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

' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

K SQUARE CONSULTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I

Princ;)-;l Place of Business Mailing Address
540 WATSON DR. 540 WATSON DR.
INDIALANTIC FL 32903 INDIALANTIC FL 32903
3. Date incorporated or Qualified 3a, Date of Last Report
B ) 02/25/1993 04/27/1995
2. Princpal Place of Business { 2a. Mailing Address 4. FEI Number Applied For
2] 26} 56-1935127 Not Aoglcali
Suite, Apt. #, etc. | Suite, Apl. #, elc. 5. Gertitcale of Status Dasirec] 0 $8.75 AUQitional
3_—21 — 27 Fes Reguired
Cily & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 28—| Trust Fund Contribution Added to Fees
_Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] ?5] 25] E] Florida Statutes 7 Yes B Mo
e 9. Name and Address of Current Reglstered Agent "7 10. Name and Address of New Reglatered Agent
81| Name
KE'TH, RlCHARD KENT 82| Street Address (P.C. Box Number is Not Acceptable)
540 WATSON DR.
INDIALANTIC FL 32003 8
84| City FL 85! Zip Coda

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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 directors. | hereby accent the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e — S . P -
Signature, lyped o’ printed nanie of registered agent and ttiz f appicakie (NOTE: Registared Ager! sigrglure requi sd when reinslatng’ DATE G
12. ] OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE coP ] DELETE 1 1TLE . [ Change  [[] Addition -
NAME KEITH, RICHARD KENT 1.2 NAME 3
STHEET ADDRESS 540 WATSON DR. 13STREE] ADDRESS ]
GITy-51-7P INDIALANTIC FL 32003 1.6 CITY - ST-21P &
Tt VvCD [J DELETE 2. 1ML [J Change [ Addition | <
HAKE KEITH, MARY HELEN 22 NAME
STREE) ADDRESS 540 WATSON DR. 23 STREET ADORESS
Cily-s1-2Ip INDIALANTIC FL 32903 240ITY-ST-2P
TILE ST [ DELETE 31TILE - [ Change [ Addition
NAME KE{TH, MARY HELEN 32 NAME
STREET ADDRESS 540 WATSON DR. 33 STREET ADDRESS
| Y-Stz {NDIALANTIC FL 32903 340TY-51- 2P
TITLF [ OELETE 4.1TILE [L] Change [ Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CIY-51-2p
TILE [ DELETE 51 UTLE [ Change ] Addition
NAME 5.2 NAME
STREFT ADDAESS 53.STREET ADORESS
CITY-S1-21F 54 CITY-5T-2p
TLE [ DELETE 6 1TIILE [J Change [ Addition
NAME 6.2 NAME
STREET AUORFSS 6.3 STREET ADDRESS
oy -s1-20 6.4 TITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily, furnished and does not qualify for the exenption stated in Section 1 18.07([3)(k), Florikia Statutes. 1 further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cathy, that | am an officer or director of the corporation of the receiver or Truslee empowered 1o execute this repon as required by Chapter 607, Florida Statites; and that my name
appears in Black 12 or Block 13 if changed, or on an altachment with an adgeoss.

SIGNATURE: Mé’éﬁ— 2 Kckard Kent Kerth _4-22-9¢  407-122-05%7

Date Daytivig Frong &




