FILED s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sarndra B. Mortham
ANNUAL REPORT Sacretary of State
1998 ¥ ’ DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # K54157 (8)
KiB ASSOCIATES, INC.

4 IR ERARRW

Pringigal F'-Iace of B_L;s-iness . ) Mai!in-g_Ada‘rass
% KENNETH L. BAGWELL % KENNETH L BAGWELL
9339 COLLINS AVE. APT. 1A e meaee. —. 9999 COLLINS AVE. APT. 11-A o -
MIAMI BEACH FL 33154 MIsMI BEACH FT 33154 — ~- L DO NOTWRITE INTHISSPACE.
us us 3. Date Incorporated or Qualified T e ——
. . 01[03[1989 T T S O R e T i
2. Principal Place of Business 2a. Maillng Address 4. FEI Number | Applied For .
21 | 651)094660 o o unc| |Not Applicable

22] ) i

Suite, Apt. #, ato. Suite, Apt. #, etc.

-$8.75 Additional __

5. Certificate of Status Desired D s f...eé ;JR—_?S:’{["E a

8. Flection Campaign Financing ) $5£00 May Be

(24] 25 2] _ Jadl

Ciiy & State “City & State
28 ) _ _ ] , , Trust Ftind Gontributign L) e AddedtoFass
Zip Couniry 2lp _ Country 8. This corporation owes or has paid the current year Intangible

_Personal Property Tax due June 30. [l Yes, [INo .

3. Name and Address of Current Hegistered Agent g 0. Name and Address of New Repistered Agent_____
BAGWELL, KENNETH L. 81} Name . .
9999 COLLINS AVE. 33| St Addiess (P.0. Box Nurmber s Not Acceptable]
APT. 11-A ) T Ly L -
MIAMI BEACH FL 83154 3 BT
84| Cily e FL;_ 85| Zip Coda

1. Pursuant {o the provis;ions of Sections 6070502 and 60715@5 Flarida Statiu_tés',;me above-named corﬁprét?m submits this statement for the purpoéé of Ehanglng Tts reglstere&
office or raglstered agent, or both, In the State of Florida, Such change was authorized by the comporation’s board of directors. | hereby accept the appsintment as registered

agent, T am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

-

CDAE .

SHratins, byped of iTIGd harre Of regierad agarit and diks § appicable, TNOTE, Raglstorod AGent Signairg raquled when 1a

e

T

=+

12, i OFFICERS AND DIRECTORS N K — ADDITIONSICLANGES T0 OFFIGERS AND DIECTORS M 12 ] -
e D [T 1.1 7ME [ Change [ ] Add g
NAME BAGWELL, KENNETH L. 1.2 NAME - -
STREET ADDRESS 9999 COLUNS AVE., APT. 114 1.3 STREET ADDRESS c‘é
CiTY-57- 29 MIAMI BEACH FL ] L N 1eony-srze i o T
HILE L] DELETE 21 TE O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADCRESS

chv-S7-2P : § — 3 e XL e e ks s TS —

TTLE |BPETS 31 TME ﬁaﬂﬁe 1T addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CIFY-ST-2P o , L 34. CiTY - ST-2P T el S ;

TTE [ DELETE AITTE [T Change | Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P ) . . [ sacmy-sT-2P _ e N S

TILE T DELETE 51 TILE [T Change ~ [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

ciry-§7-2p PR P R o s jsaCmY-ST-2P e bz v e R ALY = YT R ) o

ME LT DELETE 6.1 TITLE “[Jchange ~ [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P _ o Msdgmestze | e e o i ToeSmie=

14. i heraby certify that the information supplied with this filing does nat qualify for tha exemﬁtion stated in Section 119.07{3X0, Flarida Statutes. | further certify that the infarmation

indicated on this annual report of supplemental annual report is frue and accurate and 4

Block 12 or Block 13 if changed, or on agfaitachment with an address.

SIGNATURE:

at my signature shall have the same legal effect as if madle under cath; that | am an |
officar or director of the corporation or the receiver ar trustea empowerad togxectta this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

fofeld ) VT K7
,,,,,,, fefed G -

Davine Phone A OZ15412



