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

PROFIT oy
CORPORATION iy
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POQCUMENT # P96000069466 (6)

KB-GALLOWAY CORP.

Mailing Address
3750 NW B7TH AVENUE

Principal Place of Business
3750 Nw 87TH AVENUE

FILED
Jan 28 1998 8:00am
Secretary of State

00

SUITE 250 SUITE 250
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
[21] [26] 650716077 Not Applicabio
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P P 5. Certificate of Status Desired O $6.75 Addtional
,;I ?’-l Fes Requirad
City & Stale City & Stata 8. Etection Campaign Financing $5.00 nay Be
23 El Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;1 a ;] E Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agani 10. Name and Address of New Reglsterad Agent
CORPCO, INC. 81) Name
2699 SOUTH BAYSHORE DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
7TH FLOOR
MIAMI FL 33131 83

B4 City

85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11. Pursuent to the provisions of Sections 607.0502 and 607 1508, Florida Staiutes, the above-namead corporation submits this statemnent for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida_ Such ¢hange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed y’ attachment wilh tiress.
ISR A 1P . %M e oot

Signature. typed or printed nama ol registered agant and tlle il apphicable (NOTE: Ragistersd Agent signatura required whon feinsiatng) DATE F:\
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D |mEIGE 11TITE [T Change  [] Addition | =
NAME KATZ, MICHAEL L w h‘h -ﬁv ve. |
IS0 N ()
STREET ADDRESS h . . 1.3 STREET ADDRESS I
onv-st-ze | ~iAMHFE-33181 Wiawy Fu IXTR 14 G/TY-5T-2IP &
TE D [T DELETE 21TME [J change T Aadition |O
.2 NAME
e BIONDL WILLIAM 2755 MW &7 Mflvewve |~
STREET ADDRESS Y . 3\] 2.3 STREET ADDRESS
CTY-ST-2IP ~MAM-FL-0345-+ Ulams L3 18 2,4 CITY-5T-2IP
. ] DELETE L1TME Cchenge 17 40
g 3.2 NAME )
3.3 STREET ADDRESS
3.4 CITY-ST-2IP
£ DELETE 41THLE [T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2IP 4 4 GITY - 51-2IP
TITLE T oeLEre 51THLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5Y-2IP 54 CITY-S1-2IP
THLE [T DECETE 6.1 TILE [Jchange  [CJ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-21P 6.4 CiTY-5T-ZiP
14. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual rapert or supplemental annual reporl is true and accurate and that my signature shall have the same loga! effect as if made under oath; that | am an

officer or director of the carporation or the receiver or lrustee empowered Lo execute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in

ety %e<?11 2



