FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ' N

S ﬁi},‘

S, Ay Y FLORIDA DEPARTMENT OF STATE
CORPORATION —Ei‘ Sandra B Marthar
ANNUAL REPORT ¢ Secretary of State
1996 Re OIISION OF CORPORATIGNS

DOCUMENT # K06238  (5)

R S

K L AND ASSOCIATES. INC.

Principal Place of Business tdailing Address
4797 OVEALOOK DR NE 4797 OVERLOOK DR NE
$T. PETERSBURG FL 33700 ST. PETERSBURG FL 337200
|73, Date Incorporated or Gualfied | 3a. Date of Last Report
2. Principal Place of Business __?a. Mailing Adcress 4. FEI Numbier
21 ] 291 e 59'2864156 B Not Applcal
Suite, Apt #, elc | Suie Apt @, elc, 5. Certitcats of Status Desiced 0 $8.75 Adqnwml
22 27| Fee Fequired
Crty & State PR City & State 6. Electon Campeugn Financng $5.00 May Be
;;1 23i Teust Fond Gontribotan 0 Added to Fees
20 Country U Country 8. ihis corporation has hatily J@ ntangible tax under s 199.032,
i b N
m 25_1 29] a0 Florida Statutes Yes [INo
5. Name and Address of Current Registered Agenl o o ] {0, Name and Address of New Registared Agent
81 Name
BOZMOSKl JR. JOHN [82] Streat Address (PO Hox Nurmoer is Not Asceptable)
600 BYPASS DR #215 )
SWTEB 83
CLEARWATER FL 34624 84| ciy L I 551 T Coe

11. Pursuant 1o the provisions of Sections 607 0507 ana 6071508 Flonda Stalates, the ahove-named carporation submits this statoment for the purpose of changing its registered office
or registered aganl, or both, i the State af Fior Such change was authorzed by 1he corporation's baard of directors. | hersty accers the: appointment as ragisterad agent. am
famidiar with, and ascept the obligatons of, Secto 607 0505, Florda Statutes

SIGNATURE __ . . . ) ) ) o i
e el R R e e i _[4\_"}‘ Fargostern: m;.-;- Sy ATE e Dedbnerore Tty . [1aTp . 6\
12. OFFICERS AND DIBECTORS 13. ALTNTIONS CHANGES 10 OF FICE 1S AND DIRECTOME 1M 12 o
TITLE PTID T [ oaEte R BT i [ Change  [] Addilion E‘E_I’
BAME LAMBERT, KELLY T2 NAME 1
sireeraroress | 4797 OVERLOOK DR NE 13 SIKEET RODRFSS &
CTYV-57 2P ST. PETERSBURG FL VAQTY -5 7# &
TTLE D T [ DEETE 2L B O] Craage [ Addtor | O
NAME BOZMOSKI JR., JOHN 22 NAME
sireer aporess | 319 PALM ISLAND N.E. 23 SIRET ADIRESS,
LIy =517 CLEARWATER FL N 2501781 B - ) i
e DS mpal TN [ Crarge [ Adtan
NAME LAMBERT, LESLIE M. 12 NAME
sreer aoness | 3891 NIGHTHAWK DR 9 SIREFT ADDRESS
Ty -S1- 2P PALM HARBOR FL o 3G ST
TILE D [ DELETE 41 TIE [[] Change [T Add tion
NAME GREEN, JOHN W. 47 NAE
stheet ancress | 4797 OVERLOOK DR NE A3STREFT ADTRESS
Cily-sT.20 ST.PETERSBURGFL 4a 051 7P S
HTLE [ DELETE S 1TIE [0 Crange [ Addit-an
NAME 5.9 NAME
STREET ARCRESS 53 SIREL) ATORESS
CITY-ST-2P 54C10Y-51-2 .
THILE [JDEETE 6 1 TIILE ] Crange 1] Aaditian
KAME 67 o
STREET ADORESS £ STHEE ALDRESS
CIlY-5T-2,p B4 Gy SI-2iF

14. | do heraby ceddy that tne nformatian suppbed wih ths fing 1s voluntarily turnished and does not quaify for the: exemption staled in Section 119 O7(3)(k). Florida Stalutes. | further
certfy that the information indkeated an this annua repont or supplomental ancuai repon is true and accurate and that my sigiature shalt have the same legal eMect as if mare under
oath: that | am an officer or director of the comoralion o the recerver or trustée empowered 10 execule thes repiort as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block §3 1 changod, or an a1 altachment with an address

SIGNATURE: T, D Kelly Lumbert “ay a6 (€13)328- 0030

Dzt i St #




