FILE NOW: FILING FEE AFTER MAY 1 IS §$550.00 FILED

PROFT F R, FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am
CORPORATION Huhe) Sandra 8. Mortham
ANNUAL REPORT > Sacretary of State S ecretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # S96831 (0)
KCA. INC.
TR GG
Principal Place of Businass Mailing Address | ' !
1704 COSTA DEL SOL 1704 COSTA DEL SOL
BOCA RATON FL 93432 BOGA RATON FL 334321745
us us
3. Data Incorporated or Quedified | 8. Dale of Last Report
e 11/25/1991 06/21/1996
2. Princspal Place ol Businass 2a. Mailing Address 4, FE| Number Applied For
4 e 2—21 650298084 Not Applicabla
— City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Ea] i —2;| Trust Fund Contribution 0 Added 1o Fees
Zip Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
22 |25 29)] 0 Fiorida Statutas Eves [INo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
CODELLA, JEFFREY L 81| Name
1704 COSTA DEL S0L B2| Strest Address {P.0. Box Numbear is Not Acceplable)
BOCA RATON FL 33432 :

83

84| City FL laj Zip Code

14, Pursuant to the provisions of Seclions 607 0503 and 607.1508, Florida Statutes, he above-named corporalion submits this statement for the pur%se of changing s registerad
office o registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent | am familiar with, and accepl the obligabions of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signating yped or prmted name of regisiorad agont and e | appiicatia (NQTE: Ragigterad Agent signalure reguited when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P T T DELETE 14 TLE T Crange ] Addition
HAME CODELLA, JEFFREY L. 1.2 NAME
steeer anoress | 765 ST. ALBANS DRIVE 1.3 STREET ADDRESS
OITY-§1-21F BOCA RATON FL 1ACITY-S§1- 2P
i U DELETE 21T71E T thange [ Addition
HAME 20NAME
SYREET ADDRESS 23 STREET ADDHIESS

| _€ny.s1-ap 2 4 CITY-5T-2IP
T MENEE 31TALE [T change ) Addition
NEME 32 NAME
SIREET ADAIRESS 3.3 STREET ADDRESS
CIY-51-2¢ 4 34, CITY-S1- 2P
e [T oELETE 41 TNLE I Change [ Addilion
hAME 4. 2NAME
STHEEE ADDRESS 43 STAECT ADDRESS
CITY-5T-2)p 4.4 CITY-§T-21P
e T oeET 51TILE [ Thange  [] Addifon
HAME 62 NAME
STREE! ADDRESS 53 5TREET ADDRESS
CiTy-S1-21p 54 Ciry-81-21P
T TToaee 81 TIILE [T change LT Addition
NAME 6.2 NAME
STReE | ADDRESS £.3 STREET ADDRESS
ory-sl g 64 CITY-5T-2P

14. | ¢ hereby cendy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){j), Florida Statutes. [ further certity that the
infurmatiorn indicated on this annual report or supplemantal annual reperl s true and accurate and that my signature shall have the same legal offect as if made under oath; that
I am an officer or diracior of wrporalian or the receiver or trustee empowsred {0 axecule this report as required by Chapter 607, Florida Stawnes; and thal my name
appears in Block 12 or Blg changed, or on ap.gtiachment with an address

. - SLUNRTE FERS .
SIGNATURE: . ciftar ( Zne W S L S P
L) AND TYPED DR FRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytimg Phone #

04Ty

CR2E034 {9/96)



