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" FJLE'NOW: FILING FEE AFTERMAY 11S § $55D 00

CORPORATION
ANNUAL REPORT

PROFIT

Sccrelary of Stale

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. orthani«

DIVISION OF CORPORATIONS

FILED

DOCUMENT # P9B000056607 (0)

1. Corporation Namo

KALEID, INC.

VORI YRR

3. Date Incorporatea ar Quatlified

07/01/1996

050730 1.

3a. Dale of Last Reporl

Appficd For |
Mot Applicable

§, Cerlificate of Stalus Desired

O

$8.75 Additional
Feo Required

6. Election Campaign Financing
Trust Fund Cortribution

$5 00 May Ba

Addedto Feos

Florida Slatutes

[0

Narne

8 This corporation has liability for intangible tax under s. 199,032,
e 1 ves
10. Name and Address of New Reglstared Agent

“Stroot Adaress (PO Box Number is Not Acceplable)

Princlpal Place of Business T 'i\i;{m‘h—g} ‘Adeiress
580 NW 185TH STREET ROAD 560 NW 165TH STREET ROAD
NO MIAMI FL 33168 NO MIAMI FL 33168-6305
2. Principal Place of Businoss [ 2a Mailing Acdress -
Suite, Apt. 4, elc. Suile, Apt. 4, ele.
-
22] 27] ) .
City & State ~ City & Statn
Zip | Caunlry Rz | Gountry
24] 2s] » o
9. Name and Address of Curront Reglstered Agent
FRAYND, LINDA § 81
560 NW 165TH STREET ROAD m
NO MIAMI FL 33169
83
84

Sigrature. typed o pu nlad name of e g,

City e

NG Redsleed Agonl sigraliee reguiree

FL |*

11. Pursuant lo the pravisions af Smtlorm GO7.0502 and BO7 1508, Florida Sialulos, the above-named CDerldllOH 1 submis this statoment for the nurpose of changmg its registered
office or registered agent, or both, in the Stale of Florida Suc h che g was aulhonzed by the corperalion’s board of direclors. | hareby accept the appointment as regislered
agent. | am familiar wilh, and accept the obligalions of, Sechon 607.0505, Florida Slatutes

SIGNATURE ’

Zip Code

Toome

14. | do hereby certify that the informaton supp! Hed with this filiy docs not (]le iy Tor fhe txc,mpi an stated 10 Secton +19.07(2)(0}
information indicaled on this annual reporl oF Supg
1 am an officer or direclar of the corporation o
appears in Block 12 or Block

Taa wilachmgal with an address

IR S

as rogir apter 607, Blorida Statutes:
re)

/3

12, OF(ICENS AND DIRECIONRS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12

TIRLE D e 7 e [T Change [ Addition
NAME FRAYND, LINDA § 12 Hat

streeTaooaess | D0 NW 185TH STREET ROAD 1 STHE L ADBRESS

P — NO MIAMI FL 33169 taoestge |

e @\0 l e Zime [ change (] Addition
HAME \ﬁm 22 NAME

sThEeTApoREss | o8 G O w ey ST Kd 23 STRITT ACDRESS

GITY -1 21F Miami, FL 3 3"' 7 ?CE?A 2 ATy S 70

TME - BRI EXTTR ) B T [OTChange [ Additon
NAME 17 NAME

STREET ADDRESS 33SINIT ADDRISS

CiTy-SF- 20 34 CNY-81-217

LE B B T T (ST A [ Change L) adaition |
NAME 4.2 NAME

STREET ADDRESS 4.3 SIREF] ADDRTSS

CITY-5T-2iP 44 CIY-57-71P

e T Ouoicee .~ §oome 7777 [ Change [ Addition
HAME 57 KaNL

STREET ADDRESS 53STREE ADDRESS

TITY- ST-2IP 54CTY-51-7IP

e - TDOeee T Ferwe ] T o [ Change ] Addition |
NAME £2 NAME

STREET ACIDRESS 63 SIREF 1 ADDRESS

GItY-§1-21p ALNY-81. 20 L

¥ Flonda Stalios. | furlher certify that the
snental annual reporl is true and accurate and that my signature shah nave the same legal effect as il madg
cowor o ruslee empoweraed Lo execute this reporl

under azth; thal

and that my name

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



