SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

1996

AMOUNT DUE ON OR BEFORE B/7/96. $225 (IF DISSO

{ PROFIT il FLOFRICA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

LVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

DOCUMENT #

1. Corporation Name

KSCL, INC.

P95000062298 (1)

Principal Place of Business

Maiing Address

LR

il

S00 OCEAN DRIVE 500 OCEAN DRIVE
SUITE 76 EAST SUITE 7-B EAST
JUNO BEACH FL JUNO BEACH FL 33408 | 3. Dale Incorporaled or Quait.ed 3a. Dawe ol Las!ﬁ_a:porl 1
08/11/1995
2. Principal Place of Business 2a. Mailing Address ' 4. ZN» \ber Applind Far
;Tl —%!W EI 38 CW’JM{;’}Z(/!‘( S’[‘ - 05/40 9’0 Mat Applicatile
Suite, Apt. #. el Suite, A
Jite, Apt. #, et | Sule Apt mele 6, Certficaie of Status Desrea ] $8.75 additionat
—2—21 27| /}f’ 7 . (,; - Fee Required
City & Slale City & State 6. Etection Campaign Financing $5.00 may Be
—2—3‘ i ;‘ ore T(,A AL /Vf( Trust Fund Contribution D Added to Fees
2p | Country AL N | Country 8. This carporation has Labilty for intangible tax unoer s. 199.032,
;;] 2;[ ) 2;' o // C)/ 301 U Sﬂ Floricla Statutes Q\L”' Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 i
CORPORATION SERVICE COMPANY Hame
1201 HAYS STREET 82| Sweel Address (PO Boax Numbar is Nop Ar:ceﬁlahle) 7
TALLAHASSEE FL 32301-2525 .
84| City

FL

asl Zip Code

11. Pursuant lo the provisions of Sachons 807.05
office or regislered agant, o both, in the State of

S07 and 607 1508, Flonda Staldles, the above -named corporation submits this statenient kar the purpose of changng ils reg sl
Fiarida Such change was authanzed by the corporalion’s Doard of drectors 1 hareby ancepl the appontnent as registered
agent. 1 am familiar with, and accept the obhgatons of, Sectan 607 DAO5, Flanda Statutes

SIGNATURE _.. . —_— . . . e e .

Sagiiet are tyfrd 0 P Wy e 300 2l St &GP A R (HTL Rt Ager e r et ] P T A Liade
12. OFFICERS AND DIRFCTORS 13. ADDITIGNSICHANGES 10 OFFICERS AND DIRECTORS IN 12 |
TinE V5D T 7] oeLete VITINE I [T chang: [ Addtioa
NAME SANTAGATI, KAREN 12NAME
swerranoress | 500 OCEAN DRIVE, #7B EAST 13 SIREET ADDRESS
ciny-51-21P JUNO BEACH FL 33408 14005029 N
Tine P [T pecere 21TILE [T Crange ] Accimon
NAME LELAND, COUN W 27 NAME
saeranoress | 500 OCEAN DRIVE, #78 EAST 235TREET ADDRESS
CITY - ST-7P JUNO BEACH FL 33408 2 40ITE ST 7P }
TIILE [] oeete 31 TE [] cnge ] Adution
NAME 32 RAME
STHEET ADDRESS I ISTREET ADDRESS
CITY-S1-7IF 34 OTY-51-2IP
TIE [T oedene FERRT: i T cnange 1] asdacn
NAME 4 2 Nak
STREET ADDRESS 4 3SIREET ADDRESS
Cily-ST-71P 44 CITY-5I- 2P ]
TILE [ 1 Deeere STTILE L] crange [_] Addticn
NAME 52 NAME
STREET ADCRESS 5 3STHEET ADDRESS
CiTy-80-21p 54CITY -&1-2IP .
TIILE [] oetere 61T11E [J chang: [ Adaron
NAME € 2 NANE
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2IP &4 CIPY-ST-21P

further certity thal the nformation indcated on this annual report or Sup
made under aath, that | am an off cer o director of the carporagghn ar
that my name appcars in Bock 12,6y Bfjck 1311 changed, or ogfan a

SIGNATURE: . { ot A v/ .

"SIGNATURE AND TYP!

p

,/

14, | do hermby certify that the information supphed vath this fiiing is voluitanty furnished and does not guality for the exe

S ekt wde, 7/3/% (3

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mption stated in Section 118 G7(3)k) Flonda Statutes |
plamantat annua’ reporlis Irue and accurate and Mat oy signature shall have the same legal eflect as il
e racevor ar trusteo empowdred to executa s report 8% reiled by Chapter 617, Flonoa Slatutes and

g o

e

",7)7" f?"_s’w;J

CR2E034 (3/96)




