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

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # G20998

. Corporation Name

K.AMM. CORP.

(@)

Principa Place of Basiness

9701 BISGAYNE BLVD.

Mailing Address
6340 FOX RUN CIRGLE

FILED
Apr 08 1997 8:00am
Secretary of State

AT

SIGNATURE

Pursuant Lo the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the pur;?gse of

offize o regislered agenl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept 1l
agent. | am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

P.O. BOX 531299 P.O, BOX 531399
MIAMI SHORES FL 33138 JUPITER FL 33459-1629
us 3. Date Incorporated or Qualified Date of Last Reporl
01/25/1983 04!261 1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
5] o El 59‘2263215 Not Applicable
Suite, Apl. #, ¢k Suite, Apl. ¥, elc. it
I m o Corono o e Dorrma 0 $876 asaons
27 Fee Required
Chy & Slale | Chy & State 6. Elaclion Campaign Financing $5.00 May Be
Eﬂ R 28] Trust Fund Contribution Added fo Fees
- 7 Counlry | Zw Country 8. This corporation has liabllity for intangible tax under &. 199.032,
2 25 29 [30] Fiorida Statutes Oves 0o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BERNSTEIN, JOEL 81| Name
8701 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
83
84| City FL 85| Zip Code
1. Ghanging ils registered

appoirtment as ragistered

ple

or on an atlachment with an acddress.

S v type o praded nane 6 rgishancd agent and Lo il apphcatie (NOTE Registered Agent sigrature required when renstating) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD |IREGS 1A TILE [ Change  [J Addition
NALE ALLEN, WILLIAM M. 12 NAME
sttt aonress | 19667 TURNBERRY WAY #3-E 1.3 STREET ADDRESS
CITY-S1- 7 NO. MIAMI BEACH FL 14 CTY-ST-2IP
it D [T DELETE 24 TILE Tl cnange L Addition
NAME ALLEN, NINA 2.2 HAME
sivernsoness | 19867 TURNBERRY WAY #3-E 2.8 STREET ADDRESS
ity 51-21p NORTH MIAMI BEACH FL 2.4 CITY-§T-ZIP
TME DVST [T DELETE 21 TIME [ Change [ Addition
A LURVEY, SUSAN E. 3.2 WAME
seetarnrss | 6340 FOX RUN CIRCLE 3.3 STREET ADDRESS
Y- 51 2 JUPITER FL 34, CITY-ST- ZIP
TIHLE [ DELETE 41THLE Tl change [ Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CIY-S1 - 2p i 44 CITY-SI-2iP
Wt ' ] DELETE 51TTLE L change L] Addition
HAMT 52 KAME
STRETT ADIDALSS 53 STREET ADDRESS
LITY-51- 54 CITY-SI-2P
WILE B T oeLete 610U [Jchange  LJ Addition
HAME 6.2 NAME
STHEE T ALIDRESS 63 STREEY ADDRESS
CITY Sl 20 4 0iTY-SI1-2iP
14. | do hereby certify that tho inf ith this filing doas not qualify for the exemption staled in Section 118.07(3)(), Florida Statutes. | further certify that the

atal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; Ihat
Jecener or Trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

B61-575- 30

QJ/Q 7 305791518

Daytire Prione #

CR2E034 (9/96)



