FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 13 1997 8:00am

: ANNUAL REPORT Secrotary of State

i 1997 % DIVISION OF CORPORATIONS Secretal'y Of State

[pocumenT# ve2a0  (3)

; KGB, INC. .

N E— SR (R T

| [TE0 SR NORTH m-tmmm .

o0 T M North, Suite Frore orned |
Al tamonte Springs, FI, 32714 . 3. %?;é;ﬁg;;wd or Qualified 33.0;783171;;16%;)0”

2. Principal Place of Busincss Za. Malling Address o 4, FT1 Number Applied For
Y 860 SR 434 North | —Qa 860 SR 434 North 59._3136]23 Not Applicaile |
] -~ Sulla..t;pl‘.;.elc. w2~7~] S;E';;#'.;IC' : 5. Certificate of Status Desired 1 $BF';5R::$;%"E'

City & State | City & State . 6. Election Campaign Financing $5.00 May Be
EﬂAlf-amnte Sp in%s,_FL____.__Q]_thmnta_fprings,_E'L Trust Fund Contribution O Added to Fees
j 25]32714 _l gunlf{jSA '""J 25:2714 ___] CU;’J”& ) 8. This corporation has liability loﬁutangibleaﬁiax under 8. 199.032,
24 25 - 29 30 Florida Statut Yes No
9, Name and Address of Current Reglsterad Agent N 10. N::n: an: iZZress of Now Rogistored Agent T
GOODMAN, WILLIAM J. 81| Name
SOUSTATE ROAD #34 NORTH 82| Sirect Address (F.O. Box Numbor is Mot Acceplanie)
| ALTAMONTE SPRINGS FH32TH4 ' -
860 State Road 434 North, Suite 7 N R
' | Altamonte Springs, FL 32714 84/ City FL [55] 7o

11. Pursuant 1o the provisions of Sections 607 0507 aud GO7 1508, Norida Staluies, the above-named corporation submits this slalement for the purpose of changing its registered.
office or registerad agont, ar both, in the State of Florida, Such change was authariged by the corporalion’s board of directlors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida Stalutes. '

i | SIGNATURE __

Signature, typad or printed name of registered aon and il Il applicatie.

TN Ropstored Agent signalure eguired when renstatng) B I Y313

18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

12, OFFICERS AND DIRECTORS TORS IN12 g
e PO [Jotieie 11 TILE P/D DFcrangs [ Acdiion | &5
HAME GOODMAN, WILLIAM J. 1.2 HAME William J, Goodman 2
staeer aporess | 890 STATE ROAD 434 NORTH s s | 860 State Road 434 North, Suite 7 o
orv-stze | ALTAMONTESPRNGSFL aenest-we | Altamonte Springs, _j‘L_327_lﬂB______ I |
TLE D T biuiie 21 TnE v/D/S Change [ Addition O
NAME GOODMAN, LAUREN B. 22 NAWE Lauren B. Goodman
steer apoarss | 890 STATE ROAD 434 NORTH aasmeeraonness | 860 State Road 434 North, Suite 7
orv-srze | ALTAMONTESPRNGSFL _ Rosowsioe | Altamonte Springs, FL 32714 e,
TILE Vs X eiE TR D/T [d'€henge % Addition
NAME BIEDERMAN, R. A. 32 KAME Michael A. Goodman
strecraooness | 800 STATE ROAD 434 NORTH aasietanRiss | B60 State Road 434 North, Suite 7
omv-s-ze | ALVTAMONTE SPRINGS FL e Jrroesize | Altamonte Springs, FL.32714 |
TITE D TT bitete 41 TILE D o ijﬁhanﬂu T Addition
HAME JACOBS, HARRY N 4.2 WM " Harry N, Jacobs :
STREET ADDRESS QQDSTATE ROAD 434 NORTH SSSIRETARSS § 860 State Road 434 North, Suite 7
orr-srze | ALTAMONTESPRINGSFL  Nacwsize | Altamonte Springs, FI, 32714
TTLE Y oEcete LUTE [T Change T Additien
NAME 5.7 HAME
STREET ADDRESS 5.5 STRELT ADORESS
CITY-S1- 2P 5AGITY-ST- 2P

. Tme S loecete  feome | T FChange [J Addition

' NAME 5.2 NAME

1| srmeer aporess 6.8 SIREE] ADCRESS

bl orvstae BECIY-S1-21P

14, [ do hereby certify thal the information supplica wilth this {Hing docs nol quality Tor the exemption stated in Section 119 Q7(3)(1). Florida Statutes, | furlher certify that the
Information indicated on this annual repart or supplemoental annual repor is true and acourale ang that my signature shall haver tho same legal efloct as if made under cath; that
| am an offlicer or director of the corporation ar tha reseiver ar frustee empowered o execute (bs report as required by Chapler 607, Florida Stalules; and thal my name

i appears in Block 12 or Biock 131: changed, or on an allachment with an address.

‘SMAEM% §rGab b fmkia A/97 707 1ANTY TROFEEE

CIAMATIINE. {f



