FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

' 1996 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
! Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000089344 (3)

1. Corporation Narme

KTS FLORIDA CORP.

RGNS

Principal Place of Business IMailing Address

W

, #l:Lon BO7.0905, Florida Statutes

190 MINORCA AVE 190 MINORCA AVE
#0805 #605
CORAL GABLES FL 33134 CORAL GABLES FL 33t34
us S 3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1994 05/01/1995
2. Principal Pace of Business 28 Mating Adress 4. FEI Number Applied Far
[21] 2] B _ 650642011 Not Appiicable
Suile, Apl. #. etc. | Buite, Apt A, elc. 5. Certificale of Status Desied [ $8.75 Additionat
22 2 Fes Required
City & State | City & State 6. Eleclion Campaign Financing . $5.00 May Be
’;3] 28 Trust Fund Contribution Added to Feas
Zp Country - ip __ Country 8. This corporation has fiaility Jor intangible tax under s 190.032,
24| 25 20] 30| Florica Statutes X Yes [CINo
a. Name and Address of Curvent ﬁgg_;1i§'lered Agent i . 10. Name ant Address 01 New Reglstered Agent
Bt} MName IM! “ N H U ﬁ\w\
SMITH, KAREN R 82| Streot Address % ox%umber i%w@epta E ] H
« 4830 W. KENNEDY BLVD. _ 0, 2 {ovrr K30k
T
SUITE 745 8
- TAMPA FL 33609 . :
) % 84| City M . lss Fd %d
. ) \AM FL |*| "35T3¢
11. Pursudnt to the provisiong§* ans BOT 0502 and §07.1508, Flrida Statutes, the above-named corporation submits this statement for the puy ing s registered office
or ragisterod agent, or pOLY, i Alg of Fighda. Such change was authorized by the corporation’s board of directors. | hereby accept the apgoi

%?d agenl. | am

farniliar wigh, pnd accgfit th,
SIGNATURE A\ . . .. Al
Slghature, H)wd, o)

[4

E 3 I A i T O Rag tered Agea sigrac s rem el when teinstabngs
12. GFFICERS AND DRECTORS i EE ADDITIONS/GHANGE & Td OFFIGERS AND DIRECTORS IN 12
TIRLE v JUT T T T T owe - oo VIE - ‘) RS IDENT [ Cnange ] pddition
NANE Ku , MITRI 12 NaME KULAn) REMEE
sweeraonress | 1081 LIEGE WEST yastiee aonness | \Ogal, LIECE S{EST
CAY-ST. 2P MONTREAL, QUEBEC, CAN{\DAﬁ o [ 14omy-stne Nﬁd}jﬂtjﬂi . ﬂﬂ' . (f}”ﬁ'ﬁ/} . [N 189
TITLE D NDELEI[ 2 1 TIRLE séfﬂl:fﬂ,gp/ 7—4,:775”,@12_ [] Change B]‘Acldinon
STREET ADDRESS | - ) LISWEVADORESS | s p ,  Ls€BE ST
CITY-5T-21P CORAL-GABLESFL - O -SIIP| ASOp TCEE - K- AN - /AINIEG |
TILE [ DELETE 3 1THLE . [ Change  [[J Addition
NAME 32 NaME '
STREET ADORESS 33 SIREET ADDRFSS
CITY-ST-21P . - o _Rseonvesiar
TITLE [ DELETE 411LE [7J Change  [T] Addition
HAME 42 KAME
STREET ADORESS 43 SIREET ADDRESS
CirY-$1- 2P o om0 ASDM_%% P e
e [ DELETE 5ATILE ~-05/08/96--01010--0FBceag [ Adition
NaME B2NAME w200, 00
STREET ASDRESS 53 STRTET ADDRESS
CITY-§1-21P B 54 CIIY-51- 71
TILE ] OELETE 6 1 THLf [] Change  [[] Addition
NAME 62 NAME -
STREET ADDRESS 63 SIRETT ADDAESS ( p ,/ q(ﬂ
CIrY-S1-7F B4CHY-S1-2P », '

contify that the information indi
oath; that | am an officer or din
appears in Black 12 or Block

LAl rgpon or

41 atlachdent with an address.

AME OF SIGNING OFFICER OR nlnsév/ué T

SIGNATURE: /|

ipplemiental annual report s true and accurale and that my

W— B i —— A
14. | 60 hereby cerliy that the inforflation suppied with this fiing is voluntarily furnshed and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statut @;‘er
it
0 of tha feceier or rustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and tat Jny narhe

signaturg shall have the sama legal effect as if b nder

él60

Kool f/ m«i?if (o) e

oy

CR2E034 (12/95)




