AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # S95434

1, Corporation Name

KW HOLDINGS, INC.

@
0

Principal Place of Busness

104 CRANDON BLVD.
#419

KEY BISCAYNE Fi 33149
us

Mailing Address

104 CRANDON BLVD.
419
KEY BISCAYNE FL 33149

3a. Date of Last Report

05/01/1995

us . Date Incorperated or Qualified

11/20/1991

2. Principal Place of Business
21

2]

. FEt Number

2a. Mailing Address Applied Far

—

650308279

Not Applicable

L Suile, Apt. &, elc.
22|

7]

Suite, AplL. #, etc.

$8.75 Additional

. Certificate of Status Desired |
Faa Required

(]

City & Stale

m

City & State . Election Campaign Financing $5.00 May Be

Trust Fund Contribution 0 Adkled to Fees

Country
25|

2ip Country

. This corporation has liahility for imﬁwa tax under s 199.032,

2;1 Florida Statutes [ Yes No

g, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

GALAN, MARIA J.

C/O HOLDING CAPITAL GROUP
104 CRANDON BLVD #419
KEY BISCAYNE FL 33149

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL lBSj 2ip Code

. Pursuant 1o the pravisions of Sections 607.0602 and 807.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpase of changing it s registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE e el T _ e e
Sagrature. tyodsd O frrled e of registerad agent andd il if applizable (MOTE Regstered Agent sigraturs requ réd whan raingtating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD [C] DELETE 11TME {7 Change  [[] Addition

HAME SPENCER, S.A. 1.2 NAME

sweerpooress | 251 CRANDON BLVD TH164 1.3 STREET ADDRESS

CiTy-S1-2F KEY BISCAYNE FL 14CTY-S1- 2P

THLE s (] DELETE 2 1TITLE [} Changs  [] Addilion

NANE LEISCHNER, STEVEN 22 NAME

swee aooress | 1979 DOGWOOD DRIVE 23 STREET ADDRESS

CTv-51-2F WESTFIELD NJ 24CIIY-5T-71P

TiTLE () DELETE KRR [ Change [ Additon

HAME 32 NAME

STREE] ATIDRESS 13 STREEY ADDRESS

CITY-31- 7P i 34C0Y-51-2P

TN ) DELETE 4 1 TITLE [J Change  [] Addtion

HAME 42 NAME

STHELT ATIDRESS 43 STREET ADORESS

CITY 51 7P 44CITY-5T-2IF

Tk [C] DELETE 5 17TLE [ Crance ] Addition

NALE 52 NAME

SIRELT ADDRESS 53 STREET ADDRLSS

OY-51-29 ) 540Y-SI-BP

TiLE 3 DELETE 6 1 TIILE [J CGhange [ Addition

LAME 62 RAME

STRIET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-7IP

14. | do hereby corlify that t
cartify that the informatig
oath; that | am an officey
appears in Block 12 or

SIGNATURE:

\
IGNﬁT E AND TYPED DR PHINTE& NAME OF SIGNING OF|

# nformation syrplied with thes fling is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)(k), Flodda St: tutes. | further

i al report or supplemental annual report is true arkl accurate and that my signature shall have the same legal effect as if made under
dhgration or the receiver or trustee empowered 1o execute this report as required by
bn an attachrgnt with an ad

hapter 607, Florida Statutes, and that my name

- (f’m_’) .

o Prori: &

Pl

Drats

CR2E034 (12/95)




