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

coapgggglor\n O camtra B saortnam ADI' 27 1998 8:00am
ANNUAL REPORT

1998 7 oo comonmnons Secretary of State
DOCUMENT # P96000078270 (1)

4. Corporation Name

KS ADJUSTABLE BINDING SYSTEMS INC.

AN A

Principal Place of Business Mailing Address
100 LAKESHORE DRIVE UNIT L4 100 LAKESHORE DRIVE UNIT L1
NO PALM BEACH FL 33408 NO PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/19/1996
2. Principal Place of Business 2e, Mailing Address 4, FEI Number Applied For
21 26 65-0695851 Nat Applicable
Suite, Apl. #, el Suite, Apt. #, efc. i
uite. Ap ol uie. Ap el §. Ceriificate of Status Desired O 38'75 Additional
22 ?ﬂ Fea Required
City & State Gity & Srate 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added lo Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ?ﬂ m Personal Property Tax due June30.  [dYes [ No
9. Name and Addreas of Currant Registersd Agent 10. Name and Address of New Registered Agent
FARDIE, KENNETH 81} Name
100 LAKESHORE DRIVE UNIT L-1 82| Street Address {P.O. Box Number is Not Acceptable)
NO PALM BEACH FL 33408

83

Zip Code

84| City FL ]as

11, Pursuant 16 the provisions of Sechons 607 0602 and 807 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registergd agent, or both, in the State of Flonida Such change was autharizgd by the cgrporation’s board of dirsgtors. | hereby accept the sppointment as registered
0

agent. | arm familiar with, and accogt the obligations of, Section 607, . S
sonarre _ (ENNETH W, FARDIE g A€
Ligriature raquired whan relnstaling) nAfle {

d aggany and B apoiatie

CR2E034 (10/37)

Signatute. tyed of prnlnd narke of rop Higl [BMed g
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
H: D [T OeLete LATLE " [T Cnange [ Addition
HAME FARDIE, KENNETH 1.2 HAME
staeer apomiss | 100 LAKESHORE DRIVE UNIT L1 1.3 STHEET ADDRESS
CITY-ST- 2P NO PALM BEACH FL 33408 14 CITY-ST- 2P
TILE [T pEcere 21TME [_] Changa L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CATY-ST-ZiP
TLE ] DELETE 31TMLE [ Change I Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-ST-21P 34 CITY-$T-21P
TITLE 1 DELETE 41 TITLE [fchange 1L Aduition
NAME 4. 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -3¢ 1 44 CITY-5T- 7P
e [ DELETE 51 TI1LE [ change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-51-72IF 54 CITY-ST- 2P
TITiE L} DELETE 6.1TITLE JChange 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
Y- ST-2P 64 CITY-5T- 29

14. | heraby comig that the information suppliod with this filing does nol qualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corpoaralion o the roceiver or tryslee empowerad to exacute this repor! as required by Chaptgr 607, Florida Statutes; and that my name ars
Block 12 or Block 13 if changed. or on an atlachment with an address. ’ £6 J

y ST onk

SIGNATURE: . . AENNETH (O FHLDIE

e e et e M e




