PROFIT 3
CORPORATION i Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS:lc:;aC%C:PSOt?f\T IONS S C Cl'etal'y 0 f S tate
DOCUMENT # 292634 (3)

1. Corporahan Narme

KM.GC., INC.

Prncipal Place of Busness Mailing Addrgss | l ' " |||" ” l‘lll ||'

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

2045 N'W_ 19T PLACE 2045 N T PLACE
BOCA R L J3431-74%% BOCA FL 33431-415
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/06/1965 04/28/1996

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For

2] 2515 Greenbopiar Drll RSIS Ereenbring DR 681096878 St Aopiodti
Suite. Apt. #, etc Suite, Apt. #, elc. N $8.75 additional

Eﬂ ;‘l k. Certificate of Status Desired |} Foo Required

City & Stz S City & State 6. Election Campaign Financing $5.00 mayp
_ . . y Be
23] Dely oy Dew  Fi 28] Delroy Peawch  FL_ | TustFuno Contiibution 0 Added to Fees
| Country Zip ! Country 8. This corporation has liabllity for intangible tax under s, 199.032,
u]  TINMYT 25| USA 28] 3V 30] USA Floridla Statutes vas [ Na ‘
g. Name and Address of Current Registered Agent 10, Narme and Address of New Reglstered Agent
CURRY,LEON B1| Name

—~2M45-NW TSTPLACE 82| Sireet Address (P.O. xNu.mber isﬁt Acceptable)
~—BOCARATON FL 33431 € r Dr

” bglm}f deach

84| Cuy Zip Code

FL |*| 3y

|11, Pursuant to the provisions of Seclions G07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | arn tarniliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . .. .. ...
Sigravore typod o :ITEUd nivne of registored agent and tive ff ap.plicable [MOTE: Asgislarad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE SVD [T DELETE 11 TITLE [ Change™ L] Addition
NAME CURRY, KAREN e ei ) 1.2 RAME
sireet aookess | POASNWHST-PL 2573 Freen hnisy Jr 3¢ g+ STREET ADDRESS
Ciiy-SI- 211 mmm b!hh* }Cﬁ FL_ 14 0ITY-ST-21P
I PTD 7 biLErE 21 TILE [ thange L] Addition
NAME CURRY, LEON o Y 22 NAME
sireeT aponss | »ROA-NW-AET-PL RT(S Ereenbdpriar I 23 STREET ADDRESS
crvsiar | BOCARATONTL33431-7408-Delray Bele  ALOYYE S worv.sror
e N W YT a1 TTLE [Jchange L Addition
NAME 3.2 NAME
STREEY ADDRESS 4.3 STREET AIDRESS
ore-soe | 34.CITY-SF- 2P
e [T DrLeTE a1 TITLE [ Change” T Addition
NAKIE 4.2 NAME
SIREET ADDIRE S5 43 STREET ADDRESS
ISR LT L N 44 CITY-ST- 2P
TILE [J DELETE 5.1 TITLE L] change™ [ ] Addition
Nakt 5.2 NAME
STREET ADOIRE §5 5.3 STREET ADDRESS
CITY-§1- P 5.4 CITY-ST-7IP
e [T DELETE £.1TITLE ‘ L change 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY-§T-2P 64 CITY-ST-2iP
14. | do hereby cettty that the information supphed with this tiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

informaton indhcatad on this annual repor! or supplemental annual report Is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I 'am an olficor or ditector of 1he corporation or the receiver or trustee empowered o execule this report as required by Chapler B07, Florida Stalutes; and that my name
appears in Binck 12 or Black 13 # changecd e on an attachrment with an address

whR DIRECTOR Date Daytme Phane §

SIGNATURE: SIINATURE AND TYPED OR PRINTED NAME OF W’E i 3 -‘Wh? 7 S.C I“? ?Z' 7“5-0

: P FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 : O O am

CR2EQ034 (9/96)



