FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 657184

K & M ADJUSTERS, INC.

(8)

Principal Place of Business Malling Address

WO AT

3203 FLAGLER AVE. 3209 FLAGLER AVE.
P.O. BOX X156 P.0. BOX 2056
KEY WEST FL 53080 KEY WEST FL 33040 3. Date Incorporated or Qualified 3a. Date of Last Sepon
~ 02/26/1980 03/27/1995
2. Principa! Piace of Business | 2a. Mailing Address 4. FE} Number Appled For
21] 3121 RIVIERA dr. 2| p.0.2056__ 59-1967615 Not Applcable
| Suite, Apt. #, ste. Suite, Apt. #, etc. ] ) $8.75 additional
3%1 SUITE C ?’-I §. Cerlificate of Status Desired O Fee Requilrf'nd
Crty & State Cily & State 6. Eloclion Gampaign Finanging $5.00 May B
23] KEY WEST, FLA. 28] KEY WEST, FLA, Trust Fund Contrioution . Added to Fees
2y Coynt | Country 8. This corporation has liabilty far intangible tax under s 199.032,
1 §3040 E‘ E 251 33040 36] U.s Florida Statutes [ ves [ONo
- 9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81
“ MILTON S. MRAVIC
MRAVIC, MILTON S. 82| Stroet Address (P.0. Box Number 1§ Not ASCopiani)
3223 FLAGLER AVENUE 5
KEY WEST FL 33040 3121-C RIVIERA DR.
B84 ¥y 85] <ip Code
KEY WEST FL | {33040

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporatlon submits this statemant for the purpose of changing its registered offica
or registered agent, or botn, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. t am

familar with, ggd accer th ofigations of fFeetn 607.0505, Figrida Statutes,
SIGNATURE M%”JJ %CM/‘.{ __/MikTON_S, MgRRv(c H-J5-7C
Signature, typed o printso name of registered agent and tibe ¥ appiicabie (NOTE: Registarsd Aganl signalure recuired wl‘Eﬂvmnslﬂhng DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFF1CERS AND DIRECTORS IN 12
TITE PD XXDELETE 11 TILE PVTSD 3 Change [T Addition
NAME KRAUS, JENNIE §. 12 NAME MILTON S. MRAVIC
SIREFT ADURESS 1205 17TH ST. 13S1REET A00RESS | 3444 RIVIERA DR.
| av-st-e KEY WEST FL 1eorv-st-2p | KEY WEST, FLA. 33040
TILE D [C] DELETE FRRT: [[3 Change [ Addition
NAME MRAVIC, MILTON S. 22 NAME
STHEET ADDRESS 3444 RIVIERA DR. 23 5TREET ADDRESS
| cav-stoae KEY WEST FL 24CITY-ST-2P
TITLE ] DELETE 3 1TITLE [3 Chenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51-2IP 340ITY-ST-29
TITLE 7] OELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [] DELETE 51 TITLE [ Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
| omv-sr-ze S4CITY-ST-21P
TITLE [C] DELETE 6 1 TITLE [ Change  [J Additon
NEME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 64 0iTY-ST-2IP

appears in Block 12 cor Bioex 13 if changed, or n attachment with an address.

SIGNATURE:

IGNATURE ARD TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR

14, | do hergby certify thal the information supplied with this filing is voluntarily furnishad and does nol qualify for the exernption stated in Section 119.07(3)k), Florida Stat.stes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 507, Florida Statutes; and tiat my name

Mitton SMeavic  225°% . osageanr!

Daylime Phone ¥

CR2E034 (12/95)



