FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandea B. Mortham
Secretary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

DOCUMENT # F94000006351 (0)

1. Corporation Name

K B CONSULTING, INC. OF NEVADA

FILED
Mar 02 1998 8:00am
Secretary of State

U

Principal Place of Businass Mailing Address
1451 QAKMONT PLACE 1451 QAKMONT PLACE
MNICEVILLE FL 32678 NIGEVILLE FL 32578
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m E] 59'324 17% 1 Nol Applicabia
Suite, Ap! #, etc. Suite, Apt. #, etc. B ] $8.75 Additional
-—2;1 ;ﬂ §. Certificate of Status Desired a Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 E[ E E Personal Property Tax due June 30, O Yes No
9. Name and Address of Current Reglstered Agent §0. Name and Address of New Registered Agent
SMITH, DOUGLAS § B1| Name
1451 OAKMONT PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
83
84| City FL las Zip Code

agent. { am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namad carporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered

Signature. typod of printed namo of registered agent and tilke il appicable (NOTE: Registerad Agent signature raquired whan reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |+ 4 1 DELETE 11 TITLE [ change [ Addition
HAME SMITH, KAREN B. 1.2 KAME
STREET ADDRESS 1451 DAKMONT PLACE 1.3 STREET ADORESS
GITY-5T- 2P NICEVILLE FL 14 CITY-ST- 2IF
TITLE ol ] DELETE 2.4 TILE T change [ Addition
NAME SMITH, DOUGLAS § 22 NIME
staeer aoveess | 1451 OAKMONT PLACE 2.3 STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 2. 4TITy-81-2P
TITLE 7 oFLETE 31TITLE [T thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2P 3.4.CITY-§T- 21
TLE ] pELeTe 4ATMLE [ change (] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
GTY-ST- 2P 4.4 CTY-5T-2IP
TLE ] DeLETE [ 6.1 T:TLE [T change [T Addition
NAME .2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 1P 5.4 CITY-51-2IP
TITLE [T DELETE 6.1 TITLE F change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 6.4 CY-51-2P

Block 12 or Block 13 if changzd, or on an altachment with an addigss.

f . A IA\:-._-’&:-‘-f N P LY o T ‘)/7.‘.‘/4”

14. | hereby certlfy that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repor of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Lorm N Car1-4 L4132

CR2E034 (10/97)



