FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T

.
CORPORATION . ‘é‘%
)

ANNUAL REPORT - /1

1997 4

Sandra B. Mortham
Secretary of State

S
S

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 5661 10

1. Corporation Name

KDM CORPORATION

(3)

AN

Maiting Address

4441 COLLINS AV, #452
MIANE BCH FL 33140-0227
us

Principral Place of Business

4] COLLINS AV, #452
MIAMI BCH FL 33140
us

8. Date Incorporated or Qualified 3n, Dats of Last Report

02/10/1978

2. Principal Place of Business

21}

2a. Mailing Address

25]

4. FEI Number

58-1797651

Applied Far
Not Applicable

Suite. Apt. #. olc. Suile, Ap! #, etc

27]

0O $8.75 Addiional

. Certiticate of Status Desired

22 Fee Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zp | Country | Zip Country 8. This corporation has liability for infangible tax under 5. 199.032,
24 25] 29] m Flotida Statutes Oves Mo
9. Neme and Address of Current Regislered Agent 10, Name and Address of New Reglistored Agent
FRANTZMAN, JEFFREY 81| Name
4441 COLLINS AV 82| Strest Address {P.Q. Box Number is Not Acceptable)
$ 452
MIAMI FL 33140 83
84| Cny 85] Zip Code

FL

agent | am farmibar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice o registered agent, or both, in the State of Flariga Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

CR2E034 (9/96)

Sgrature: 'lywnl ot prartid nah e ol regnteied anent and Wie 1 appicable (MOTE: Hegislerad Agen! signalure required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [J DELETE 11 1L [ Change [ Addilion
NAME MUSS, STEPHEN 1.2 NAME
streer sooress 4441 COLLINS AV, #452 3 STHEET ADDRESS
CITy-51-21F MIAMI BCH, FL 00000 14 CITY-ST- 2P
TmE Vor L] DELETE 21MLE LI Change 1 Addition
RAME FRANTZMAN, JEFFREY 22 NAME
sieeraporess | 4441 COLLINS AV, #452 23 STREET ADDRESS
arv-stoae | MIAMIBCH. FL 2 ALY ST-2P
T [ becete 31TTLE [TChange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST 2IP 34.C/TY-S1- 2P
TiLE LT DELETE 41 TIRE U Chenge ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEF ADDRESS
CITY-S1-21p 44 TITY-5T-2IP
e [T peLeTe 51TITLE (] Change | Additan
NAME 52 NAME
STREET ADDRISS 53 STREEF ADDRESS
CITY-ST-2IF 54 GITY-ST-ZIP
TILE [T DerTe 61TITLE L change  [_] Agdition
NAME 62 NAME
STREET ADDRISS 63 STREET ADDRESS
GTY-§1- 2P 64 GilY-51-71p

information inchcated on this annual reporl or,
| am an officer or droctor of the corporatiol
appears in Block 12 or Block 13 1f ¢f d

SIGNATURE:

with an addrass

14, | do hereby certify that the information supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the
pplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
" lhe recover of trustee empowerad to execute this report as required by Chapter 607, Florida Statites; and that my name

15 #e

E ANF TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daie Caytime Prone 4



