FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S g FLORIDA DEPARTMENT OF STATE
CORPORAMON , AR WL, Sandra B. Wortham May 08 1997 8:00am
ANNUAL BREPORT LY e N Secrelary of State
1997 e DIVISION OF GORPORATIONS Secretal Y, Of State
DOCUMENT # P96000090342 (2)
. Corporation Name
KAHILO CORPORATION
A0 A T A
717 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE '
SUME 200 SUITE 200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL, 334016161 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/01/1996
2. #rincipal Place of Business 2a. Malling Address ‘ 4. FEI Number ) Applied For
21| 810 Saturn Street 26] Same 685 - 0111609 Not Applicable
Suite, Apt. #, etc Sulte, Ap! #, etc. N ) o $8.75 aAdditional
22] Suite 17 ;l 6. Certificats of Stalus Desired O Fee Required
| Gy & Sale City & State €. Election Campaign Financing $5.00 May Be
251 Jupiter , Florida E] Trust Fund Contribution ) Added to Fees
D | Country Zip Country 8. This corporation has liability for intanglble tex under s. 198.032,
24] 33477 ssPalm Beach [z 20] Fiorida Statutes ~Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEPPARD, ALAN C JR. B1| Name |
' Patrick M. Gordon, P.A,
777 SOUTH FLAGLER DRIVE 82| Street Address (P.0. Box Number i; Not Acceplable
SUITE 200 810 Saturn Street, Suite 1

WEST PALM BEACH FL 33401 83
. Ci&upiter FL % 5'329"5’

11. Pursuant 1o thefyrovisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slatemant for the purposs of changing its registered
office o regigherdd agent, or bolh, in the Stgye of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoinimant as registered
agont | am faghar wilh, a ??a{ot he olffations of, Section 607.0505, Fiorida Statutes. ¢

SIGNATU m;,éi ‘/ )g"k cz'y\ JO —?7

ety o grored namc b g siued pgent and itle T apphcable. {NOTE Repistered Agent signature required whan rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 g

TLe D LT DELETE 11TME o ‘ (X Crange LT adoition | g5

NN RICHARDSON, BRIAN T 1.2 NAME RPiCchA RDSoN , B aan D

sien eociess 10151 YORK DR., SUITE 112 I3SIELTADAESS ([ ) S | Yoot é,go) Swaire HA %

CrTY 5T 2P COCKEYSVILLE MD 21030 LAOW-S1-2F W oo EVSVILLE ., MO MMe3D &

TMé D "7 DELETE 2.4 TITLE i 4 [ change L Addition |

NAmE RICHARDSON, JANET K 22 NAME

sthert aonress | 496 FERRY POINT RD. 2.3 STREET ADDRESS

Ly - 5- 2 ANNAPOUS MD 21403 2 4CITY-5T- 2P

e [T orLETE 11 TITLE [J change [T Addition

KAM: 1.2 NAME

STREET ADDRESS 3 3 STREET ADDRESS

ov-sipe b 34 CITY-ST-2P

e [T oELeTe 41 THLE Ll change  [] Addition

RAME 4.2 HAME

SIREET ADDRESS 4.3 STREET ADDRESS

LTy - ST- 21 44 CTY-51-2P

THLE [J oEceTe 51THLE L] change [} Addition

KA: 5.2 NAME '

SIHEE I DL S5 5.3 STREET ADDRESS

CITY - §T- 219 54 CITY-5T-P

L 3 oecere 61 TILE [J change 1 Addition

NaM? 6.2 NAME

STRFFT ADDARESS 6.3 STREEY ADDRESS

CIY-§7-2F ey / Y 6.4 CITY-ST- TP

14. | do hereby certify that the infor if fiifa does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the

SIGNATURE: _ i T

information indicaled on this
| am an officer or arrectar
appears in Block 17 or Blo

pfmpintf annual repart is trug and accurate and that my signature shall have the same legal eftact as if made under oath; that
Feiyfir or trustes empowered to execute this report as reguired by Chazr 607, Florida Statutes; and that my name

aehment with an address.
Rl YOLE s

"RIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR CWREGTOR Date Daytimie Fhone #

Sl




