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

Lk e e

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

. Corporation Name

K. HILLS, INC.

DOCUMENT # S49204 (8)

Principal Place of Businoss
S01 BRICKELL KEY DRIVE
SUITE 400

MiAMI FL 33131

“'Mamng Addross

SO BRICKELL KEY DRIVE
SUITE 400
MIAMI FL 33131

FILED
Apr 23 1998 8:00am
Secretary of State

DO NOT WRITE 1N THIS SPACE

3. Dale Incorporaled or Qualified

B
f
£

05/01/1991
2. Principal Place of Business # { | 2a. Mdnhng Acddress 4. FEI Number Appliad For
21 47? W grlﬁffm NUJ gsl 650262276 Not Applicable
Sulte, Apt. #, elc. Sute, Apl #, etc.

|27

$8.75 Additional

5. Certificate of Slatus Desired ]
Fes Required

City & State
m K ssimmee, Al

234140

L4

9, Name and Address of Current Heglstered Agent

__ Ciy & State 8. Election Campaign Financing $5.00 May Be
. aal o Trus! Fund Contribution a Added to Fees
2ip Country 8. This corporation owes or has paid the curren] year Intangible

S T ml

Personal Properly Tax due June 30. 1 ves O no

1201 HAYS STREET
TALLAHASSEE FL 32301

10. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY 81} Name

82| Street Address (P.0. Box Number is Mot Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seations 607 0502 and 607 1508, T lorida Statutos, e above-named Gorporation subrmits this stalement 1o the purpose of changing its regislered
office or reglstered agent, or both, in the Slale of Flonda. Such chamge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accopt the obligations of, Scction 607

505, Florida Statutes

CR2EQ34 (10/97)

SIGNATURE e S
Sighature typead o preted Aane of rugidened m;: ril and fitie il apyboable {NOTt - Registnred Age s analure fequired when ralnglaling) DATE

2. OFTIGT RS AND DIRILCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DF ) 7 DEETE T TITLE [JChange [ Addition
HAME CAPOZZI, EDUARDO A 12 NAME

seeraonress | 501 BRICKELL KEY DRIVE, SUITE 400 13 STREET ADDRESS

CITY-8T-2IF MIAMI FL 33131 o 14CIIY-81.21P

TE DVP O oecete 21Tt T Change [ ] Agdilion
HAME SABO, MIRIAM E 22 NAME

smeetaboress | 501 BRICKELL KEY DRIVE, SUITE 400 2 3 SIAE] ADORESS .

CITY-ST-2P MIAMI FL 33131 o 2 4TIY-51-21P

TITLE LI oeLeTe 31LE T[] Change T[] adaition
NAME 33 NAME

STREET ADDRESS 33 STREEY ADDRLSS

CiTY-$T-2P ) 34, CITY-S1-2P

TLE [_] DELETE 41111LE LJ change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS
_CITY-S1-21P - 4.4 CITY-§T- 2IP

e [T pecere S1TIIF [ changs ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRFSS

Y- 5T- 7P _ - 54 CITY-ST- 2P

TLE [ BELETE 61 TI1LE [J change [ Addition
KAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-ST-ZiP B4 CITY-ST-21P

indicated on t

14. | hereby camfz thal the information supplicd with ihis fling does not qualify for 1he exemplion stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
is annual report or supplcmom.n annhual reporl s true and accurale and that my sighature shall have the same legal effect as if madie under oath, that | am an
officer or direclor of the corporation or the recever or fruslee empawered to execute this report as required by Chapter 607, Florida Spatules; and that my name appears in

Block 1? or Block 13 i cha%nl with an address,
4 [
SIGNATURE:

~397-
7/{.5/‘? I'd qgs"s.’s’ 7&7{/{#{



