. . FILENOW: FILING FEE AFTER MAYA 154550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S49204

1. Corporation Name

K. HILLS, INC.

(8)

Principal Place of Business

501 BRICKELL KEY DRIVE

Mailing Address
501 BRICKELL KEY DRIVE

lo{z

FILED

R 97 s 3! PH 323
SECRETARY GF smwz

T

Tallahassee _

e r Wa
11, Pursuant 1o the proylsionsYol Sections GOFOL02 and fi0F.
office or registel

1508, Florida Statutes, the above-named corparation submils this statemen for he put purposc of changing its registered

SUITE 40 SUITE 400
MIAMI FL 33131 MIAMI FL 331312624
. 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ';s—l o e 650262276 o Not Applicable
Suite, Apt. #, alc. Suilo, Apt. #, elg.
ulte. Ap ! .—l ule. Ap oo B. Cerilicate of Stalus Desired | $B 75 Additional
22 27 : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2a] el _..Trust Fund Contribution Added to Fees
Zip Country 2 Country B. This corporation has liability for intangible tax under 5. 198.032,
24 E ?9[ m | Porida Stalutes Oves [ No
9. Name and Address of Current Registered Agent _ 10, Name and Address of New Reglstered Agent
SLOSBBGAS, NELSON 81 Name
Corporation Service Company
501 MEU. KEY mNE 82| Sireel Adﬁ{%ﬁ(f (O Box Number is Not Acceptable) p
SUITE 400 Hays Street
WAMI FL 33131 83
84| City

FL 85| Zip Code

s autharized by the corporation's board of directors. | he’reby accepl the appointment as regislered

agenl. | am farmiligr wilh, ccép1 the Qoyfatiod of Jsef:én 607 05085, Flarida Statujes 7 5/ 97

SIGNATURE __ Sop=e JQ "C%O dzg(/ti
Signature) o ' s N ank: [NODTE Bﬁm snmn ue-BK ?ER.IEI»H DATE

12, OFFICERS AND DMECT JR}“: ADDITIONS}C NGES TO OFFICERS AND DIRECTORS IN 12
TISLE P U U DELETE 111TLE ] Change [ additicn
NAME CAPOZZI, EDUARDO A 12 NAML L0224 =311——93
streeraponess | 501 BRICKELL KEY DRIVE, SUITE 400 1.3 STRELT ADDRESS
CITY-S7-2IP MAMI FL 33131 14 CIY-51-2IP
TILE W ] oEETE 21TILE [Tchange  [J Adaitien
NAME SABO, MIRIAM E 2.2 NAME
STREET ADDRESS m‘ m KEY ml SU"E m 2 3SIREET ADDRESS
CITY- 51- 1P MAMI FL 33131 2 4CITY- 5T-20p
TITLE [T DELETE L1TITLE [Tchenge [ Addition
NAME 3.2 NAML
STREET ADDAFSS 3.3 STREET ADDRESS
CITy- 57-2iP 34 CNY-5T-217
TME [ DELETE FRRTIT: [J change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREFT ADURESS ) - m
CaY-ST-29 44 GITY-§1- 20 -
TLE [T bkLevE 5.1 TITE U TTcnange [T Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 21
TME [T DRLETE 5.1 TITLE [J Crange 1 Additicn
NAME 5.2 NAME
STREET ADDHESS 6.5 STREET ADDRESS
CITY-8T-2iP 64 CITY-5T-2IF
14, | do hereby cerlify that the infermation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i}, Flarida Slalutes. | further certify thai the

infarmation indicaled on this annual
| arn an oificer or director of tho
appears in Block 12 or Block 13f1 ch,

poratign or the recevor ¢
angy )ar an an aha ment with a

-'A‘\.l /f\.‘l

o} or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i mado under oalh; thal
mpowarf.d to excoute this report as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (9/96)



. 20z

[ 1] 1 p——
Ocmmm
EoOMPANY
: 072100000032

ACCOUNT NO.

REFERENCE -y 4814 5 ‘%ﬁs 19A
AUTHORIZATION \/W
COST LIMIT : § 550.00

R WS AL B G M e e e Em M e em em e R e e e e e BN G R Er R EE MR ER MR L Ei e e v e e e e e e Mm e e e v e eY MR SN SN Mm M Em Em Em o e

ORDER DATE : July 31, 1997

ORDER TIME : 11:20 AM

ORDER NO. : 481459

CUSTOMER NO: 6519A

CUSTOMER: Ellen T. Ali, Legal Assistant
Smith Mackinnon Greeley
P. O. Box 2254

Orlando, FL 32802-2254
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NAME : K. HILLS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
}_{K_ PLAIN STAMPED COPY

CONTACT PERSON: Susana Romagosa \5%5

ro ), m i



