T4

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandira B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

KABL CORP.

(4)

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

L

11258 PINES BLVD 11250 PINES BLVD
PEMBROKE PINES FL 3326 PEMBROKE PINES FL 33026
us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitieg
05/02/1991
&. Principal Place of Busingss 20, Mailing Addrass 4. FEI Number Applied For
Fal ;;I 65’0270184 Not Applicable
Sulte, Apt. ¥, elc Suite, Apt. ¥, atc - ) $8.75 Additional
m Fl 6. Caertificate of Status Desired O Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may Be
?3] ;l Trust Fund Contribution Added to Fess
2p Couniry Zp Country 8. This corporation owes of has paid the current year intangible
;I —2_5] 2_0] ;\ Personal Property Tax due June 30 [(Oves [No
§. Name and Address of Current Reglstersd Agent 10. Namo and Addreas of New Reglstered Agent
BOYLE, CONRAD J 81| Name
m E BROWARD BLVD 82| Steet Addrass {P.Q. Box Number is Not Acceptable)
SUITE 1950
FT LAUDERDALE FL 33304 (5]
8l City

FL Ias' Zip Code

agent. 1 am lamiliar with, and accepl the obligations of, Section 607.

11. Pursuant o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
olfice or registered zﬁem. or both, in the State of Florida Such chan eoxgaaaugmorsized by the corporation’s board of directors. | hereby accept the appointment as registered
. Florida Statutes.

Block 12 or Block 13 if changed. or Zan attachmont with an addfess

QIfSMATIIDE. =

SIGNATURE e e

Signature. typed o printed name of regmtored agent and 141k i applicatily (NOTL Registerad Agenl signahure required wher reanstating} DATE f:\
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T okLene 1.1 TLE LT Crange [T addition | &
NAME BRAMAN, KATHLEEN 1.2 NAME
sweevaooness | 11288 PINES BLVD 13 STREET ADDRESS %
o sT-2 PEMBROKE PMES FL 14CITY-§1-2P &
TILE ) [T DeLeTe 21 TILE [T Change ] Aodition | &
HAME BAILEY, WILLIAM 22 NAME
STREET ADDRESS “253 PNES BI.VD 23 STREET ADDRESS
CHY-ST-2P PEMBROKE PINES FL 2.4 CITY-ST-21F
LE [ beLeTe 1TLE *Dchange [T Adgition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-81-20 3.4.CITY - 8- 2IP
e [T OELETE 41 TILE Cdchenge ] Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CY-S1-29 44 0TY-ST- 2P
TME T DELETE 51 TTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eiry- S1- 00 54 BITY-57- 7IP
TIE ] DELETE 51 TITLE [T Change T addition
NAME 5.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST- 2 64 CITY-ST-2IP
14. | hereby cerlity that the information suppliod with this filng does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartily that the information

Indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagat! effect as if made under vath; that | am an
officer or direclor of the corporation o tho receiver or trusteo empawered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my narneéppaars in

Wi 7. by \L.C- 2/iefqg

st




