FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P95000061450 (9)

1. Corporation Namg

KW CREDIT CORPORATION

LRI
Li

4i

FLORIDA D PARTMENT OF STATL

Sandra B Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss "WI';L-uil‘rlg Adchess |IH| |I||| I”" hl” I‘lll ||m |I|”|||
To3L-WILES-ROAD-BUFE- 240
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Dale Incorporated or Qualiked | 3a. Dale of Last Report
| 2. Principal Place of Business T [ 2a. Maing Address TR PR NG e o Approd For
2ﬂ PP cpr TS .:cjt_{_/f/) o 11‘_3] P T e &TD AP 5_{’0@&;}’35/ . Mot Applcatie
Apt. Lite, . #, etc. .

Suite, Apl. #, eto | Suile, Al #, etc 5. Cediftcato of Status Desired 0 $8.75 Additianal
22| Sz P28 . 2_?} GestT o ek o - o Fea Required

City & State __ Ciy & State 6. Election Campaign Financin 0 $5.00 Mmay Be
';3—1 ] 28—| e Trust Fund Contribution Added to Fees

2P | Country | Zp ~ Country 8. This corporation has habiity for mlangibye tax under s 199.032,
Z\ 25] 29[ 30 florida Statutes [ ves BdMo

"9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

- 81 Nane
R e A St ol oleicl

82| Straat Address (F.0. Box Number is Nol Accaptanic)
PEL urd T Sy WD S i TS

83

84| City 85| Zip Code

E P AP TS STt FL A3 27

1. Borsant 1o the provisians of Sections BULIL0F and 607 V608 Forida Statles, the ahiove named carporation submits this statemenl for he pumase of changing its registered offize
or registered agent, or bakh# thy M‘L)c:r‘ Such change was authorzed by the corporation’s board of directors | hereby accept the appontment as registered agent, 1 am
famihar with, and accepl e “0on 6070500, Flonda Statutes

T AT e e o %«ﬁ/

SIGNATURE | .. A e 2" - AT R 5

gt T gl o o e e of e Lo 0t e A b HOTL Fapmtored At <gnatote o Lared wier el g LSTE
12. OFF ICERS AND T13E C10HS N 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12
TIILE PSTD (] DELETE 11 TILE Bd Change [ Adguon
NAMT KILTOK, IRA ' RAME
SIHEET ADDRESS - L3S s | PSR G IEE TS Ll D B e Fod
CITY-57-70 CORAL SPRINGS FL 33067 - I N o N
TILE D [} DELETE 2 11LE Bg Crange  [] Addilion
NAME WOLFSON, KAREN E 2 2 HAME o
STREFT AJDRESS F822-WILES-ROAD -SUFE-240- N I e A PPEE P IR G T E T e N
Ty ST 2 CORAL SPRINGS FL 33067 . 240y 5F- 2 . ) .
TiILE [ DELETE KIRRIIS [ Chawge  [J Addticn
KAME 12hNE
STAEET ADDRESS 313 STHeE| ADOFESS
Gty -ST-7P _ 34TTY-S1-2P )
TIELF [ DELETE 4 1TELE [} Chargz  [] Addilion
HaME 42N
STREF | ADDIRESS 43 5TREET ATDRESS
CITY-5T- 2P - A4CTY-S1- 4P _
TILF [ DELETE 5 1TIRE [ Change ] Addor
NAME 5 2 AN
SIAEE! ADDRESS 5 3SIHEFT ADDRESS
CTY-SI-2P ) ) S40ITY-5T- 71 ) ) -
TITLE [} DELETE [T (71 Change  [] Addition
NAME 62 Naktt
STREL] ADDRESS 5 TSTREET ADDRESS
CITY-ST.2IP BALIY S[- 2P

14. | do herebyy certify that bie information supphed wita tis fikng is voluntanly fumished and doas nat qualty for the exemplion staled i Section 119.07(31k). Florda Statutes. | further
certify that the information indicated on thss arnual report o supplemental annual report s trus and accurate and that My sgnature shall have the same legal ettect as if made under
oath. that | am an officer or direclur of tho g poralon Ordbe receiver o trastes enpowored Lo execulé 1S repor as recisod by Chapter 807, Florida Statutes; and tha my name
appears in Block 12 or Black 13 i ¢hg oeffachpestith an addess

SIGNATURE: 7_2(’-’/?’ AT el /”,(-Z,—"‘:S_ZJ{—;{,F’ %’%ﬁ 95’%/2{2,/52{2

'SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [hs,mié Prie #

CR2E034 (12/95)




