FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KAISER INTERNATIONAL, INC.

Principal Place of Business

P.O. BOX 2353. 260 STERLING
FT. MYERS BEACH FL 33631

2, Principal Place of Business
21

Sulte, Apt. #, elc.
22}

|28l

Mailing Address

P.O. BOX 2353, 260 STERLING
FT. MYERS BEACH FL 33931-4236

O A

3. Date Incorporated or Gualilied

“2a. Mailing Address

3a. Date of Last Reporl

Appicd for

11/27/1996
TS 079% 88N

Not Applicable |

)

Suite, Apt. #, ete.

O

4. FEI Number
5. Cortificate of Status Desired

$8.75 Additional

Fes Required

City & Stale

Cily & Stale

6. Eloction Gampaign Financing

$5.00 May Be

2B Trust Fund Contribution Added o Feos
Zip Counlry o dp | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El 29] 30] Florida $tatutes Yes  [JNo o
9. Namo and Address of Current Reglstered Agent N 10. Name end Address of New Reglstered Agent -
FILINGS, INC. 81| Namo
3732 NW 18"" STREET 82| Sireetl Address (P.O. Box Number is Not Acceplablc) : -
FT. LAUDERDALE FL 33311-4132 ]
83
84| City

agent. | am familiar with, and accep the obligations of, Section 607.0605, Florida Stalutes,

FL [”51 7 Gode

11. Pursuant to the provisions of Sections 607.05072 and 607.1508, Florida Stalulas, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of f londa. Such change was authorized by the corporation’s board of diroclors. | hereby accept the appaintment as regisiered

SIGNATURE e e e e e e e

Signalute. lyped o panled name of rogislered agonl and utie it appticable (HOTE: Rep stored Agent signature reguited wlion reinstatngh DATE
12, OFFICLRS AND DIRFCTORS 13. ADDITIONS/CHARGE S 10 OF TGRS AND DIRECTONRS N 17
TILE D T oLt 1T " [Jctenge T Addition |
NAME KAISER, RAMONA 1.7 NAMI
staeer aooness | PO, BOX 2353, 260 STERLING 1.3 SIRELT ADORESS
gov-s.ze | FT.MYERSBEACHFL3391 ] 14 CIY-51-2IF o
THE [Joreie 21 T T T i change [ Aaditien
HAME 2 2 NAMI
STREET ADDRESS 23 STRELT ADTRESS
CITY- ST-2IP . 2.4CIY-S1-2P |
TITLE [J veLete £ [ change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 3.3 SIREFT ADGRESS
CiTy-87-21P 34 CY-5T-21
e ) I OHLETE aime | - T O Change T Aadition |
RAME 4.2 NAMT
STREET ADDRESS 4.3 STREET ADORESS
LiTY-ST-2iP edome-stene | _ N
THLE [ orLete 51TIMLE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
GITY- ST-21P 54 CITY- §T-7IF o
TILE Clorem 6.1 TILL [Cdchange [T Addilion
NAME 5.2 NAME
BTREET ADDRESS 6.3 SIREET ADDRLSS
iTY-51- 2P B4 CITY-ST-2IP

14. | do hereby cerlify that the infarmation supplied with this filing does not gualify §

eppears in Block 12 or Bl

F . SF _SSFL.EI._ TN

i

f‘\\) PUAA YA 1

or the exemption staled in Section 119.07(3)(i), florida Statutes. | further certify that the
Infermation indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signalure shall have the same logal effect as if made under palh; hat
| am an officer or direclor of tho ¢orparation or the receiver or lrustec empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name

k 13 if changed, or on an attachmenl wilh an address.

et -
o TRt (AR I M’) ‘(:9\(

e L ead

Lote

\,) Cend

CR2E034 (9/96)

Apr 18 1997 8:00am
Secretary of State



