FILED
Jan 14 1997 &:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State
DOCUMENT #

1. Corporation Mame

KAL CONSULTANTS, INC.

000

Principal Place of Business Maiing Address

4701 NORTHWEST 1 PLACE

4701 NORTHWEST 1 PLACE

DEERFIELD BEACH Fi 33442 DEERFIELD BEACH FL 33442-5324
3. Date Incarporated or Qualified 3a. Date of Last Report
(01/08/1996
2. Principal Place of Business 2a, Madling Address 4. FEI Number Applied For
21 [26] 65 -0632 766 | ot Applicable
Suita, Apt #. etc Suite, Apt. #, elo. - . $8.75 additional
E '2?1 B. Certificate of Status Desired [j Fes Required
City & State City & State 8. Eteclion Campaign Financing $5.00 may Bs
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
;;] E] —2;1 ;6] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
B1| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Wiecum A Eeanice
343 ALMERIA AVENUE 82| Swoet Address (P.0. Box Nugiber imo! Acceplable)
CORAL GABLES FL 33134 q70! W -ﬂ-r 4
B3 .
84 Ciy 85| gip Code
DeceFicen Bpert FL %;qg?_
11. Pursuant to the prowisions of Sections 637 0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
S 4

agent. | am familiar with, and e obligations lon B07.0505, Flor) tatutes. /(p/vy

SIGNATURE
Signatura, typedd or pefled namae Of regisiod agent®nd e if apphcable (WTE Ragistered Agent signature raquired whan rainslatng) DATE
12, OFFICERS AND DIRECTORS ( 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD 3 oeLete 11TITLE 1] Change [ Addition
HANE KRAMER, WILLIAM A 12 NAME
steet anoress | 4701 NORTHWEST 1 PLACE 1.3 STHEET ADDRESS
CITY-5T-2F DEERFIELD BEACH FL 33442 14 CITY- ST 2P
ik T peLerte 21 TIMLE [Jchange  [J Addition
NAME 2.2 NAME .
STREET ADDAESS 2.3 STREET ADDRESS S
CITY-S1-2IP 2 4 CIry-51-21P
e [ J DRLETE 11 TITLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 43 $TREET ADDRESS
GiTY-ST-2IP 4. CITY-S7-2IP
TMLE [ orLETE 41 1me [J change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2IP 44 CITY-5T-2IP
TIe [T DELETE 51TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-$T-7F 54CITY-5T-2P
TMLE T T oeLeTe 6.1 THLE LI Change [ Addition
NAME £.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST-2IP | G4CTy-5T-2F
14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectiors 119.07(3X1, Florida Statutes. | further certify that the

information indicated an this annual reperl or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or tha receiver or trustee empowered o execute this report as reéquired by Chapter 607, Florida Statnes; and that my name

appears in Block 12 or Block 13 if changed an attachrmenlwigm an addrass /
Sayl N

G5 26070

Daytime Pione #

SIGNATURE: .. EAT

" SIGNATURE M

CR2E034 (9/96)



