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

PROFIT FLORIDA DEPARTMENT OF STATE
S, oo | Jan 26 1998 8:00am

1998 | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000068505 (3)

1. Corporation Name

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florlda, Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE
Slgnatute, typed oF printed nama of registored agent and tida # applicable. (NGTE, Ragisterad Agent signature raquirad whan reinstating) DATE B
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 .
HILE DPST ] DELETE 11TILE ' [J change [ ] Addition_
NAME SCHURZ, KLAUS I 1.2 NAME
saeeT aonEss | 6815 S ORANGE AVE 1.3 STREET AQDRESS
CITY-ST- 1P ORLANDO FL 32809 1 4 CITY-ST-2P
TILE L1 DELETE 2.1 TLE ~ [ 1cChange [J Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 GITY-§T-7IP
THLE [ CELETE 31 TILE [1change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cIry-ST-2p 34, OITY-ST-ZF
TILE LI DELETE 41TITLE [ Jchange [T Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIvY-ST-2IP 44 CITY=5T-ZIP
TITLE { ToeLETE 5.1 TITLE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST- 2P 5.4 CITY - 5T- 2P
TITE [T DELETE 6.1 TITLE [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY-ST-7P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{2){1), Florida Statutes. | further certify that the Infarmation
indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Blogk 13 if changed, or on an stjachment with an address.

‘RE REQUIRED ~/F-FX  sov F50 A0

KDS GOASTAL, INC.
Principal Place of Busnoss Mailing Address ||||“I|| HI |I||I I“""I“ Iml ""l mll I"" ’I“I |IM "m |l|”l|l
6815 5 ORANGE AVE 6815 S ORANGE AVE
ORLANDO FL 32008 ORLANDO FL 32809
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
09/06/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 2] 59-3332462 Not Applczbie
Suite, At #, elc. Suite, Apt. #, elc. B ) ) $8.75 additional
;2-] ;| 5. Certificate of Status Desired I:_| Foe Required
Cly & Sizte City & State 6. Election Campalgn Financing#
E] _ 28 Trust Fund Contribution U __Added to Fees ]
Zip Counttry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] a E‘ ;I Personal Property Tax due June 30. L ves Eglgo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81) Name
343 ALMERIA AVENUE B3| Stest Addrass (P.O. Box Numbar 1& Not Accepable)
CORAL GABLES FL 33134
83 -
84| City FL 85| Zip Code

CR2E034 (10/97)



