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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotay of Stte Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # P96000011976 (3)
KSX ENTERPRISES INC.
AU WAV
437 GOLDEN ISLES DR. #1688 437 GOLDEN ISLES DR. #16B
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
: _02/07/1996 o
2. Pringipal Place of Businass 2a. Mailing Address 4, FEI Number Anplisd For
wl J141 £ NEWPET Cre [ 650643407
™ SU"BS'AEJ ;‘Tﬂcf‘/ 2// m Sulte. Apt. #. et 5. Certificate of Status Desies [ $BF;25R:;’£:‘;‘;”""
City & Statg City 8 Siale 6. Election Campaign Financing $5.00 May B
E:-;] D E ER F[ ﬁ.{ D Bgﬂ'ﬁﬁ F/'“ E Trust Fund Contribution D Added to szese
Zi Country ~ Zip Country B. This corparation owes or has paid the current yoar Intangible
;J p3 3 lf‘f V E] [/5/” m m Poersonal Property Tax due June 30. Yes [ f:jo
§, Name and Address of Current Reglisiered Agent 10. Name and Address of New Rogistersed Agent
FILINGS, INC. 81 Name
3732 N.W 16TH STREET 82| Street Address (P.O. Box Number s Not Acceptable)
FORT LAUDERDALE FL 33311

a3

84| City 85| Zip Code
FL [*]

11. Pursuant 10 the provisions of Seclions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2EQ34 (10/97)

SIGNATURE o
Signature. typad of printed namp of fegistaied #9ent and tills il Bpplicablo, {NDTE Regisiared Agont signatre requitad when reinsiating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTE v [T orLere LIT0LE [Terange L] Audition

HAME UVEANU, SIMON MR 1.2 NAME

streeT aponess | 437 GOLDEN ISLES DRIVE #1868 13 STREET ADDRESS

CIY-5T-21° HALLANDALE FL 33009 14 GIY-51-29

TiTLE [T eceTe 21 1TLF [ Tchange [ Additon

NAME 22 NAME

STREET ADDRESS r 23 5TREET ADDRESS

CITY-§T- 2P 2.4 TITY-ST-2p

TITLE [T DELETE 11 TIILE CTchange (] Addition

NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

OITY-5T- 2P 34, CITY-§T-7IP

TMLE L] DELETE 41TME [ Change  [_] Addition

NAME 4.2 NAME

STREET ADDWESS 43 STREET ADDRESS

CITY-ST- 2P 4.4 CIT¥-ST-21P :

TMLE J DeceTe 51TME [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-5T- 2IP BACITY-ST-ZIP

TE [T DrLETE 6.1 TITLE [T change  TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P 64 CITY-ST- D

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the inforrnation
indicatad on this annual repart or supplemental annual report is true and acpdfate and that my sign; have the same legal eftect as if made under oalh; that | am an
officer ar director of Ihe corperation ar the receiver or lruslee empowerad 0 execule this 1 i by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,
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