PROFIT
CORPORATION
ANNUAL REFORT

1996

'DOCUMENT # P93000082793 (9)

1. Corporalon Name

KMF. INC.

- ARG A

~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F rmuml Flace of Blusness Mailing Address
10691 N KENDALL DRIVE 10695 N KENDALL DRIVE
SUITE 210 SUITE 210
MIAMI FL 33176 MIAM FL 32176 3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Prropal Plaoe of [usiness. T 20, Maiting Address 4. FET Number Appliad For
20 e 650454857 Not Applicable
| S, At d, el Suitc, Apt. #, etc 5. Geriicate of Status Desied [} $6.75 additionay
Z?L, e . . ?l Fee Required
City & State | . Cily & State 6. Elaction Carrwpalg!n Financing O $5.00 May Bo
23y, Trust Fund Contributon Added 1o Fees
/.;, N Courttry | "Zip Country B. This corporalion has liability for intangible tax under s 199.032,
L?“\ . |® 20 i El Fiorida Statutes Yos [JNo
' 9. Name and Address of Curvent Reglstered Agent - 10. Name and Address of New Reglstered Agent
B1] Name
Ma&W AGENTS, |NC. 82| Stroe! Address (P.O. Box Number is Not Acceptable)
9100 S DADELAND BLVD =
SUNE 1707
MIAMI FL 33156 84| Ciy FL 85] 2ip Code

1. Pursuant o the [Jruvlulonb s of Scclions 607.0502 and B07.1508, Flonda Staties, he above-named corporation submits this statement for the purpase of changing its registered office
or regislered agent, or bath, in the State of Florida, Such chdn%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanmiiar with, anc accept the oblgations of, Section BQY.0505, Forida Statutes.

SIGNATURI

CR2E034 (12/95)

| Sty |€)LELI\! Jlmwlmy Ao gt afvd lvl!:l i appilats _u__'__ T NOTE Rogatered Agant signarre renuned wher reinstabog) DATE

1z, U OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D ] DELETE L ATITLE [ Change [ Adddion
pe FOLEY, THOMAS D 12haE
IR ADTRESS 10691 N KENDALL DRIVE SUITE 210 1.3 STREET ADDRESS

o | MIAMIFL33%6 LAGIY-ST. 2%
TILE ) DELETE 2.1 TITLE [ Change [ Addition
hAA 22 NAME
STMIT | ADDRESS 23 STREET ADCRESS

| civst-zp S o 24CITY-5T-2P
s [C] DELEIE 31TILE [J Change [T Addilion
HANE 32 NAME
SHEELADTRLSS 33 STREET ADDRESS
TS N o 34CITY-ST-2P
T [ DELETE 4 1T [ change [ Addition
NAM: 42 NAME
STHES T ADDRE 55 43 STALET ADDRESS

| cTvestme | L 440TY-$T-7P
TiE [ DELETE 51 TILE [] Change  [1) Addition
NAME 532 NAME
SUHEET AIDRESS 53 STREET ADDAESS

| CI-g-gi e 54 CilY-§1-20
Tk [C] DELETE B 1TINLE [] Change [ Addition
RAME 6.2 NAME
SIHEL! ALLRESS 5.3 STREET ADDRESS

| oy sr-am o 64 CITY-§T-2IF

14, I dlo heretyy Gorlify 1hal 1he miormation supplied with this filing is voluntarily furnished and doses not gualify for the exernption statad in Section 113.07(3){k], Florida Statutes. | further
cerdify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oalh; that | am an officer or drector of the corporgtion ar the gecever or trustee empowerad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if changed, or ony altachmygt with an addrass.

] ] PN 9 (,
)

SIGNATURE:

IGNATURE AND TYPED OR PH Daytione Prone §




