FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAYL REPORT

1996

E AFTER MAY 1 IS $225.00

)
s g

FLORIDA DEPARTMENT OF STATE
) Sandra B Morlham

‘& Secretary of State

+‘:/ DIVISION OF CORFPORATIONS

1. Corporation Namie

KSR FINANCIAL GROUP, INC.

DOCUMENT # 592204

(5)

| Frim(‘q’ya! P.uror:,- of [4Llﬁif'lé!.S.S_
130 8. UNIVERSITY DRIVE

SUITE A
PLANTATION FL 33324

Mailing Address

130 8. UNIVERSITY DRIVE
SUNE A
PLANTATION FL 33324

RSB

. Date Incorporataed or Qualified
11/06/1991

3a. Daﬁfii—ﬁja?ﬁn

2, Prngpal Place of Business

éa. Mailing Address . FEI Number Applied For
21 e 26| L 650295100 Not Applicabie
Saite, Apt. #, elc. Suite, ApL. #, elc. | Certificate of Status Desired 0 $8.75 Additional
[22] I ;] Fes Required
City & State City & State . Election Campaign Financing O $5.00 May Be
EEI e m Trust Fund Contrioution Added to Fees
2 . Gounlry ( dp L Country . This corporation has liability for intangible tax under s 199.032,
24! o 25 29] 3ﬂ Florida Statutes O Yes [No
. 9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
KELLNER, BARRIE 82] Stree! Address IP.0. Box Number is Not Acceptable)
130 N. UNIVERSITY DRIVE
SUITE A 8
PLANTA 33324
TION FL 84| City FL 85| Zip Code

SIGNATURE

11 Pursuant 16 the provisions o Sections 607,050 and B07.1508, Fiorda Stataies, the above-named o
or registered agent, o both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agen!. | am
fernibar with, and accept the obligations of, Scction 607 0505,

et agent and e it apgerngie

lorida Statutes.

orporation submits this statement for the purpose of changing its registered office

DATE

e, et G paintaed g Gf re g —
12, T CFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
RETTTER B ¢ [} DELTTE 11 TILE ) Change  [J Addition oy
KAME HOSENSTEIN, LESLIE 1.2 NAME g
SIREET ADDRESS 1850 Nw 93 TER 1.3 STREET ADDRESS 8
CITy-S1 -2 PLANTATION FL 33328 14 CHY-ST- 2P 2
1T S - : [ DELETE PRI [ change [} Additon |O
HAME KELLNER, BARRIE 2.2 NAME
STHLLY ATDHESS 7913 Sw 29 ST 2 3 STREET ADDRESS
_LHY s1ap ) FT LALDERPALE FL 33328 24 CiTY-ST-2iP
e [ DELETE 3 1TILE [C] Change [ Addition
NI 32 NAME
SIHELT ATIDRESS 33 STREE? ADDRESS
CIy-5-707 e ~ 34CY-81-2p
L [ DELETE 4 1TIME [ Change [ Addition
NI 47 NAME
SHife | ADDRESS 4 3 STREET AQDRESS
VST AF . 44CITY-SI- 2P
G [] DELETE 5 1 THLE [3 Change [ Addition
LA, 52 NAME
STHEE | ADDRESS 53 STALET ADDRESS
iy 1.2 _ 54 0TY-ST-2
TINE 1 DELETE 6 1 THLE [ Change {7 Addilion
KA 6 2 NAME
STHEHT ADURESS €3 STREET ADDRESS
| CHY-SI-2F £ 4 CITY -5T- 21F

1471 do hereby cerlily thal the infarmation suppiied with Bis 7hig 15 voluntarly furnished and 0oes not qualty for the exemptlion stated in Soction 119.07{3}(k), Fiorida Statutes, | furiher

cexrtify that the information indicated on this annual reporl or supplemental annual report is tfrue and accurate and thal my signature shall have the same legal effect as it made under
oath; that | aman oficer or director of the corporation or the receiver or trustee empowaered 1o execute this teport as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an attachment with an address.

SI G NATU RE: % TP i'SFi’PmmEn'ﬁAi-iE'o?sﬂm%%£§ﬂmfgfgiduz&) 7J:[!"?/'?‘

2Y- 4757150

ylime Phone #



