SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT OUE ON OR BEFORE B/1/06: $225 (IF ISSOLVED, MiNIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT 8 g FLORIDA DEPARTMENT OF STATE
CORPORAnON 'y Sandra B. Mortham
ANNUAL REPORT & Secretary of State

“\f}' OIVISION OF CORPORATIONS

1996

A, A
500 W,

DOGUMENT #  PG5000068505 (3)
KDS COASTAL, INC.

Principal Place of Business Mailing Address H"”"’ "l u Ilm Ilm Ilm Ilm II"I l"l‘ Ilm I’”I II'II I“I ‘"I

8615 5 ORANGE AVE 6815 5 ORANGE AVE
ORLANDO FL 32000 ORLANDO FL 32009
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ ) Appl.ad For
21 ) El S j - 3.'3——?’2 ‘f{a «2 Not Applicable
Il  #, . te, Apt 4,
Sulte. Apt. 4, etc -, Sule. Apt . elc 5. Cestificate of Status Desired D $8.75 Adduonal
E;l 27] Fee Required
City & Stale Ciy & State 6. Election Campaign Financing (] $5.00 Mmay Be
;I] 2—81 B Trust Fund Coniribution Added to Fees |
Zip Country Jip Country 8. This carporation nas liabilty for intangible tax under s. 199 032
24 a ;;l MEIEI ] Florida Statutes D Yes [:] No B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reg d Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMER'A AVENUE 82| Streel Address (P.O. Box Number 15 Nol Acceptable)
CORAL GABLES FL 33134 5
B4 City FL BSI Zipy Code

1. Pursuant to the provisions of Sestions 607 0502 and 6071508, Florida Statutes. the above named corporation sutimits his statemant for ﬁ’—lgblﬂpose of changing its registered
office or registered agenl, or boln, in the Stale of Florida Such change was authonzed by the corparatian’s board of drectors | hereby accepl the appointment as regstered
agent. | am familiar with, and accept the abligations of, Section 667.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE _ ; . — ..
Slgnature hEed o ported rame of e <ered agent and NG I apphcanis (NOTE Frgisterad AQent signatule fequired when ra nsfatng: DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPST [] ceet 1L1TIRE B [T change [T Addniea
HAME SCHURZ, KLAUS D 12 NAME
STREET ADDAESS 68815 S ORANGE AVE 1 3SIREET ADDRESS
CITY-ST- 7P ORLANDO FL 32809 140177 -$7-2IP
TITLE [T Detere ZVTILE [T Chinge [ ] Adation
NAME 27 NAME
STAFET ADDRESS 2 35TREET ADDRESS
Ty -5T- 2P 2 40TY-5T- 2P _
HILE [T oewere I1TIRE [T chang= T ] adduion
NAME 32 NAME
STREET ADORESS 33SIRFET ADDRESS
CITY-§T-2IP 34 CHTY-ST- 2P B
TMLE L] Dectre 41T [] Change [ ] Addtion
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-ST-20P 44CITY-ST-21P
TITLE [:| DELETE 5 1TITLE B l:[ Change [:[ Addilion
NAME 5 2 NAME
STREET ADDRESS 5 ISTREET ADDRESS
CITY-§T-21F 54CITY-51-2P )
TILE [ ] oeceTe 61TIILE [ Crenge [ ] Adamion
NAME 62 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-§1-21F 6401y -SI-2IP B
14. | do hereby certify that the information supphed with this filing is voluntarily furnished and doas not guaiity far the exemption stated in Secrion 119 07(3)k). Flonda Statutes |

further cerbly that the informal.on indicaled on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as it
made under cath, that | am an officer or direclor of the corporatian or the recever or trustee empawered [o exgcute s report as requireo by Chapler 617 Flonida Statutes, and

thal my name appears in Block 12 or Block 13 fchanged or on an attachment witn an address
SIGNATURE: _ 7% Ac.,é b 96 Hop ysoGido

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OF FICER O DIRECTOR T T Froon W




