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

Lomr e g 7

o it i

11. Pursuant 10 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 reglstered agenl, or both, in the Slale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

BIGNATURE .
Sighalure, lypod or penlnd fame o rogrelend agerl and (e o appkcabla (NOTE Registared Agent signalure required when renstating} DATE
12. OFFICERS AND EHHF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [J DeLETE 11TILE [ Change T Addition
NAME MANDELL, KATHY 12 NAME
smerTaooress | 460 SW 181 AVENUE 13 STREET ADDAESS
CY-ST-7P PEMBROKE PINES FL 14 0ITY-ST- 7P
WTLE 3 oEETE 21 TILE [ Change ] Addition
HAME MANDELL, ROBERT 22 NAME
smeeraoness | 460 S 181 AVENUE 2.3 STREET ADDRESS
GITY-S1-2 PEMBROKE PINES FL 2.400Y-5T-20
TLE [(Totere . Farmme i [ JcChange [J Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-§T-2P 34, GITY-5T- 2P
TILE T_T DELETE 41T0LE [ Change ] Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
CITY-$T-21P 44 CITY-ST- 71
TMLE T DELETE 51 TNLE [J Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-S1- 7P
TILE T oELETE 61 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

ppiemontal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
n or the recoiver or feslec empowered to executs this repor as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chang#d, or an an attachmealxith an address.

indicated on this annual report o

AN S FPPN gézw* Fe T seae 4/47‘;; TSk - rFN

PROFIT Rt FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . O O
CORPORATION ' i Sandra B. Mortham May . am
ANNUAL REPORT 3% 3 Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 7 O tate
DOCUMENT # (9)
1. proralion NaEma 836885 9
KSM MANAGEMENT CORP.
U
480 8W 151 AVENUE 450 SW 181 AVENUE
PEMBROXE PINES FL 33020 PEMBROKE PINES FL 33020
Us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifisd
03/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ?g] 65'0249497 Not Applicable
—] Sulte. Ap1. 4, eto. Sule, Apl. #, ele. 5. Certificate of Stalus Desired | $8.75 Addiional
22 ?r] Fee Required
City & State | _ Cily & Siale €. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry | I Country 8. This corporation owes of has paid the cuEg(year Intangible
m 5 29] ;1 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
MANELL. KATHY . 81! Name
460 sw 181 AVENUE 82 Stieet Addiess i
(P.O. Box Number Is Not Acceptable)
PEMBROKE PINES FL 33029
a3
84| Cily 85| Zip Code
FL "]

CR2E034 (10/97)



