FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ‘ B
| DOCUMENT # S36885 (9)

1. Corporation Name

KSM MANAGEMENT CORP.

G IR

FLOFGDA [ PARTMENT OF STATE
Sandra B Maorthan
Socrptary of Sl

DHVISION GF CORPORATIONS

Prmcq‘m P;.me of Business PGy Ac)d
450 SW 181 AVENUE 450 SW 181 AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us bom s e . R . _.
3. Date Incorporatadd or Quabed 3a. Date of Last Report
- o o 03/12/1991 ~ 05/01/1995
2. Principal Place of Business 2a. Maiwg Addiess 4. FLT Nomber Applmd For
1 S . B .| 50249497 - Not Appiicabis.
Saite, f\'ﬂ. ﬁ e‘h S m Ap #\, et 5. Coslhoate oF Stan e Desiteo ' $3 75 Additional
@ 27l Fee Required
8 City & State | Cily & S 6. F! (nom C,’;fnpm(m F\ ancing [ SS (8]4] May Be
E] Trust Fund Conlrition _ Added to Fees
| Zin Gruintey . Tﬁwl try B. Im\ corporation has IHMIlI for mtangy ble Idx unger s 199 0352,
24} 25| 30| Fiorda Statutes ves [INa

9. Name and Address of Currenl Heglslered VAgent 10, Name and Address of New Reglslered Agenl

181 N:mrn':-r
MANDELL, KATHY S [82] Strect A'(j(!.rves;_sn(;’.t_)._ﬁék Kornbr 5 NGt Ac(‘épi‘ﬁﬂd‘ o T
460 SW 181 AVENUE ]

PEMBROKE PINES FL 33029 83

asl 2ip Code

2 an 6071 .‘-Vl‘r‘;; Fitria Statute Tl above nan 'ZETE_‘L‘H[:JO";HI("'I b
< dq»ml o bnlu in Ilw Slatr ot f e b Ly the: corporation s o of drecbang
Lith, and ascept the obagatons of, Socnon 607 0509, Fiewieda Statuts

o) srercd office |
h. lt,, ane q L thier a,'g. i mnnl a5 e sterad agent Tam

P R (N TR

FE B b Aty e e ratt

IR T Gincies ancoREcIone T } a0 77T ADDINONSIGHANGES 10 OFFICE RS AND DI
TILE T DP ) DELFIE 11THLF

RaME MAMNDELL, KATHY 1% NEM

SIREEL ADDRZSS 460 SW 181 AVENUE %47 BOORES
Cly &7 &F PEMBROKE P'NE§ FL . o e - CETIY SR o . L o
Lt VP [ DELETE RN [] Change [ Addtien
Mk MANDELL, ROBERT PPITs

STRCFT AZDAESS 460 S 181 AVENUE 2ASIREED AUDRESS
Oy sl ~_PEMBROKE PINES FL e
THE I DELEIE
NAME 37 N

D Additan

CR2E0M (12/95)

o [71 Crarige 7|j‘.i\ddilw0m

STAEET ADD

3% LRFELADDRESS

Llv-81.20 el Menmwstm L B
TI°LE [RUIRRLS ERRRI [ Crang:  {7] Addition
Fihae 47 NALY
SUREET AOMRISS 43 STHEET AL
| ory-s1-207 . L o B Rl L o o i
THLF [1DELESE 5 TILF [ Cnange [ Additon
NAE 52HEME
SIREE] ADDHESS 5 5IHERT AL
CIy-§-7F S400y-51- i
TILE T e rEae e T T T Y trange [ Ao
[Ty £ 7 HALK
STRELT ADDRESS 63 SIHEET AGDAD i

CITy-SI - 2IF - e o 54 ,r!,‘,}’ AP .

14. | do hereby certify that the information i A it this Tl e is valuntasdy fu r'mltg 3 andl oo el Wi Tor the exer ption sfato:
cerdy hat the infarmalon ind categ A trus areant repond ¢ up, desnentst annual repor s e mri Irales @ st ey sanatu
oath that | am an oficer ar di-gar of the corporabon o L e O nstan empoweredd 1o ex
appenrs in Bilack 12 o Blog, C or Gy an atiae hm(n' vt an atchoss

SIGNATURE: bocer 3. Mamdez~

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
S

Tir Section 119 7030k, Fiorida Statutes. | fudher
shall have 1ne samieegal effect as if maae undler
ate i report 8 redaed by Ghoates 607, Flonda Statutes; and that my nanie

9 Sd-935Fv

[,




