FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & ;. FLORIDA DEPARTMENT OF STATE
CORPORATION / -
ANNUAL REPORT

1996
DOCUMENT # S40468 (8)

1. Corporation Name

KRISTY SERVICES, INC.

Sandra B KMadnam
Secratary of State
DIVISHON OF CORPORATIONS

e R

Principa Place of Business o M._uhaé A-c-i-i-e ;
6390 Nw 53RD STREET 8390 NW S3R0 STREET
SUITE 300 SUITE 300
MIAMI FL 339684668 MIAMI FL 33186-4668 o - - -
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principa Place of Busness 28, Mg Acidvess T T T T AR Romber o ' Apolied For |
21 e - 26] o L R 65'0312860 ]  Not Applicatie |
fte 2lc. Suite Ap 2t i
Suite, Apt. #, el | Suile Apt o4 et 5. Cerbfeate of Status Desired [ $8.75 Add_monal
22 S 27] Fee Required
City & State Cty & Stoler 6. Election Campaign Financing 5500 May Be
E ZSL Trust Fund Contributon Added ta Fees
2 | Courtry L 4w 8. This corporation has habinty for intangible tax undor s 199.032,
;l 25} 29‘ Florigis Statutes Yoz [INo

8. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

81 MName
AUSTIN, RICHARD B. 820 Stréot Address (5.0 Bow e 18 Nol Asenlaio)
8390 NW 53RD STREET
SUITE 300 83
MIAMI FL 33188 el

85| Zyp Code

FL

pocaha Sabe et this stiement (e the purpose of changing its regislered ofice
it byt Gonporation's boged of drectins, (nereby accept the appontrant as registered agent | am

11, Pursuant 1o the pru;mswuns_a’_éz:ct s (07 00
or regstered agent, or both, in the Stale of Fion

famihar with, and accept the othgatons of, S tea G0
SIGNATURE i i o o
Sg s e d e e e e a T uAlE &
12. ) 7OF H.j ADE)I;I}QNS{Q-]ANGFS 1Q_E)FF'JCERS AND D\F{ECTOHS_?N 12 . g
Tnf PSD : : O Crange L] Adavion | =
NAME VEGA, JOSE F. 12 HAME 3
STHEEY ACORESS 8390 NW 53 ST #300 13 8TREHT ATERE &
cresee | MAMRL I REISIR IR N o ) &
Tk [ oftene ZIIF M Chaeg: [ Addiien | O
NAME 22N
STREFT ADLAESS FASIREET ANCRESS
CIY- 5T 210 ) e ROy s e . - ) 3
TILF [ ) GELFit I1TIMF ] Change [ Addutior:
NAME 37 HAME
STREET ADDRESS 53 SIKEET ADDRSAS
CHY- 512 I e e AR SR
TITLE o 4 1TTE [] Chargs ] Addon
NAME EFIUE
STRLET ADDAESS 43 5IYERT AL
oY ST- a0 R e o AACHesEAE .
TITLE C10cLkit 5 1NNF [ Cnange  [] Addilicn
NAME 52 HAM:
STREET ADDRESS 53 SIREET ATDRESS
CITY -$T-2iP o ‘ LR
TIE )bkt & T TILE [ Crange  [C] Additon
NEME £2 NAME
SIREET ADDRESS &3 SIHEET ADDRTSS
Coy-sr-2p €alitv-S1 2Ie

14. 1§ do hereby certify that the: infanmation suapibedd with this Frg e vo ity fumshied and does not qualfy for 08 exarmpion stated 1 Seston 119,073k, Flovida Statutes | further
certty that the informaton ind<ated on iz anoaat repor or supplonenta anaual report is true and accurate and that my signature shall have 1he same legal effect as f made under
oath, that | am an officer or diraclor Of the Loruorabon O e receie o easlen enpowsred ta exacute [9is report as requaived by Chapter 607, Florida Statutes; and that my name
appesrs in Block 12 of 13 0f charpegh, Or o af Al nmen® with ac 2 ass

SIGNATURE: - g?;gg"rwin QP

Jose F. Vega 4/1/96

ING OFFICER OR DIRECTOR A

{305) 592-0036

T Tt e,

SIGNAT]




