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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Mar 17,1999 8:00 am
ANNUAL REPORT Secrtary of Sials Secretary of State
1999 DIVISION OF CORPORATIONS
(03-17-1999 90072 Q08 ***150.00
DOCUMENT #
1. Corporation Name 835779
K.S.R., INC.
AR AR AR TR
12790 YAROLEY DR P.0. BOX 970668
BOCA RATON FL 33428 BOCA RATON FL 33497
us us DC NOT WRITE IN THIS SPACE
_ L B i B _3 Date Ingomp[alicl_‘)LQualiled B
B - B ’ ) T T 08/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 . O o X, KBV R 650247756 Not Applcabic
E] Suite, Apt. #, etc. ‘ ;l -Su1te. Apt. #, etc. \J 5. Certifcate of Status Desired 3 $8F,;5R ::jirt:;nm
City & State ity & State ,,”" 6. Election Campaign Financing $5.00 may Be
2_3[ —2_8—! @b(' R Qf"‘b‘c\‘ Rm Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 EI _2;] «-5\\\0"\ [3_0‘ Personal Property Tax. O ves FNo
9. Name and Address of Current Registered Agent 4 10. Nama and Address of New Registered Agent i
81| Mame
SIMON, RICHARD
20400 W. COUNTRY CLUB DRIVE. #215 82| Street Address (P.Q. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

waniza

- — -agemt-tem-familiar withrand-accept-the obligationa of ;- Section- 6070505 Fiorida-Statutes:
SIGNATURE

Signature, typed or printed name of registersd agent and tite f applicabla. (NOTE: Registered Agent signature required when ratnstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11TME [JChange (] Addition
NAME SIMON, RICHARD \"&\\ \Y CRScpes o
sreeaooress| 20400-WESTCTRY-SHHBOR v DR s 13 STREET ADDRESS
crv-stze | NO MIAMHBEGH-EL Sy NM\A%% 14CITY-ST-2P
TIMLE 1] [J DELETE 21TME OcChange [ Addition
Nave KATSGFF, ROBERT NN 22naME
sTReETADDRESS]  20400-WEST-CTRY-GEUB-DR D PR~ s smeeranoress
CTY-5T-2Ip NO-MIAMIBEEHF. O nce o QNS feomsize
TME DI peteTE™ farmme [QChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME [] DELETE 41 TIME [ClChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE £1 DELETE 5.1 TIMLE [lChange [ Addition
NAME 5.2 NAME
STREETADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-7P
TME R [C] DELETE 6.4 TITLE [ Change  [[] Addition
NAME - . e 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S7-2IP . 64 CITY.ST-21P

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED Q &Sz‘/‘: ’})\ NiiR SRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima



