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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S41277 (2)

1. Corporation Neme

KAP SIL, INC.

Secrelar; of State / S ecretary Of State

DIVISION OF CORFORATIONS

R R E

Principa! Place of Business Mailing Address
5350 NW 23RD WAY 5350 NW 23RD WAY
BOCA RATON Fi. 334% BOCA RATON FL 3345
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650263900 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, efc. i
o P 7] vie. P 5. Cerfificate of Status Desied [ $8.75 Additonal
27 Fee Required
City & State | Ciy&Slale 8. Election Campaign Financing $5.00 may Bo
E] o o 273] Trust Fund Contribution Kdded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregll year Intangible
m EI m EJ Perscnal Property Tax due Juneg 30. Yes [JHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
KAPLAN-SILBERMAN, CORINNE 81| Nama
5350 NW 23RD WAY 82| Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33496
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or rogistercd agent, or bath. in the Slale of Florida. Such change was authorized by the corporahon s board of directors. | hareby accepl the appointment as ragistered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ____ N
Stgnatare Ty odl of ;mnlu Jnarc ol |rg-‘- crod n'}rrll “and bl f appheatic (NOTE Aegistered Agenl signalure required whar: reinstaling) DATE
12, QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T oeLETe 11TITLE [T change T Addition
HAME KAPLAN-SILBERMAN, CORINN 1.2 NAME
sreetaoress | 9350 NW 23 WAY 1.3 STREFY ADDRESS
CITY-S7-21P BOCA RATON FL 14 GITY-ST-21P
TInE TJ oales 21 TILE [l change ] Adgiien
NAME 2.2 NAME
STREEY ADDRESS 2.3 GTREET ADDRESS
CITY-ST-2I1P 2.4 CHTY-ST-2P
TILE [J beLete  EXRLL: OJ change [ Addition
NAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST.2IP 34 CITY-ST-ZiP
ME [T DELETE 41TME [ Change T Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 CiTY-ST-2P
TLE [T veceTe 51TN1LE [ changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21p . 5.4 CITY-§T-21F
TMLE [ J DELETE 6.1 1ME ‘[ chenge [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STAEET AGDRESS
CiTY-87-2IP 6.4 LITY-S7-2P
14, | hereby cenrtify that the information supplicd \Mlh this hllng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ¢ertify that the information

indicated on this annual report o supPiernoental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalidn o the recoiver or fruslee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changefl, or off an attachmenl with an address

. L . -

s “ J

PROFIT : ’ ‘ FLORIDA DEPARTMENT OF STATE ] Mal‘ 3 O 1 99 8 8 O O am

CR2E034 (1097)



