FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT CR i FLORIDA DEPARTMENT OF STATE
CORPORATION %

ANNUAL REPORT

1996 N A4

"‘) Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 5977w76 (4)

1. Corporation Name

K AND ASSOCIATES INC.

(T T

|
|

Principal Place of Busingss Mailing Address
7744 GARDNER DR 7744 GARDNER DR
SUITE 103 SUTIE 103 !
NAPLES P 33942
Us Fi 33042 'Jg LES FL 3. Date Incorporated ar Qualified 3a. Date of Last Report
12/19/1978 05/23/1995
2. Principal Place of Business | 28 Mailng Address 4. FE!I Number Appliad Far
;ﬂ ?El 59-1866615 Not Applicable
Suite, Apl. #, elc. | Suite, Apl. #, elc. 5. Certificate of Status Desired 0O $8.75 Addlitionm
22 2;[ Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
E;l 2;‘ Trust Fund Gontribution [] Added to Fees
Zip | __ Counlry | p Country B. This corporation has fiability for intangible tax under 5 199.032,
24 25 29| [30] Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Ragistered Agent
81| Name
KIDWELL, EVELYN T 82| Streat Address [P.0. Box Number 15 Not Acceptabia)
7744 GARDNER DR SUTIE 103
NAPLES, FL 83
33942 84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am
familiar with, ard accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _ __ . e e e e e O, U
Sigrat e, hpes o prim ed name of regstered agant and tle it apj-icable WOTE Rogisterad Agant sgnature re 3 ired wher renstatngh DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIEE PD [ BELETE 1.1TIME [J Change [ Addition

NAME KIDWELL, LAMAR J 12 NAME

STRLET ADDRESS 7744 GARDNER DR SUITE 103 13 STREET ADDRESS

CY-ST. 2P NAPLES, FL 00000 14 CITY-ST-2IP

TIME [] DELETE ERRA: [ Change ] Additicn

NAME 22 NAME

STREET ALIDAESS 23 STREET ADDRESS

CHY-SI-7IP 24 CITY-ST-2P

WTLE [] DELETE 3.1 MILE [3 Crange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDFESS

CITy-51- 2P 34CH7Y-SI- 2P

TTLE [] DELETE 4 TTITE [ Change  [] Additeon

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS )

CIry-§1- 1P AACHTY-§T-21P

TNLE [J DELET: 5 1TIME [ change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§T- 2P 54 CITY-ST-2IP

TITLE [C] BELETE 6 1TILE [7] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CiTY-SI-2Ip 6.4 CITY-5T-ZIP

14. 1 do hereby certify thal the information supplied with this fiing is voluntarly furnished and does not quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | furthar
certify thal the information indicated on this ennua! report or supplemental annual report is true and acc.Jrate and thal my signature shall have the same legal eflect as il made under
cath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Floridla Statutes, and that my name
appears in Biock 12 or Blc(i(_m if changed, or on an attachment with a1 address.

SIGNATUREx ™ yo—e - b e . O\g/i‘/fé

SIGNATURE AND TYPFO-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
& B, — ol . I . -

" Dast me Prone 8

CR2E034 (12/95)




