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

FILED

1999

PROFIT FLORIiD.; DE';A:QTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90101 049 ***150.00

DOCUMENT # (320998

1. Comporation: Name

K.AMM. CORP.

(R

Principal Place of Business Mailing Address

5!
3/

SFA=BIGOAVNE-BIVD. 6340 FOX RUN GIRCLE
BORBOX=SH09Y PeBhBOL31000,
MAM=BHORFE-FES3T98 JUPITER FL 33458 DO NOT WRITE iN THIS SPACE ,
us 3. Date Incorporated or Qualifed
01/25/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6240 FPox Run Circle 26) £9-2263215 Not Applicable
E‘ Sile, Apt. #, etc. El Suite, Apt. #'_eti' o o _5: Certifcate o—f Status Df;sir_e_d ,iE]‘_ o ii';sﬂsdﬂ:}:L .
T Ctv& S.ia—teﬁ* o i City & State 6. Election Campaign Financing $5.00 may Be '
a JUP]- ter, FL El Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:\ 22458 E;l us ;9-] I;] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81} Name :
BERNSTEIN, JOEL - .
9701 BISCAYNE BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI SHORES FL 33138 83
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.
SIGNATURE . '
Signature, typed of printed name of regrstered agent and G il appicabls (RGTE: Agent sig required when ing) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TMLE PD (3 DELETE 14TME [JChange [} Addition E
NAME ALLEN, WILLIAM M. 12 NAME 3
sTReeTADDRESS|  FOBBTFORNBERRY-WRY:WS-E 13STREETADDRESS | 2240 Fox Run Circle &
CITY-ST-ZIP NO=MMEBEABHFL . 1.4 CITY-ST-ZP Jupiter, FT, 33458 2
TIMLE DST [ DELETE 21 TITLE [IChange  []Addion | ©
NAME 2.2 NAME
STREET ADDRESS B HHRNDERR AT 23STREETADDRESS | /24(0) Fox Run Circle
onv-stze | HORRMAMBEACH e T Rrecdistze Jupiter, FL, 2345R
TILE v 3 DELETE 34TME [ClChange  []Addttion
NAME LURVEY, SUSAN E. 3.2 NAME
street aporess| 6340 FOX RUN CIRCLE - -~ )| 335TREET ADDRESS
CITY-ST-ZP JUPHTER FL 34, CITY-ST-2P
TINE [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TME [J DELETE 51 TILE [Change ] Addition ‘
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54CITY-$T-2P :
TME [] DELETE BATITLE [OChange  []Addition '
e | 6.2NAME
STREET ADDRESS| §.3 STREET ADDRESS
(;rnf.spzu;'fx ) e A 64 CITY-ST-ZIP

14. | heraby ce

indicated on this arwiual reportf

SIGNATURE:

ity that the-informatig b
f prt=lAnnual rep,

RE

e e
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= o -,

Lliamz [A11en, President

fling Yioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
céiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
chmqnt with an address, with ail other like empowered.

na/m sag SH1_RTR_2660

Date Daytime Phora #



