FILE NOW: FILING FEE AFTER MAY 1 IS $22E.00

PROFIT Fle el FLORIDA DEPARTMENT OF STATE
CORPORATION ANl : Sandra B Mor:ham
ANNUAL REPCRT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K.D.D. CONSULTANTS, INC.

(8)

W RN TR R

Principa! Place of Business 7I\4.1|-|E9 Address
2113 RIVERSIDE PARK ROAD 2113 RIVERSIDE PARK ROAD
ORLANDO FL 32810 ORLANDO FL 32810
us us -

3. Oate Incorporated or Qualified 3a. Date of Last Report

01/18/1990 06/01/1995

2. Principa) Place of Business T [ 'za. Mailing Address T T 8 FEMNumber Appied For
21 B ol o o 59-2992208 Not Appiicatie
Suite, t. #, ) uite, Apl. #, eto . . iti
uite, Apt. #, ot | St Al # ek 8. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State __ Cily & State 6. Election Campaign Financing O $5.00 May Be
’2_31 28—| o - Trust Fund Contribution Added to Fees
s | Country | Zp ~ Country 8. This corporation has liability for Intangible tax under s 199.032,
’;ﬂ 2&] 29] ao Florida Statutes [1vyes [ONo
9. Name and Address of Current Registered Agent’ | " 1p_Nameand Address of New Regislered Agent
81| Name
GOLDSM””. KAREN L. 87| Street Address (P.O. Box Number is Not Acceptable)
1420 GENE ST
WINTER PARK FL 32789 83
84| Ciy FL |as Zin Code

11. Pursuant to the provisions of Sectons 607.0502 and 6071508, Flarida Statules. the ebave-named corporation suomits this slalement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby azeept the appaintment as registered agent. | am
familiar wiln, and accept the obligations of, Scction 637.0505, Flanda Stalutes

SIGNATURE ) . A - o e _ R .
Sygriatune, lypued Or pirinibes naee et agde 1 60 i Fpd it Tk Sb St feag el e ot abo g DATL

12, OFFICERS AND DIRECTORS ' - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D [JoeteTe 1 1THLE [ Change [ Addition

NAME MINTO, JAMES 17 NAME

STREET ADDRESS 2113 RIVERSIDE PARK ROAD 3 SIREFT ADDAESS

CITy-ST-21P ORLANDO FL - 14 CITY-§1-7iP B

TITLE [ DELETE 2 1TIE [] Change  [] Addilion

NAME 23 NAME

STREET ADORESS 23 STREE | ADDRESS

Cry-st-ze | o R zcresroae o .

THLE [CJ DELETE 31TLE [] Change {7 Addition

NAME 37 NAME ‘

STREE T ADDRESS 53 STRIFT AIDRESS

CITY-51-2P o 34CITY-ST- 2 )

TIT<E [C DELETE 4 TTILE [] Cnange  [] Addition

NAME 42 haMe

STHEET ADDAESS 44 SIREE | ADDRESS

Y -S1-4P o 44 CTY-51-20F

TilLE [ DELETE 5 1 HILE [ Change [T Adgition

HAMT 50 NAME

STRFLT ADDRESS 53 STREET ADDRESS

CiTY-ST 2P o 540ITY-5T-2F )

TILE ] DELETE 6 1TIE {J Change [ Addition

NAME 6 7 NAME

STREET ADCAESS 6% STREET ATDRESS

CITy-SI-2IP B4 CITY-51-2IF

14, | do hereby cedify that the information supphed with this filing is volunterily furishod and does ot quaity for the exemnpton stated in Secticn 119 073k, Flonda Stalutes. | further
certfy that the information indicaled on nis annuat report ar supplemental annaal repot is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1nat I am an officer or director of the corporabon or the reseiver or lrustee enipowered to execute this report as required by Chaptec 607, Florida Statutes; and that my narme
appedrs in Block 12 or Blogh 13 if changed, or g an allasiimen? with an adidress

SIGNATURE: _

B o S

-/ : o Y -9¢
StGHNATURE AMD TYP! R PRINTED NAME OF SIGNING OFFICER O#f DIRECTOR Dt Daytine Phone #

LYY= o o e dd o — R - e

CR2E034 (12/05)



