FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

3 “‘g

FILED
Apr 01 1997 8:00am
Secretary of State

DOCUMENT # J9882

1. Corpatation Name

(3)

K M M ASSOCIATES, INC.
| “Principal Place of Busingss Mailing Address
% GARY M. NOLAN. JR. 1501 DECKER AVE
1961 5. FEDERAL HIGHWAY 14
STUART FL 34994 STUART FL 34994-9564
Us

AN A

3a. Date of Last Report

3. Dale Incorporated or Qualified

O 10/23/1987 03/08/1996
2 Prinzipal Place of Business 77’{:. Mailing Address 4, FEI Number Applied For
21] 26 650032822 Nat Applicatie
Suite, Apl #, clo Suile, Apt. #, etc. . ) 58.75 Addiional
?21 2;‘ 5. Cerlificate of Stalus Desired O Feo Required
| City & Stata | City8 State 6. Elaction Campaign Financing $5.00 May Be
23' 25] Trust Fund Contribution Added 1o Fees
L | Country L P Country 8. This corporation has liability for intangible tax under $. 199.032,
Eﬁ] — 25] 29] 35] Florida Statutes Ovws Ono
_9. Name and Address of Currenl Regtstered Agent 10. Name and Addreas of New Reglistered Agent
NOLAN, GARY M., JR. 81| Name
1961 s FEDEHAL HGHWAY 82| Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84( Ciy 85| Zip Code

FL

1. Pursuant 1o the priwvsions of Sechions 607 0502 and 6071508, Florida Statutas, the a
agent. | am famiiar with, and accept the obligations ol, Bection 6067 0505, Florida Statutes.

SIGNATURE

bove-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. § heraby accept the appointment as registered

appears in Block 12 or Block 13 i changaod, or on an attachment with an address.

mfarnation indlicated on this aanoal report or supplemental annual report is true and accurate and that my signature shall have the sams lagal effact as if made under oath; thal
1 am an officer or dirgctor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

Sligratane, m-.i‘(-i.:.n. -L“' 1 RahG ri‘"r'é_ aned agent ad titk ) apphcable (NOTE. Registered Agenl sighaturg reguired when renslating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ_DIJRECTOHS IN 12 g'
i D [T 13 TILE J Crenge LT Addiion | &5
RAME NOLAN. GARY M-, JR. 1.2 MAME §
sl aokess | 4768 S.E, MANATEE TERR, 135THEET ADDRESS | DM R(~ Prntomest LAk Es “RBlud .
ovesioae | STUARFFL 10T TR Eas! £ 3 ‘ &
TITLE L] DiLee 21 THLE T Crange L Agdition | O
NAMI 27 NAME
STREE] ATJDRESS 2 3 STREET ADDAESS
city & ae 2 4CITY-57-2IP
TieF T eteTe 31TILE T Change T Addilion
NAME 33 NAMC
STRELT ADDRESS 33 STREET ADDRESS
CNY-§1-2IP 34.LITY-ST-2IP
TeF ) o L] DELETE A1TITLE [change [ Addition
HAME 4 2 NAME
STREEL ADDRLSS 43 STREET ADDRFSS
CY-ST-21P 44 G- ST- 1P
ILE ) . T oEETE 51TITLE [Jchange [T Addition
NAME 52 NAME
STREHT ADDR) 55 5.3 STREET ADDRESS
CHY-§1 pap 5.4 CITY-§T-2IP
e [T oeLETE §1TITLE {Tchange  T_J addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2 6.4 CITY-51-2IP
14. | du heraby corlily thal the informaton supphed with this tling does not qualify for the exemption stated in Section 119.07(3)i}, Florlda Statutes. | lurher certity that the

SIGNATURE: x\;‘} ONY0 ATV

[48\ l-q N
£ AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

ORI TN

*lavlgn  881-9404

Daytime Prone W
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