FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & ey FLORIOA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

COF{F’O%ATISN ﬁ Sandra B. Mortham f
ANNUAL REPORT ) 4 3 Secrelary of State
1997 W/ DIVISION OF CORPORATIONS Se Cretary of State

| DOCUMENT # saeagé (9)

. Corporahon Name
Maiting Addross ||Imm m ““l Ilm llm llm Im m" hm ”I” IIl“ IM I"“ ‘“}

KSM MANAGEMENT CORP.

Princapal Place: of fus

460 SW (81 AVENUE 480 SW 181 AVENUE
PEMBROKE PINES FL 33029 GguBROKE PINES FL 330204343
us
3. Date tncorporated or Qualified | 3. Dale of Last Reporl
2 Frincipa' Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2‘1 SO 26 65-0249407 Not Applicablo
T sare Apt # i, | Suite, Apt#, eta. N - §8.75 Additional
'221 27] B, Certificate of Status Deslred [ Fee Required
. Ciyd Suale City & Stale 8. Elaction Campaign Financing $5.00 May Bo
s W_;ﬂ . Trust Fund Contribution [ Added to Fees
i ... Gaunlry Zip Country 8, This corporation has liabtity for intangible tax under s. 199,032,
2_4] e 25] ?9] m Florida Statutes ﬂ‘fes [ No
L ... Name and Address of Current Reglstered Agant 10, Nama and Address of New Registered Agent
MANDELL, KATHY . 1] Namo
460 SW 181 AVENUE 82| Street Address (P.0. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33020
83
84| City FL 85| Zip Code

11, Pursuanl 16 the provisions of Seclions 607 0602 angd 607 1508, Florida Stalutes., the above-namad corporation submits this stalement for the purpose of changing ils registered
office o registerert agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accep! the appeintment as registered
agont. Las faribar wilh, and accep? the ablgations of, Section 607.0505, Frorida Statutes.

SIGMNATURE

<t gt Al F el digert ald T | apphoatig INDTE: Ragistersc Agent signalure required when [einstating) DATE
[12. OFFICEHS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
me P DP [T oeLere 1AL {.) Change — L_I Addition g
NS MANDELL, KATHY 1.2 NAME 3
siirt aoowess | 460 SW 181 AVENUE 1.3 STREET ADORESS 3
CITY st A PEMBROKE PINES FL 1ACITY-ST-2IP o
Me LW L] oeLer 21 TILE LI Change [ Addition | ©
NN MANDELL, ROBERT 22 NAME
sinee s aponess | 460 S 181 AVENUE 23 STREEY ADORESS
Bily-51.0 PEMBROKE PINES FL 2 4CITY-51-2P
Twe ) [ bETe 31 TE [ Change 1] Addition
HAK 32 NAME
STHZED ADURESS 1.3 STREET ADDRESS
CHY-51-20 34, CITY-ST-2ZIP
T | D DELETE 41 TTLE L] Ghange 7 Addition
NAME 4.2 NAME '
SEREL] AESEG 4.3 STREET ADDRESS
TG b 44 CIY-ST-7IF
KT [T DEsFTE 517TITLE LJ Change LT Addition
LAKY: 5.2 NAME
STRIET ADERISS 5.3 STREET ADDRESS
Ciy-S1 fw S4CITY-51-0P
e o 7] oecere 6.1 TIILE [ Change  [] Addition
HAME 6.2 NAME
STRELL ATIDRESS 63 STREET ADDRESS
iy sr-pe 64 CITY-ST-21F
14, | civ hereby certfy that the mformation supplgl with this filng does not qualify for the exemption stated in Section 118 07(3X)}, Florida Statutes. | further certify that the

infornation indizated onthis annual report gf supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1ar the raceiver or frustee empowered to execute this report as requirad by Chapter 807, Florida S1atutes; and that my name

ed,or on an atlachment with an addres
Leacs- Z Hmm e Y2/ iy-903-sn

AND TYPED OR P Ie OF BIGNING OFFICER OR WRECTOR Daytine Phano ¥

tam an officer of director of the corpora
appesars in Back 12 or Rlock 13 f ¢h,

SIGNATURE:

SIGNATL)




