITY - §1-20P

e DR [J BELETE 2 tTITLE {7 Change [ Addition
hALE MANKOFF, LARRY 22 NAME
STHEE] ADDRESS 1301 NE 104TH ST 23 STREET ADDRESS

L Crv-st-2e MIAMI SHORES FL i 24CITY-ST-2P
TIILE (] OELETE 3 1TLE [ Change  [] Addition
MAME 32 NAME
STRELT ALDRESS 33 STREEN ADDRESS
CIY- 81 7P B 3400Y-S1-2p
Tiie [] DELETE 417TMLE [C] Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-20 44 C0Y-§T-20
L [ DELETE 5 1I1LE [ Changs [ Addilion
RAME 5.2 NAME
STREE] ADDRESS 5.3 STREEY ADORESS

| cy-si-zp | 54 CITY-§T-2IP
TITLE ] DELETE 6 1TIME (7] Change ] Addition
NaME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS

| CImy-s1-21F £4 CHTY-8T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Stal ftes, | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same Iogal effsct as if made under
oathy that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tat my name
apypears in Black 12 or Block 13 if changed, or on an glachment with an address.

SIGNATURE: ___

SIGN, afo T OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dagtme Phors #

Diow 2 send __Hhefe (30897572073

CR2E034 (12/95)




