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[ pROF

CORPORATION
ANNUAL REPORT

199€

FLOMEOA DL TARTRENT OF STATE
Sandlra B Mortharn
scaretary of State

DIVISION OF CONPOHATIONS

DOCUMENT # J988§8 | (3)

1. Corporation Name

K M M ASSOCIATES, INC.

TSN e

Frncepal Place of Bukiness ) N i .;‘\er VLL:.-.;
% GARY M. NOLAN. R, 1501 DECKER AVE
1961 S, FEDERAL HICHWAY ¥4
STUART FL 349% STUART FL 3499 I P
us 3. Date lncarparated or Qualited 3a. Date o Last Heport
R . 10231987 _04/28/1995
| 2. Principa’ Place of Busnass 2a. Moting Adldrens 4. FEINumber Applied For
AN . (DS ., | .. 6500@2822 Nol Appicalic
Sule . (8 Soler, At i . T
ve, ApL ¥, et e, Aot kel 8. Cortifcate of Stas Desied D $8.75 Adc!1t.onal
22 271 Fee Required
| Cny & State City & Stater 6. Fiection Campaign Financing 0 $5.00 may Be
231 281 3 Trust Fund Contribution Added to Fees
B 2 Couriley L Gourty B. This corposabon has Lanility for intangible fax under 5199 a3z,
24} 25 29] 30] Flonda Statutes ] ve: o
" 9. Neme and Address of Current Registered Agent { © 7 10 Neme and Address of New Registered Agent )
B1| Nan

NOLAN, GARY M., JR. 631 et Address (P D Box Namiber 15 Not Aceaptzia)
1961 S. FEDERAL HIGHWAY .
STUART FL 34994 83

84| Cry #L [85| Zip Code
BEED S 1 he prsvisions of Sections 607 (1672 & - manicd corporation subtnits tis staerenl for ha pupose of changing it registerad office

or registered agen |, or both, in the State of Flonda
farnhar with and zacept the obligations of, 5ot

a

1 y the corporation's bioard of dreclons. | herohy ancep! the appointment as regislered agent 1 am
i Satatas,

SIGNATURE .. L i CATE
St G P e e b R e T AL - . m )
12 ) o OIFISERS R o 3 ADDITIONS/QHANGFS_ quf@ii—i& AND DIRECTORS IN 12| %
TiILE )] [l oaeery 1ITLE [ Crangz [ Adddion | —
MM NOIAN, GARY M., JR. o 3
sreeranorrss | 4769 S.E. MANATEE TERR. EECaE: &
| o-stan STUART FL o B I LIty A o ) &
TIeE LY DELETE ERINS [1charge ] Addien  |©
NME 29 AR
STREE T AURFSS £ A SIHzEE AT
I e yoadenenl o B e - . i .
T GELER FRAIRY 1 Chang:  [] Addition
HiEhA AT
§TREET ADDRISS 34 R REEADCH
LA U PP PR 1S S £ E o . .
RIT; otk IR U [] Crange ] Addrion
(Y 37 NERE
STREE] ALTRESS AT kel | RDOREY
ci §lon e, L - aannEr A L i B L
TITLE [C10eeEr: B IRE ] Crange  [[] Addien
HakE BNy
STREET ADDRELS B35 R IR S
| Dol aF R : IR N2 b0 SRS P I, S
TLE [ perit Tnt [ change ] Addtion
HAME £.2 tiak
STHEET AI0AFSS 63 SIHEE ATHE S
OV -8T- 21 . E4Cly S04 &__l o e

14. | do hereby certity that the nlonmation su s Fng s vialanaly fumished and does nost quabity 1o S0 tateo in Seclion 119.07{3)K), Florida Statutes. | further
certfy that the in ormation dicated on th vlar sapplarnerral anaus. repart 15 frus ang antarate and that ry sigrature shall have the sane legal effect as if mada under
aath: that 1 am a1 officer ar dractor of e coraarat an or e res o Trukstes empoweras 1 exsiute this repod as regquired by Chapler 607, Florda Statutes; and that my name
appears in Block 12 o Block 13 i changed, or on e all nment with ae gl -oss

SIGNATURIEX SIGNA E%nmnﬁrgﬁme‘;:%ﬂon DIRECTOR ’ - \ - qLD L\()i"r a%al -SL\D Q\

Tve Cravtn w P ire ¥




