SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1897,
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Neme

KS GROUP, INC.

P9B000036216 (5)

Mailiﬁg Address

TAMPA-FC-39601"

Pringipat Place of Business

1812 WEST WATERS AVENUE
TAMPA FL 33604

FILED
Sep 02 1997 8:00am
Secretary of State

WA G

DO NOT WRITE IN THIS SPACE

24] 25] 2

3. Date Incorporated or Qualified 3a. Date of Lgst Report
2. Principal Place of Business 2a. Malling Address 4, FEI Nymber Apglied For
: _ WA Doy 15135H ~ 3382773 [ omme
Suite, Apt. #, elc, Suile, Apl. 4, elc. i it
P ! P B. Cerlificate of Stalus Desired O 8.75 Additional
22 ;ﬂ Fee Required
City & State G tato 6. Elsction Campalgn Financing $5.00 May 8o
23 —2_8_] ﬁ/’}ﬁﬂ, / L N Trust Fund Contribution Added to Fess
Zip Country 2D ~ M .

This corporation owes or has paid the cu[rsy(year Intangible
Personal Property Tax due June 30. Yas D No

S USH

10.

Name and Address of New Registored Agent

Street Address (P.O. Box Number is Not Acceptable)

. Name and Address of Curren! Registered Agent
AMERILAWYER CHARTERED B1j Name
343 ALMERIA AVENUE 52
CORAL GABLES FL 33134 -
84| City

85| Zip Code

FL

ar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

11. Pursuani 10 the provisions of Soctions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatoment far the purpose of changing its registered
office or registerpd agent, or bath, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as regislered

DATE i

e, typed or printod name of ronwf-l-c_'ﬂana_b-r-‘mﬁ:[I[:\Hi!“'éﬁ'nwucatwlo

(NOTE Ragisterad Agent signature requ red when rainstating)

intormation indiceted on this annual roport of
| am an officer or director ol the corporat

appears in Block 12 or Block 13 if ¢h
elrgunflln:.f;; ) SN

tho receiver or truslee empo

., Or on an auachynh an a

12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 12 ~
e PS1D [T DeLETE TUILE [Tthenge L] Addition g
NAME STROMBERGER, KANDI L 1.2 NAME §
streer sporess | 1692 WEST WATERS AVENUE 1.3 STHEET ADDRESS o
CITY-5T-21P TAMPA FL 33604 +AGITY-§1- 2P o
TLE | NG 2171E [T change L1 Addition |O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHY-51-2P 2 ACTY-81-1P

TITE [T oeLETE 31 TILE O change [ Aduition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-5T-21P 34.C00Y- 5T-2IP

TITLE |REE 41 TMLE [ Changs L] Addition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-20 ~ 44 CIY-S1- 7P

TOLE ] ocere 51 TIILE [T change L7 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITV-5T-21P 54 G{TY-5T-21P

TITLE [T oeere 6.1 TITLE [J Change T Addition
NAME 7 NAME

STREET ADDRESS &3 STREET ADDRESS

Ciy-S1-2P 64 CITY-§1- 2P

14, | do hereby certify that 1ho information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Jpplemental annual report is true and accurate and that my signature: shall have the same legal offect as if made under calh; that
rred to execulg this report as reqguired by Chapter 607, Florida Statutes; and that my name




