FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KAP SIL, INC.

s41277  (2)

Principal Place of Business

8350 NW 23RD WAY
BOCA RATON FL 334%

8 Binapal Flace of Bisroes
E

Suite, Apt #, et

Maiting Address

5350 NW 23RD WAY
BOCA RATON FL 334%

) Ié;fr\hsﬁﬁg;ﬁkfd}éss
6]
Suite. Apl. ¥, eto.

03/28/1991

3. Date Incorporates or Qualificd

B

"3a. Date of Last Report

04/06/1995

4 FENumber
650263900

5. Certificate of Status Desired

Applied For
Not Apphcable

B §B.75 Additional

B Ei - d Fee Required
City & State B City & State 6. Election Ca-npaign Financing $5‘00 May Be
2_§1 28l Trust Fund Contribution Addad to Fees
| Zp __ Country | &p ~ Counlry B. This corporation has hakiy for inlangible tax under s 189,032,
gil o 251 o ng - 30] Florina Statutes Jves [No
— 9. Name and Address of Current Regislered Agenl - ~___10. Name and Address of New Reglstered Agent
81| Name
KAPLAN-SILBERMAN, CORINNE 82| Street Address (.0 Box Nunmber is Not Acceptabie;
5350 NW 23RD WAY S S
BOCA RATON FL 33496 &
84| Cny T R Zip Code

FL]"
alernont for the purpose of changing its registered office
by aceopt the appointment as registered agent. | am

[ 11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, f|

da S ,
or registered agenl, or both, in tne State of Florida. Stich change was authorized

3, the above-namedd carpara’
by the corporation’s board of dire

Tamihiar with, and accept the obligations of, Section 607.0%06, Florida Statutes,

SIGNATURE R i . e e
| 8 Poare TypeenF on prinited naa o ol r-.:\_-gfln'etl agpr. &m0 e il appd Catde o INTTE Rewgivreread Agr l ?‘Zi”‘.‘! l\'» 7';:‘\ ||7 “ whEn erstal ) . DAt . l‘n"
12. e OFFICERS AND D[HE QT ORS 13 L A_DD\T I.Q{\IAS{C}HANGES TO OFFIGERS AND DIRECTORS IN 12 Ua"
N p flont IRBA; O crange [ Addvon | ¥
HAME KAPLAN-SILBERMAN, CORINN 17 A 3
STHEFT ADDRESS 5350 NW 23 WAY TASTREED ADTRESS 8
arv-st-ze | BOCA RATON FL I BRI B &
TILE [} DELETE 2 1L [ Changs  [] Addiion [©
NAME 27 RAME
SIREF 1 ADDRESS 235K ADIRESS
erys-ae S —— W L LAt L S - [
TILE [ DELETE RN [[] Changz [T} Addition
NAME 3T NAME
STREE | ADDRESS 33 SIFEH ABDRISS
- stoae . R mCTESRR N
TIHLE [ DEietE 41 TILE [] Change ] Addilion
HAME 43 NARE
STREET ADDRESS 43 STHEET ADDRESS
e RMACEYSSTIR
[] DELEIE 5 TILE [ Change  [] Addton
NAME 55 NAME
STRET T ADDRESS 5 3SIREET ADDALSS
L8 e o sstiveste L
1LF ] DELEIE & 110k [J Crange  [] Addition
NAMIE € 2 HaMi
SIHFET ADDRESS € 3 51AFF T ADLRESS
Cy-SI-7F 64 SI-7P

14, 1 dio herety cerlify that the informatigerStpplied with Uis 9lng is voluntariy fumished and doss not quality for the exemiplion stated in Soction 119 0 731K, Florida Slalules, 1 further
cerlifty that the information indica on this annual reporl or supRlemental annual report is true and accurate and hat iy signalure shal have the same lega! effect as if made under
oath; that | am an officer or diggltor of the corporalion or the receiver or trusloe empowared 1o execute this report as required by Chapler 607, Florda Stalutes; and that my name

appears i1 Block 12 or Blogk™ 3 if changed, or on an attachimeant with e@idres&s
Orinne S./ €rman ,(”74,?-')

SIGNATURE: N _
%@sTﬂNAME OF SIGNING OFFICER GR DIRECTOR [T A Phone # -

g




