FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

14, 1 hefeby certify that the information supplied
indicated on this annual report or supplemen

siGNATURE: ('

officer or director of the corporation or the receiver or trusts
Block 12 or.Block 13if )hanged,'or on an attachment with

with this fing does not qualify for the examption stated in S

taf annual report is true and accurate and that my signature shall have the same
ae empowered to execute this report as required by

Hn address, with all other like empowered.

ection 119.07(3){i),
legal effect as if made under,

R

oath; that | al

ja‘.l :'!! - ! :

054

PROFIT FLORIDA DEPARTMENT OF STATE
. . L]

CORPORATION Katherin Harrls Feb 01, 1999 8:00am |
| ANNUAL REPORT Secretary of State 3
| . “f Secretary of State f
I - 1999 DIVISION OF CORPORATIONS |
! DOCUMENT # 301 259 : 02-01-1999 90032 039 *+*150.00 ‘

1. Corporation Name * ";
K-A-M OF BROWARD.COUNTY, INC. ' "
Principal Place of Business Mailing Address 7 oo :
. . : |t ,
2250 $.W. 66TH TERRACE 2250 SW. 66TH TERRACE . ) G4y '
FORT LAUDERDALE FL 33317 * FORT LAUDERDALE FL 33317 . U !
DO NOT WRITE IN THIS SPACE" N \
3. Date Incorporated or Qualifed . Tl o e (!
: " orehon ak A K
_ 01/26/1966- i) ‘ £ :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 4 gl w|i Applied For ot
. ) ) . PR " ER
2 - ‘ 26] 59-1140497 1 "[S]NorApplicable | -
Suyite, Apt #etem - TS T suite, AptU#ete”T T e T - T88.75 Additional T
ulte Apt. %€ A 5. Certifcate of Status Desired O i $|8 7515 Adqltlonal
E }ﬂ . - | ;i Feq Required
:E City & State . City & State " &. Election Campaign Financing VEI i i $5Ep0 May Be
i |23] . 28] Trust Fund Contribution i Added 1o Fees
- l Zip Country Zip Country 8. This corporation owes tha current year lntaigyi'e_ .
‘ _z-ﬂ |'2?| - . —gl r:;;] Personal Property Tax. * © g Gdives CONe
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered AgentHE-
I e [81) Name Sl .
' ANDERSON GARROLL Y - i 32| Strest Address (P.0. Box Number is Not Acceptadl i "zi i
950 S‘.W.'SSTH'TERRACE‘ ‘;‘.;1_,‘. reet Address (P.O. (?X um| rns. of cc.elp b.e) ‘;l ‘-'»lll i , 3
FORT LAUDERDALE FL 33317 ) ' EEEEY Y 3
1 . - i i3 sk ¥
’ 84| City T T Tgg | wZip Code
(11,7, Pursuant to tha provisions of Sections 607.0502 and-607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its-registered -[* ..
Pt office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment’as registered
agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes. o
SIGNATURE - : : \ RS Ot ‘
Signature, typed or printed name of regisiared agent and tite if applicabla. {NCTE: Registered Agent signature required when reinstating) * ¢f ¢ x| LDATE Ty b ﬁ . 5—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND, DIREGTORS IN 12 2
TIME P . [] DELETE 14TIME e e it ||:]Ch'ar;\'ge ] Additon | +—
. : e bt
NAME ANDERSON, CARROLL RAY 12 NAME T 3
. P b
streeT aooRess| 2250 S.W. 66TH TERRACE J 13 5TREET ADDRESS ' : o
. sT-2P FORT LAUDERDALE FL 14CITY. 5T1-2P i &
y | TME S I (] DELETE 21 TLE TlcChange  [JAddtion| ©
NAME MIZE; JACK K. . 22 NAME
ot | srietsooness2250 SW=66TH TERRACE - =- - -+~ o paasmerooss - S e 2 -
'| omv.srze | FORT LAUDERDALE FL -~ o 2.4 CITY-ST-ZPF
TITLE . ST et [ DELETE 34 TIMLE
NAME . i a 3.2 NAME
STREET ADDRESS] - . . 33$TREETADORESS |
crv-stzp | i 34.CITY-ST-ZP :
e {7 DELETE 41 TILE g
NAME ... o] N ) 4 2 NAME
‘STREET ADDRESS| - : o 43 STREET ADDRESS | |
CITY-ST-2P 44 CITY-ST-ZP
TITLE [J DELETE 51 TILE T [OChange [ Addiion
NAME 52 NAME : R
STREET ADDRESS 53 STREET ADDRESS i ik
. CITY-ST-2P 54 CITY-ST-2P 4
TME .o [ DELETE 6.1 TIMLE {JChange  []Addition
NWE L 6.2 NAME L
ARl . '! o
STREETADDRESS| .0~ " ™ 63 STREET ADDRESS ,ﬂ Vo
CITY-ST- 2P 84 CITY-ST-ZP IR S .
Florida Statutes. | further certify that the information

m an

Chapter' 607, Florida Statutes; and that my,name fAppears in




