TER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

) 1996 . 1::

AF

B

e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DBASION OF CORPORATIONS

"DOCUMENT #  S76490

1. Corporation Name

KISLAK CAPITAL CORPORATION

(©)

Princpal Place of Business

ORI

Mailing Address

RN

22|

2]

Certificato of Status Desired

701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 1400 SUITE 1400
MIAMI FL 35131 MIAWI FL 33131 3. Date Incorporated or Qualties | 3a. Date of Last Feport
06/26/1991 03/21/1995
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Appled For
ETl 26] 65‘02%10 Nat Applicable B
Suite, Apt #, etc. Suite, Apt. #, etc. $8.75 Additional

O

Fa¢ Required

| City & State City & State 8. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Addod to Feas
| 4p Country ip Country 8. This corporation has liabiity for intangibie tax under s 193.032,
24| 25 |29 36} Fiorida Statutes R yes [Ine
| 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name

THOMSON, PARKER D. 82| Sueet Address (F.0. Box Number 1s Not Accaptabia)

1 S.E. THIRD AVE.

SUITE 1700 83

MIAME FL 33131 84| Gy FL |as! Zip Gode

1 Blrsoant to the provieons of Sectons 607 0507 and

607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing ils registered office

or registered agent, or both, in the State of Florida, Such chan

was adthorized by the corporation's board of directors |

hereby accept the appaintrient as registered agent. | am

famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . e e S
Syl e tyted of penlod namie o ragistored agent and title if apglicatie INCOITE- Reg stered Agent Sigra®Jro o whir rainstatng! DATE
|12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ‘[] [T DELETE 1.1 TITLE [C] change  [] Addition
Namt KISLAK, JONATHAN |. 12 HAME
SIREFT ADDRESS 701 BRICKELL AVE #1400 1.3 STREET ABDRESS
Crves) AP MIAMI FL 40Ty -ST-7P
1TLF ] DELETE 21 TITLE [J Change  [] Addilion
NAME 2.2 NAME
STHEF 1 ADDRESS 2.3 STREET ADDRESS
CiY-sT-2P 74 GITY-§T-71
THIE [] DELETE 3 1TILE [1 Charge [ Addition
HGME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| CTY-80 o o 34 CITY-ST-2IP
THLE [ DELETE 4 TTLE [] Change  [[] Addition
NAME 42 NAME
STREF T ANGRESS 4.3 STREET AUDRESS
ony-S1-21F 4.4 LITY-$T- 2P
TITLF ] DELETE 5 1THLE [ Change [ Addition
MAME 52 NAME
SIHELT ADDHESS 53 SIREET ADDRESS
Ciry-S1- 21 54 CITY-ST-2IP
HILE [ DELETE 6 1TILE [0 Change [T Addition
NAME 62 NAME
STHEFT ADDRESS 63 STREET ADDRESS
Cry-s1-2p 84 CNY-ST-21P

14 1 da hereby certify that the information supplied with t

oath; that | am an officer or
appears in Block 12 or BiocRX 3 if changegs

his filing is voluntarily furnished and does not qualfy for the exemption stated in Saction 1 19.07{3)(k), Florida Statutes. | further

certify thal the infarmation indicated on this annual report or supplemental annual re
{rector of the corporation or the receiver or trustee em
1 attachment with an address.

GHING OFFICER OR DIRECTOR

2a5°

losfae

port is true and accuwrate and ihal my signature shall have the same legal eflect as if made under
powered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name

33234387

Dagtues Frong ¥

*

CR2E034 (12/95)




