HLE NDW FILING FEE AFTER MAY 1 IS $550.00

PHROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

. Carporation Narme

K & M ASSOCIATION, P.A.

Privcipat Piage of Business

DOCUMENT # J07700

(4)

T Mading Address

FILED

Jan 24 1997 8:00am

Secretary of State

T

4063 SALISBURY RO STE 211 4063 SALISBURY RD STE 211
4083 SALISBURY ROAD SUITE 211 4063 SALISBURY ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-8000
us us 3. Date Incorparated or Qualified | 88, Daile of Last Report
2. Procipal Phace of fusing T 2a. Mailng Address 4. FEI Number Applied For
E]. e+ 25] 59'2651 126 Not Applicable
v Aps B L Suile, Apt. #, elC. . i
D 5 Y i A e B. Cerlificale of Status Desired D 38-75 Adc!itmnal
22 271 Fee Required
_ Ciygsae City & State 6. Election Campaign Financing $5.00 may Bo
@ — 23| Trust Fund Contribution Added to Fees
Lipy _ Country | @n Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 o 25] ?9] Eal Florida Statutes (dves [Clno
T 9. ‘Name and Address of Gurrenti Registerad Agent 10, Name and Address of New Reglstared Agent
GOLD, KATHLEEN H 8] Name
ONE INDEPENDENT DR. 82| Street Address (P.Q. Box Number s Not Acceptable)
STE. 2301
JACKSONVILLE FL. 32202 83
84| Cry Zip Code

FL |®

office or rex

SHGNATURL

5 of Sechens 607 0507 and 6071508, Flonda Slalutes, he abave-named corparation submits this statement for the purpose of changing its regisiered
stered agent. or bolh, it the State of Flonga Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceopt the cbligations of Seclion 607 0505, Florida Statutes.

EI!"‘VS‘ le wenae e e se -

14. | Go hareny cerity at th e
irfoamaton indicatead on this
| am an oficer o
appaars o Block 12 or Block 1306 che

SIGNATURE: M

64 {ITY-5T-2IF

Ve L et e OF egetenedd st et B s g Oable \NOITE: Registered Agent signature requirad when reinslatig) DATE
& AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

’ [T DELETE T1TE [J Change [ Addition
N KRIMSKY, ELEEN 1.2 NAME
srer s | 4063 SALSBURY RD 211 13 STRFET ADDRESS
Gy 8120 JACKSONVILLE L. 14 CITY-ST-2IP
T v [T BitETE 21TILE Y Ghange [ Additon
e MORELAND, JOHN 2.2 HAME
sirrrapess | 4063 SALISBURY RD 211 23 STRET ADDRESS .
Y- 51 2 JACKSONVILLE FL 2.4 CITY-§1-21P
Lk T mmm— D DELETE 34 TIE [:] Change T addition
RAMF 32 NAME
SIREE | ADDRE 6 33 STREET ADDAESS
Y512 34, GITY-ST-7P
TILE ’ ) [JDELETE 41 TIILE [T Change LT Addiicn
NaME 4.2 NAME
SIREET ATCNE 55 4.3 STREET ADDRESS
city-st e | N 44 0I1Y-§1. 2P
e o [T DELETE 51 TIILE [T Change L] Addition
HAME 5.2 BAME
STHFE ALTRESS 53 STREET ADDRESS
e §T-7 ) 54 0ITY-5T-2P
.“;E"“' - [T pECETE 8.1 TILE [ Change [T Addition
NAKE 5.2 HAME
STREET ALDSESS 6.3 STREET ADIDRESS

phed w il 1his Tling does nof quality

o, or on an attachment with an address.

i

SIS

5 or tha exemplion stated in Section 119.07{3}i), Farida Statutes. | further certify that the
Aual repart or supplernentat annaal report I8 frue and accurate and that my signature shall have the same legal effect as If made under oath; that
riclon of the corporaban or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

JRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Liala Dxaytire Flone B

CR2E034 (9/96)



