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

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Santra B. Mortham
Secretary of State

FILED
May 18 1998 8:00am
Secretary of State

1998

DOCUMENT # P97000009727 (3)

KHEP HOLDING CORP.

Principal Place of Businoss

2699 SOUTH BAYSHORE DRIVE
1TH FLOOR
MIAMI FL 33133

2699 SOUTH BAYSHORE DRIVE
7TH FLOOR
MIAM) FL 33133

DO NOT WRITE IN THIS SPACE

RS AT R

3. Date Incorporated or Qualifisd

01/30/1997

{22

23]

2. Principal Place of Business

4, FEI Numper x

Applied For

Not

Applicable

Suite, Apl. #, elc.

O

5. Cedificate of Status Desired

$8.75 additional

— ;ﬂ Fee Requirad
Chy & State Gily & State 8. Elaction Campaign Financing $5.00 May Be
20] Trust Fund Conlribution Added 1o Fees

2]

Parsonal Proparty Tax due June 30. O ves

8. Thig corporation owes or has paid the ¢urrent year Intangible

No

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptabla}

Zip Comntry Zip Counlry
m i =
9. Neme and Address of Current Reglstered Agent

CORPCO, INC 81| Name

2699 SOUTH BAYSHORE DRIVE 82

7TH FLOOR

MIAMI FL 33133 83

84| City

FL_lsi Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 6071508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registerad
office or rogistered agenl, or both, in the State of Florida. Such change was aulherized by the corporation's board of direclors. | hereby accept tha appointment as registered

agenl. { am familiar wilh, and accepl the obligalions of. Section 607.0505, Florida Statutes

SIGNATURE

WT;FTN:TWEWJ 7!:;’1;(-";(!{E??;u-‘r\[‘[{!l;l Nitle i ap,‘d.‘r‘:znﬁl}” ) (NOTE: Ragisiered Agenl signalure required when reinstaling) DATE ﬁ‘
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1IMLE T DELETE 11TMLE P/5/D Jcrange XK Addition <
NAME 1.2 NAME SUSAN THOMSON g
STREET ADDRESS weweoess | 50 0'Connor St., Ste. 1500 &
ITY-5T-2P 140ITY-ST-2ZP Ottowa, Ontario KI1P L2 o
TITLE [T DELETE 21T0E T change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2. 40ITY-5T- 2P
TME T T LT oEETE TLE [Tthange ] Addition
NeME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1- 2P 34 GITY-51-21P
TITLE D = L G 43 TILE [Jchange T[] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P o 44CIY-ST-2P
1IMLE [T pELETE 511LE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-$1-21P o 5.4 CITY-ST- 7P
TMLE L7 Drcere B4 1L [T cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 o BACITY-§]- 2P

14. [ hereby cerify that the informalion supplicel with s iJInrlg;docs not qualify for tho exemplion stated in Section 1198.07{3){i). Florida Stalutes. [ further certify that 1he information
indicated on thls annual report or supplemenlal annual repaort is lrue and aecurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of the cotporation or tho receiver or frustee ompowerad to exocule 1nis report as required by Chapler 807, Florida Statutes; and thal my name appears in

N THOMSON, Pre

Block 12 or Block 13 if CTJGd, or on an altachment wilh an address

SUﬁ\
CINANATIIDE. AliAid A VLS Y. Y J F .

“5aloo

[7 YO N )




