FILE NOW: FILING F

PROT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporahion Name

KAYE ASSOCIATES, INC.

| Principal Place: of Busness
16483 NE 19TH AVE #100C
NORTH MIAMI BEACH FL 33162

FLORIDA DEPARTMENT OF STATE
o, Sandra B. Mortham
e, 5! Socrelary of State’

/

oy

ak,
L AR

DIVISION CF CORPORATIONS

"—i;m‘lﬁflhci{.i.'l‘ Flace of Business

'P96000049309 (3)

B miﬁ;afrurlg Addross

16438 NE 19TH AVE #100C
NORTH MIAMI BEACH FL 331624105

FILED
Feb 06 1997 8:00am
Secretary of State

AR

JECHID

3. Date Incorporated or Qualified

06/07/1996

3a. Date of Last Report

[ 2a. Mailing Address

4, FEI| Number

5q- 1482y

Applied For

E1 o8] Nol Applicable
Suite, Apt ¥, ¢lo Suite, Apl ¥ ete i

" * = : 5. Cerlificate of Status Desirad O $8'75 Additional
22| el Fee Required
| City & State Gy & Sale 8. Elaction Campalgn Financing $5_00 May Be
23] I Trust Fund Contribution Added to Fees
| _ Courtry . p | Country 8. This corporation has Hability for intangible tax under 5. 199.032,
1_4]_”‘ R 25] S ggjw 30] Florida Statutes Wres [lno
L e B, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SIMRING, CHARLES 81| Name

18499 NE 10TH AVE #100C 82| Streol Address (P.O. Box Numbar is Nol Acceptable)

NORTH MIAMI BEACH FL 33162

) 83

84| City FL 85| Zip Code

SIGNATURE

NAME
SIFEET ALOFESS
BRIAM L
TILE

NAME

STREFT ARDHESS
oiTy-51-7

TLE
MNAME
SIREET ALDHESS
|G- st-ap
Tk
NAKE
STREFTARORESS

TILE

MAME

SIFEFT ADDRESS
|Gy $1-2F
TILE

NAME

STREET ADIRESS
Ty SE-2F

L eaesear f

11, Pursuant [0 190 provisions of Soctons 66
offico or regestered agont, o bolh, in the State
agent | am famoar with, and accepl the obl

Slynatane tyneed o printd nan

_OFFICERS

ol aod v if “W‘h:‘:;m' .

L2 and 6071508, Tiorida Staluies, the above-named corporation submits this statement for the purpase of changing its regislered
of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
-gabons of, Section 6070505, Florida Statutes.

.---_.(mrn;(_)-i-é-..iielgis'ered Agent signature roquired whan reinstatng)

DATE

714, T'do heehy certly thal the information suppped with s fiing dos

6.4 CITY-§T-2IP

1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPST [T DeLETE 11 TITLE [J Change ] Additian
SIMRING, CHARLES 1.2 NAME
18499 NE 19TH AVE H100C 1.3 STREET ADDRESS

 NORTH MIAMI BEACH FL 33162 1A CITY-ST. 21
[] oeLeTe 21 TIE [J change [T Addition
27 NAME '
23 STREET ADDRESS
- 2.4CITY-§T- 2P
T pecers 3ATILE [Tenange [T Aadition
3.2 NAME
1.3 STREET ADDRESS
34, CHY-ST-20
1 oeLete 41TIE [T change  [_] Addition
4.7 NAME
4.3 STREET ADDRESS
- A4 CITY-5T-2IP
T DELETE 5.1 TITCE [Jcrange [ Additian
5.2 NAME
5.3 STREET ADIRESS
- 5.4 CITY - S1-2I7
(] DELETE BATILE [JCharge ] Addition
6.2 NAME
6.3 STREET ADRESS

L2 amp

with an addrgss.

ar the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
port is true and acourate and that my signature shall have the same lega! effect as ¥ made under oath, that

red 10 execute this report as required by Chapter 807. Florida Statutes; and that my name

X

Cuate

Dyttt Prgrig B

CR2EC34 (9/96)



