FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE ]
CORPORATION b e Sunden B. Mortharm May 28 1997 8:00am
ANNUAL REPORT } Far g Seoretary of State
1997 DIVISION OF CORPORATIONS S ccretat Y Of State
DOCUMENT # P95000069120 (0)
KIP & ASSOCITES, INC.
AR RTAD T ERAP R A
3741 NE 1835T 3741 NE 18387
28 J2
N MiAMI BEAGH FL 33160 N MIAMI BEACH FL 331804104
Us us 3. Date Incorporated or Qualifiec | 3a. Date of Last Report
- i _ 09/05/1995 06/27/1996
2 Pring pal flace of Busness Wﬁl. Mailing Address 4. FEI Number Appliec For
2l 26| 65-0607179 | Not Appicabie
izj?ula“ﬂrll #u( | 271 Sulle, ApL. 4, elc. 5. Ceartificate of Status Desired O S%Zeil::uz?;%na'
L. Crty & State | City & State 8. Elbction Campaign Financing $5.00 May Be
EXI 28] Trust Fund Contribution [ “addedioFees
s .. Couniry - Couriry B. This corporation has liability for intangible tax under s. 189.032,
24} el 25] 29—[ m Fiarida Stalutes , [ Yes mNo
.. _...® Nameand Address of Current Registered Agent ‘ 10. Name and Address of Hew Ragistered Agent
WASIK, BARBARA - g s
16345 WEST DIXIE HIGHWAY, SUITE 323 & mber 15 Not Acpeptab
NORTH WIAMI BEACH FL 33160 BIScAYNE " Blve,

le]
“| Suite Y24 .
*| Fveartvra FL [®| 25730

1. Purstian it 16 he provigens of Soctions l 0¥ 1508, Flgjida Stalutes, the abave-named corporation submils this slatement Tor the purpose of changing its registered
‘ 'S Hingh. Syph e was authorized by the corporation's board of directors. | hereby accept phe apgpiniment as reglstered

agent L an il anc 5 oblightichs of 'f'n 05, piprica Statute A
sianatune /ol o #ﬁf_ﬂ"}M/ e’ /22/82

T o 2 ot (NOTE" Rzndfred Agent spralure required when teinstating} DATE *
| 12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ut P [ OELETE 11 ILE [T change [ Addition 3
Hiante WASIK, BARBARA 12 RAME §
sieeianviess | 3741 NE 1838T 13 STREET ADDRESS o
L orese N MIAMI BEACH FL 33160 14 BY- ST 26 &
Wit b ] P neLeTe 21 TILE [ change ] Addition |Q
e PUNCERELLI, KEN 22 NAME
srreetaoness | 3741 BE 163ST #328 23 STREET ADORESS
| cov-si-ae | N MIAMI BEACH FL 33160 2400v-SL20 |
it P [ TeLETE 31 TI2E P [T change DR Addition
hav Tecesh BGC,T 3.2 NAME Teres eg ck
siie soes | B1 Carslive #C ) sasmeecaviess |@0 8 Carradime WG
s | Me Sl\m_’ CAh 9606 g sacm-stoe (A, jmw 2
i T DELETE 41 TITLE LI Change L] Addition
nhAME 4.2 NAME
STHED T AR S 4.3 STREET ADDRESS
{ Ly & om0 4.4 CITY-S1-21P
it T DeLETE 5.1T0€ [T Change 1 Addition
KA 5.2 NAME
STHEE ! ADDISE 55 5.3 STREET ADDRESS
LA T S . BACITY-ST- 2P
Wi [T DeLETE E1TLE [Jchange L) Aadition
NAME 5.2 NAME
SIREEY RUIHESS 6.3 STREET ADCRESS
|y & R s cimy-ST-ZiP
14, | Chy corlity that the information suppstiod with this Tiling does not qualily for the exemplion stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the
inforriat oncncicated on this annual ropon or supplemental annual repon is true anc accurate and that my signature shall have the sama legal effect as if made under oath; 1hat
Larm an alhcer or dirgclor gf (h corparabion oy receliver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears n Biock 12 or B 3 i changed shment with an address.
R P B o ~
SIGNATURE: e i LatE g ---ﬂmvﬁzé/rvrA by ger 937-2000
SIGNATURE AND TYPED OR PRIMYED BAWE OF SIGNING OFFICER DR DIRECTOR b Dala Dayime Frong 8



