FILE NOW:

~ PROFIT

1997
DOCUMENT

1. Corporatian Name

CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am

#

P95000061450 (9)
KW CREDIT CORPORATION

Secretary of State

Principal Place of Business

Mailing Address

L R

FSRE-WILES-ROAD— -FSeR-WEG-ROAD-
BUFE-208 SUTEs-
‘CORKLSPRINGS FL-3%08T OORAL-SPRINGS-FE-S30672056
us us 3. Bate Incorporated or Qualitied | 3a. Date of Last Report
i (08/09/1995 05/01/1996
2. Princypal Place of Basinoss Ea. Mailing Adoress 4, FEI Number Applied For
30 So. University Dg:;l| Same 65-0600834 Not Applicable
Suite. Apt #. ol Suite, Apt #, etc 5. Corlifoate of Status Desired O $8.75 additonal
. - erificate of Status Desire
[22] Suite D ez e ) Fee Required
City & Stame Gty &Swmie T 6. Elsclion Campaign Financing $5.00 may Bo
El‘;ﬁntatlon ,,,Florida 28])&&[&& Trust Fund Contribution Added to Fees
Zip 77 Counlry _| 7’I’S Courgy 8. This corporation has liability for intangible tax under s. 199.032,
24 33324 |5 Broward 29 ame 30 ame Fiorida Statutes Yes [M No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstared Agent
B1| Nare
KIEFOR; TR
2 man%% T. Kb;gg
F522-WHES-ROAD 82| Stregt Adifess . BpeNpmtrer s Not Accepjable)
DUFFE-208" _ 156 80, lﬁn versiéy Br .
GORAL-GABLES-F00087
Suite D
84| Cit 2ip Code
*Plantation FL *| “539%24

11, Purstant o 1he prevsions of Sectiens 607.0507 and 607. 1508, Florida Slalules, the abbve-namad corporalion submits this statament for ha purpose of changing its registered
olfice or registered agenl, or both, i the Slale of Flonda SBuch change was authorized by the carporation’s board of directars. | hereby accept the appointment as registerad

SIGNATURE:

appears in Biock 12 o Block 130 b

»
A .
A YPEO OR PRINTED E

:I(‘-NATUHE

agent. | am lanliggeath, and accepLihc obhgatiops of. Section 607 D505, Florid!a Stgtutes. .
SIGNATURE /) d/)f% 07 ( ﬂ/ﬂm:_/]_—-& r'Q_ }@M _ J2 30 9L
Shge oo Naggaerb o pan v o etk nglfnl ann bte b app beable INOYE: Rfgistestd Agbnt signatare requirad when reinslating) DATE
12, Y orvicinrs AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRPCTORS IN 12
ML PSTY [ DECETE LITITLE S/T A Change [T Addition
NAME KILTOK, IRA 1.2 NAME K iltok, Ira
smmac}nﬁiss ISTETANESS | 130 8. Univers ity pr.,Ste D
o stk | GORN-SRRINGS-FlL— e LACITY ST 2P Plantatian
i - — | PLudiar: 21 7ML i)“'"‘ tation; FH—33324 [T Change  [BPddton
HAME WOLFSON-KAREN 22 NAME
STRFET ACDRFSS ' ,f 23 STREE] ADDRESS Ifgg » Nancy T.
Gy -51- g1 SORAL-SPRINGS 1 2 4 CTY-51- 7P So, . University Dr., Ste D
MLk I:[ DELETE A1 TTE %ﬁm%%hm
WM 22 NAME C
STREET ATDRESS nswomess | Wolfson, Mark
CITY-51-217 34 CITY-§1- 2P 1§0 So. UniverSity Dr. lste D
TILE T OELETE 41TITE PIrantation y YL 33324 [Jchange [ Adgition
HAME 4.2 NAME
STRELT ADURLSS 43 STREET ADDRESS
L O ST 20 4A4Lry-ST- 2P
TITLE [ oeiete &1TIMLE [ change [ Addition
NAME £ NAME
STREET ADDRESS 5.3 STREET ADDRESS
orY - 517 o S4CITY -ST- 7P
TiTiE [Jaticte €1 TILE [Jchange (] Additian
NAME €2 NAME
SHHEET ADIRESS | 6.3 STREET ADDRESS
L cny-s1-ow 4CITY-ST-7IP

14. T do herehy cerhly that the information sapplicd wih tas fiing doas not qualdy for the exemplion stated in Secton 110.07(3)(1y, Florda Statutes. | further cartily that the
nformalion inchcated o 1his annual report or supplamental annual reparl s true and acourate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or direclar of the corparalion or the recoiver or trustee empowerad 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my nameg

. S
(WaveyT. ‘KLFJMg)ﬁémQQ

angied. or on an attachme

ry an address.
.

SIGNING DFFICER OR DIRECTOR

Liaylme Frhone #

CR2E034 (9/96)



