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

PROFIT FLORIDA DEPARTMENT OF STATE
l Sandra B, Mortham Apr 24 1 998 8:Ooam

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F93000001184 (1)

1. Corporation Name

K SQUARE CONSULTING, INC.

000 00900 0

Principal Place of Businass Mailing Addrass
540 WATSON OR. 540 WATSON DR,
INDIALANTIC FL 32903 INDIALANTIC FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1993
2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] S 26] _58-1935127 Nt Apploabi
Suite, Apl. #, elc. Suite, At #, ot it
ue. Ap © F— e, A el 5. Certificate of Status Destred | $8.75 Additona)
E 27] : Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution | Added to Fees
Zip Counitry 7ip Counlry 8. This corporation owes or has paid the current year Intangible
—2—41 ;;] m @ Personal Property Tax due June 30. Oves BKno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KETH, RICHARD KENT B1| Mame
|
540 WATSON DR. B2| Street Address (P.O. Box Number is Nol Acceptable)
NDIALANTIC FL 32003

83

84| Ciy FL Iss

11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its regislered
office or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am Famihar with, and accept the obligalhons of, Section 607.0505, Florida Statutes.

Zip Cade

SIGNATURE __ . I
Sigratite. ypod oF prated namd of rogloted 801 and bl apphdati; INOTE Rog:stered Agant signalure raguirad when reinstating) DAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cbp [ oecete 11TITE JChange [ Addition
NAME KEITH, RICHARD KENT 1.2 HAME
streeraponess | 540 WATSON DR, 1.3 STREET ADDRESS
CIry-51-7p INDIALANTIC FL 32903 14 CIY-5T- 7P
LE VGO | BTG 21 TIME [(J Ehange [ Addilion
NAME KEITH, MARY HELEN 27 NAME
saeer aporress | 540 WATSON DR. 2.3 STREET ADDRESS
GITY-$1- 2P INDIALANTIC FL 32903 2.4CITY-5T-21P
TITLE (3] T pecete 3LTILE [T change ] Addition
NAME KEITH, MARY HELEN 32 NAME
streetaporess | 540 WATSON DR. 33 STREET ADDRESS
CITY-51-21P INDIALANTIC FL 32903 34.CITY-ST- 2P
TITLE [T oecete 41 TITLE [J Change T Addition
NAE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-51- 2w 4.4 CHTY-ST-29
TILE [ oeer 51TILE [ Change ™ [ Acditian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITV-ST-2P ‘
THLE | T 61 TLE [Jchange  [J Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CHTY-5T- 2P 6.4 CITY-ST-2IP
14. | hareby certdy that the information supplied wilh this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am ar
afhicer or ciracior of the cotpotation of the receiver of trustee empowered to execule 1his report as reguired by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, or on an

attachmen), with an addpdss.
QIGNATURE: WW Kichovd ket 1o,y April 20 10a¢ 40T-722-0CF

CR2E034 (10/97)



