LTI S S

_ 30 : -
FILE NOW: FI||.|NG&;=EE lfz]gER Mé’ 1ISlI'(>SI $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

- KILBRIDE MANAGEMENT SERVICES, INC.

0)

NN ARIAN S

Princlpal Place of Business Mailing Agdress

1850 NE 48TH 8T. 1850 NE 48TH ST.

SUITE 136 SUITE 138

POMPANO BEACH FL 33064 POMPANO BEAGH FL 33064 DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
- 04/17/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Mumbar Applied For
21] 26] 50-2002435 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, elc.

22] 7]

0 $8.75 Additional

. Certificate of Stal i
5 i of Stalus Desired Fee Required

City & Stata Cily & Stale
23]

6. Election Campaign Financing $500 May Be
Trust Fund Contribution Added to Fees

23]
24] 25] 20] 20]

Zip Couniry 2p Couniry

8. This corporaticn owes or has paid the currént year Intangible
Parsonal Property Tax due June 30. D Yas E] Mo

p. Name and Address of Current Reglstered Agent

10. Name and Address of New Raglsterad Agant

HUME, JOHN 81| Name
HUME & JOHNSON P.A. B2| Sueel Address (7.0, Box Number 15 Nol AGCopiabie)
1401 UNIVERSITY DR., SUITE 301
CORAL SPRINGS FL 33071 83
84| City 85| Zip Code

FL

11. Pursuard to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered

agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.
SIGNATURE ) e

Signature, typed of printed nama ol legus!a}a;gn}? and tile d apphcable (NCHL: Registorad Agent signature roguirad wharn tainstatng) ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
THLE PD [T DECeTe LATITCE P [T change B Addition | 2
NAME PITTKIN, KENNETH D 1.2 NAME MADELINE P TR 3
STREET ADORESS 1850 NE 48TH ST., #138 13STREE ADORESS | (@550 INE 48R =p. HI36 3
CITY-5T- 2P POMPANO BEAGCH FL 33084 14 CITY-5T-21P POMPAND  BEncH  FL. 3%063 &
e [T oEcete 21 TIME Change Addition |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2.4 0ITY-51-2p

TILE [T DELETE 31TITLE [J change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRISS

GITY- ST- 2P 34.CIY-ST-2P

TILE [T DELETE £1TLE [ change [T Addition
NAME 42 NAME

STREET ADDAESS 43 STREET ADDRESS

GIFY- ST- 2P 4400Y-§1-7P

TITLE T DeLete 51TMLE [ Change ] Additien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- 51- 7 5400¥-51-2P

THLE LT peLese 617MLE [J change [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADORESS

G- S1- 2P 6.4 CITY -51- 2P

14, | hereby certify that the information supplied with 1his filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes, | furthor certify that the information
indicated on this annual report or supplemental anaual report is true and accurale and that my signature shall have the same legal effect as Il made under oath; that | am an
officer or diregtor of the © ration or the recever or _:;:siee empowored lo execute this reporl as recjuired by Chapter 607, Florida Statules; and that my name appéars in

Block 12 or Block 13 if7t| ged, or on an attachi
__________ o

menl wih an address,
ys f” 24 Ml Q.Lb... TP Y. Pls g™t aadn

™~




