FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
Sande B. Mortham Jan 31 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT g
.s.u-n.m;f-‘f"; DIVISION GF CORPORATIONS _ Secretary Of State

1997
DOCUMENT # P95000058630 (1)

1. Corporalion Name

KRIS COSMOPOLITAN, INC.

AR

Principal Place of Business Mailing Address
2955 PINEDA PLAZA 205 LEE AVE.
120 SATELLITE BEACH FL 32087-2005
MELBOURNE FL 32837
Us 8. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal P “2a. Mailing Address 4. FEI Number . Applied For
21, 26| 59-3324471 Not Applicable
Suite, Apt #, edc. Suite, Apt #, e1c. i
""I . : I P B. Certificale of Status Desired ] $8'75 Addtional
22 27] Bk Foee Requlred
City & State City & Stata _ 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution O Added to Fess
41p | Country Zip Country 8. This corporation has liability foiygible tex under 8. 189,032,
24 25] |29] [30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registerad Agsnt
SORNATN.E. KRiS 81} Name
265 LEE AVE. 82} Sirest Address (P.0. Box Number Is Not Acceptabla)
SATELLITE BEACH FL 32637 :
B3
84] City ) FL 85| Zip Code
|11, Pursuani o he provisions of Sections G07 0502 and 6071508, Florda Statutes, the above-named carporation SUBMIEs (s Statement for the pUrpose of changing 116 ragisierad

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hareby accept the appointment as registered
agent. | am lamilian with, and accept the ohligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE  _
Slgratore, tgped o prew came of regetercd pgent and tie d appicable (NOTE Registered Agent signatura required when reinstating) DATE

12, OFFICE RS AND DIRECTORS 13. _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
W 12 [J DELETE 1T , [Jchange [ Addition
NAME SORNATALE, KRIS 12 NAME
saee1 anpness | 265 LEE AVE. 13 STREET ADDAESS
Giry-St-aie SATELUTE BEACH FL 32937 14 CITY-5%-72)P

e | DVS [T DELETE 21TIMLE [ change 1] Aadition
NAME SORNATALE, FRANK 0.2 NAME
steer ammess | 265 LEE AVE. 23 STREET ADDRESS
o | SATELLITE BEACH FL 32837 2 4CITY-§1- 2P L
TILE 1 DELETE 3 TITLE T [ change 1T Addition
HAME 3.2 NAME
STRELT AJDRESS 33 STREET ADDRESS
CITY §1- 7P L 34 GITY-§7-2P
TITE [.J DELETE 41 TITLE L] Change ] Addition
HAME 4.2 NAME :
STHEET ADDRESS 4.3 SIREET ADDRESS
CTY-51-71 o A4 CITY-ST-2IP
TI.E 7 DELETE 51 TITLE _ L) Change L) Adaition
NAME 5.2 NAME '
STHEET ALDFESS 5.3 STREET ADDRESS

OV S 5.4 0ITY-5T-2P '
TITLE [T DELETE 61TTLE [ Change L Addition
HAME £.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
LITY - §T- 2P 6.4 CITY-ST-7IP

14, [ do nereby cerlify that Ihe infarmation supphed with this fring does not qualify far the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further centify that the
inforrnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Larm an officer ar director of the corporation of the receivar or trustee empowered 1o executa this report as required by Chapter 607, Florlda Statutes; and that my name
appsars in Block 12 ar Block 131 changed, or on an attachgfent with gn address.

SIGNATURE:X Frank S raatale !

SIGNAFUVRE AND TYPED DR PRINTED N,

S X 27080 97 42-25Y-S12/

'OFFICER DR DIRECTOR Data Daytire Phone B
AiRAATD

ME OF SIGN.




