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PROFIT

CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Name

T 15

K K Tndestment Entecprises Tne-

Princlpal Place of Business = g4l ——np Mailing Address

27 ﬂofferr Cirele
/455//7/!1!(/ Floride 3474 32

FILED
Jun 10 1997 8:00am

Secretary of State

3. Date Incorporated or Qualified

3a. Date of Last Report

Sepr /984 /996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;ﬂ Af? 7'%DIYE:£: cldcéé" 28 57-" .:?"/0 ét;ﬁ 7(’;‘ Not Applicable

f/owara’ <. A)C(’u"‘lf%&f;” Esa.
Y% Thomas & blck , PA.
/1900 gl.s’c'aync Bl = Suite 240
North Miaul, F710Rw0A 3375/

ite, Ap!. #, slc. Suile, Apt. #, etc. iti
Suite, Apt P 5. Cerlificate of Status Desired D $B'75 Additional
;l m Fea Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 Ma
- . . . Yy Ba
(23] £7SSIMMEE | - /oride 28 Trust Fund Contribulion Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 34043 ] (-5 A . 28] 30 Florida Stalules Oves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Sireot Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL |*

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared apent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. t am familiar with, and accep! the obligations of, Section 607 0505, Florida Slalutes.

Stgnature. typed or printed name of rogistared agent and Ikle If applicable

(NQTE " Ragistered Agont signature required when roinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESinENT [T DeceTe 11TLE [JChange L Adaition
NAME STeELi0 DEBErTTo 1.2 HAME
STREET ADDRESS | 977 772077 RS 2l e 1.3 STREET ADDRESS
orv-sip | KYSSlagarices, FEOROA SHY2%3 14GTY-5T- 2P
TTLE VicE Ples’ [ DELETE 21 TILE [T Change [ Aadition
NAME LRERELINA OELZ12 T 2.2 NAME
steekr ADREss (4 7 THRorTERS Ciile e 23 STREET ADDRESS
CirY-§7-2P M{S/Mfa" Floiod SY¥743 2.4 CITY-57- 2P
b J oELeTE 31 TTLE [ Change ] Addilicn
NAME 37 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-5T- 2P 3.4 01Y-§1- 2P
WILE [ CeLeTe 41 TITLE o L—:I__Channe [T Addition
NAME 4.2 NAME 1 l;]_ =1 1 1_:::)' 1
STREET ADDRESS 43 STREET ADDRESS ~[e 181111 4--042
OITY- §1-21 46015121 k1G5, %ﬁ AN
e\ [T oFtE7e 61TILE }}\ N~ Change LT Adaition
NAME 5.2 NAME W %
STREET ADDRESS 5.3 SIREET ADORESS \Q
CiTY-S1-2IP 54 C{TY-5T-2IP
MLE LT oeLete 6.1 TITLE [J Change LI Adaition
NAME 6.2 NAME =
. | sTreeT anbress £ 3 SIREET ADDRESS -5, ;
Y- $1-2P 6.4 CITY-S1- 2P EX 3 L A

vappears in Block 12 or Block

i SIGNATURE:

MATURE AND TYPED OR PRIl

"4, 1 do hareby cettiy that the information supplied with this filing does not gueiify for the exemption stated in Section 119.07(3)(), F
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver of Urustes empowered to cxecute this reporl as required by Chapter 607, Florida Statutes; and that my name

anl with an#fddress. 5'76'416\ DEF3C r7D
PRES .

lorida Statutes. | further certify that the

Y3 4o9-398-F 429

YWAME OF SIGNING OFFICER OR DIRECTOR

Date

Craytirme Phono #

CR2E034 (9/96)



