FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

COR

PROFIT

ANNUAL REPORT

1997

PORATION

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

DOCUMENT #

. Corporahon Narne:

KCK OF MIAMI CORPORATION

Prncip [.)cl' Flace of Husiness

F94000006061 (5)

Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

RO O

P.O. BOX 26105 P.O. BOX 26195
WINSTON-SALEM NC 27114 WINSTON-SALEM NC 21146188
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/28/1994 04/12/1996
2 Prncipal Flace of Business | 2a. Mailing Addrass 4, FEI Number Applied For
21 | 26| 56'18%720 _vNoi Applicable
 Suile, Apt 11 ele | Suite, ApL #, elc, B ) $8.75 Additional
221 > _;I 5. Certificate of Stalus Desired O Fea Roquited
- Gity & Srate:” City & State 6. Election Campaign Finanaing $5.00 May Be
El o 2_81 Trust Funa Contribution Added to Fees
_Zp __ Country | dip Country 8. This corporation has liabiliy for intangible 1ax under 6. 188.032,
.
[gd 28] 20| [30] Florida Statutes Cves o
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registerad Agent
KLEINMAIER, ALAN R 81| Name
401 HSCAYNE BLVD' 8'1‘7 82] Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI Fi 33132

83

84| City

85| Zip Code

FL

% siGhATURL

11, Pursuant 10 1no pravisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement fof the purpose of changing its registared
office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agoent | am famibar with, and accept the obligations of, Section 607 0505, Flarida Slatutes

-f)\u;m\\-;l.‘ lﬁ'f»rwﬂ'{:} ;;;;;;l;;d.l:!;;f;\;:—(;T ;;;E]TE;;-W-:I agant and (e it aApphoatle {MOTE: Registered Agent signaiure required when reinstating) DATE
2T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSDC LT beikte 1ATIIE [ Change 1] Asdition
HAME KLEINMAIER, ALAN R 1.2 HAME
aezenanceess | 401 BISCAYNE BLVD., #5-147 1.3 STREET ADDRESS
QY517 MIAME FL 33132 1.4 CITY - T 2IP
HILF P [T DELETE 2ATTE [ Change L] Addition
A JOHNSON, CHRISTINE C 2.2 NANE
sire 1 anoress | —AOTHE-THALES-RD | B m&mm 2.3 STREET ADDRESS
Y-8t 2P WINTON SALEM NC )1 TIDA- 2acy-gitzp
i [T DELETE 31 TILE [Jchange [ Addition
AN 32 NAME
SHHEET ADDRE 55 33 STREET ADDRESS
SCLLA I SO 34 CTY-ST-21P
PILE [T oeLere L1TITLE L] Change [T Addition
HAMI 4.2 NAME
SIRFET ATDRESS 4.3 STREET ADDRESS
IRILRI O AR 44 CIY-ST-2P
VILE [ veLE3e 51TLE [ Change 1] Addition
NAME 52 NAME
STHELE ADIDRESS %3 STREET ADDRESS Qk &
CITY-81- 71 54 COTY-ST-2P \}
R [T oeeTe 617I1LE fhange LT Adition
HAME 62 NAME *- 1 a ;’25537%&1% “'"D
SIHEE T ADDRESS 63 STREET ADDRESS
CITY-Si- 7o 64 CITY-ST-2P - Wk165, 00

informatio

SIGNAT

e an officer o directgeny the cor
appears in Biock 12 or fikdg

nindicatect on thig annual

& pr on an Attac

URE:

SiGNA FuRe ANOTTAED OR PmrgyMME OF GIINING OF

f OR DIRECTOR

=

14. 1 do hereby certify that the mfarmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

\, o supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as If made under cath; that
dn or the receiver or trustee emp%véered\!o execute this repon as required by Chapter 607, Florida Statutes; and that my name
t wilty an address

AO144 03%

Y

Deltira Prone o

CR2E034 (9/96)



