FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham ] 1 6 1 99 8 8 . O ()
ANNUAL REPORT Secretary of State an * am
1998 DIVISION OF CORPORATIONS S e CI' et al.y Of State
DOCUMENT # (9)
1. Corporation Mame P95000061 450 9
KW CREDIT CORPORATION
TN
130 SO UNIVERSITY DR 130 SO UNIVERSITY DR
SUITED SUTE D I
PLANTATION FL 33324 PLANTATICN FL 33324 DO NOTWRITE IN THIS 8PACE.
us us 3. Date Incorparated ot Qualified -
08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 65-0600834 Not Applicable
‘Suite, Apt. #, ate. Suite, Apt. #, etc. N ] $8.75 Additional
ET E] 5, Certificate ?f Stalus Desired C Fee Required
City & State City & State ) 6. Eiection Campaign Financing $5.00 May Be
EI —z.swl Trust Fund Contribution [ Added to Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the current vear Intangible
;i —2-5—1 5‘ E} Personal Property Tax due June 30. Clves Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIP, NANCY T 81} Name
130 S0 UNIVERSITY DR B2| Steet Address (P.O. Box Number is Not Acceptabla)
SUITE D
PLANTATION FL. 33324 83
84] City 85] Zip Code
FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its reglstered
office or registered agent, of both, in the State of Florlda, Such change was authorized by the corporation's board of directers. | heraby accept the appointment 2s registered
agent, | am farniliar with, and accept the obligations of, Section B07.0508, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed name of regstered agert and tile if applicable. (NOTE: Registerec Agant signalure reéquired when reinstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [T CELETE 13 TIMLE L] Changs ~ [T Addition
NAME KILTOK, {RA 12 NAME
seet appaess | 130 SO UNIVERSITY DR STE D 1.3 STREET ADDRESS
CiTY - SI-2P PLANTATION FL 14 LITY-ST-ZP o ’ ~
TIME D (] DELETE 21TNLE fRestde 1 [a4Thange [T Addition
NAME KIP, NANCY T 2.2 NAME
streer acoress | 130 UNIVERSITY DR STE D 23 STREET ADORESS
CITY-ST-7P PLANTATION FL 2,4CITY-ST-2IP . o - o
THLE C [ J CeLerE 3.1TMLE I i Change [T Addition
NAME WOLFSON, MARK 32 NAME
streeT 4Doress | 130 SO UNIVERSITY DR STE D 33 STREET ADDRESS
CITY « 8T-ZIP PLANTATION FL ] 3.4, CITY-5T-2IF
TITE 1 DELETE J aamme [ Charge L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-7F 44 CITY-ST-2IP )
TIILE 7 DELERE 51 TILE [Tchange [T Addition
NANE 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS -
£ITY-ST-2IP 5.4 CITY- $T- 2P _
TLE L] DELETE 6.1 TITLE [T Change -] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-7IP 6.4 CITY-5T-21P .
14. | hereby gertify that the information supplied with this filing coes not qualify far the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. [ further certify that the inforrnation

Indicated on this annuai report or supplementa! annual report is brue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or direclor of 1he corporation or the recelver or krustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changegf ar on an attachment wilh an ac_‘_dr 5S.
SIGNATURE: ' 12~ 3 ~99 9SY-236~94@

CREE034 (10/97)



