FiLE NOwW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 997 8 Ooam

CORPORATION Sandra B, Maortham

ANNUAL REPORT
Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

Documem# P95000029952 (5)
KM SOUTH INC.

Principal Flace of Busmess T Maliog Addrecs ‘Ill’m'"”III‘I'IIIIIIIIllmllllllllll I'III Illmlllllmlllll ,Il‘

128 MT. MORENCY DR 129 MT. MORENCY DR
ROCHESTER NY 14612 ROCHESTER NY 14812.3633

3. Date Incorporated or Qualilied 3a. Date of Last Reporl

04/11/1995

2a, Mailing Address

4. FEI Number

i S, Ant K. oic. . Not Applicable
| B. Coertificate of Status Desired D 38.75 Additional
Fee Required

00 May Bo

Trust Fund Contibution ] Added 1o Feas
|__ Gountry B. This corporation hasg liability for intangible tax under . 189,032,
N 30 Florida Statutes es [ No

. 10. Name and Addreas of New Reglstered Agent
PARRY TIMDTHY R 81| Name
800 LAUREL OA¥ DR B2| Strect Adaress (P.0. Box Number is Nol Accaptabie)
SUITE 400 :
NAPLES FL 33983 83

84} City ) FL 85| Zip Code

pro isians of Soclions 607 0602 and 6071508, Florida Statules, the above-named corporabon submits this statermant for the pur osa of changing its registered
olfice or registered agent ar bolh, nthe State of Florida Such change was aulhorized by the cargoration's board of directors, § hereby accept the appoainiment as registered
agent 1 am far- har with, and accept the obhgations of. Section 607.0505, Florida Statutes,

SIGNATURE o _ e
Sy e lgpehan e T S ntn ¢ and 1 appcatle {NOTE- Registered Agant signature requirad whan reinslating) DATE
I T — ~OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D o R YT 11 LY Change T Addition
NAME MISCHKE, KARL H 12 NAME
st s | 129 MT. MORENCY DR 1.3 STREET ADDRESS
st ze | ROCHESTER NY 14612 L4CITY-ST-2P
B Sy - ReEGE Z1TIMLE Tl Change L] Addition
HAM: 22 NAME
STHEET ATIDRESS 23 SIREET ADDRESS
T L 2 4CITY-572¢
T T peLETE 31TIRLE [JCrange [ Adetion
ytsat 2.2 NAE
STEEET ATEIRESS 33 STREET ADDRESS
G- 8124 ] ] ) ] 34.G1Y-ST-2P
B T|Ili B e '_mELETE 41 TITLE D Change D Addition
HAMI 4.2 NAME
SHREED AL 43 STREET ADDRESS
LlY-§1 0 ] i S 4.4 CITY-§T- 21
1|L_[ e “MW‘_MW_—D DELETE 51 TITLE D Cnange D Addition
NAME 52 NAME
SIRTET ANDRI NS 5.3 STREET ADURESS
_ﬂlj S, N‘_ B 5.4 QY -5T-2IP
ThE 1 DELETE B.1TMLE LJ Change L] Addition
pav: 62 HAME
SIRFE™ ADDHE S 6.3 STREET ADDRESS
Qs 64 CITY- SI-2IP

14, 1dohe rc,l:y e ru[yt wal 1g farmztion Suppllf‘d with {his liing doos not qualify for the exemption stated in Section 119, D7(3)()), Florida Statutes. | turther certify that the
information ina.cated on this annual repart of supplemental apnual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that
Larm an officer o thirestar ol tho carparation of the receveopdr trustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes, and that my name

appeacn in Bock 12 or Block 13§ changadgor on an atigbhment with €58,
-
w(AWvE s | 2-/2-97 7/6-225-0P

SIGNATURE: ~—j. Ay lk -
HNTED NAME OF SIGNING OFFICER OR IHRECTOR Date Uﬂﬂl/‘hﬁ Phone &

ly SIGNATURE ANC TYPED DR
O00T1Y

CR2E034 (9/96)




