FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # L94815 (2)

1. Corporation Name

KE, SERVICE GROUP, INC.

: Ul

£y FLORIDA DEPARTMENT OF STATE
Sandra B. Montham
Secretary of State
DIVISION OF CORPORATIONS

WU IR AR R

Principal Place of Business Maling Address
201 PARK PLACE 201 PARK PLACE
SUITE 205 SUITE 205
ALTAMONTE SFPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualified 3a. Date of Last Report
| 08/20/1990 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26) 59-3027076 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerificato of Stalus Desired O $8.75 Adc!itional
22 ;;l Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
25' ;\ Trust Fund Contribution Added to Feos
- 2 Country ap Country 8. This corporation has liability for intangible tax under s 199.032,
24} 25 29 30 Florida Statutes 1 ves [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WAGNER, KARLA ANN 82| Sireel Address [P.C. Box Number is Not Acceptable)
9548 HEMPEL COVE BLVD
WINDERMERE FL 34786 83
84| Gity FL asl Zip Code

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by 1he corporation’s board of diructors. | hereby aceept the appointment as registered agent. | am
familar with, anc accapt the obligations of, Section 607.0505, Fiorida Statutes.

sonaone _JUPGrIER, Nid LR s 5] .

Shgrictu-g. 1yped o prirtad name of Togisteren agent and litke f applicatls

{NOTE Regsterad Agent swgnd'Jr;_rédu;eﬂ wher. reir staling) 7 DATE A

CR2E034 (12/95)

12. OF FICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND D RECTORS IN 12
TITLE PIDC (] DELETE 11TITLE [ Change [ Addition
NAME KLINCKO, DONALD R. 172 NAME
SIREET ADDAESS 703 MEREDITH ST. 13 STREET ADDRESS
QY -S1-7IP FERN PARK FL 1A CITY- 5T 7P
THLE VS [C] DELETE 7 1TIILE [ Change [} Addition
NAME KLINCKO, CAROL L 2.2 NAME
STREET ADDRESS 703 MEREDITH ST 23 STREET ADDRESS
| emr-gr-2p FERN PARK FL 24 BITY-ST-2P
THLE [7] DELETE 31TIILE - [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-ST-21P 340ITY-51-2P
TITLE [} DELETE 4.1 TTLE (7] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 45 STRFET ADDRESS
CITY-S1-ZIP 44CIY-§1-2IF
TINE [C] DELETE 5 1TIMLE {0) Change {7 Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CAy-S1-2P 54TITY-§7- 2P
TiTLE (7] DELETE 6 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
Ci1Y-S1- 1P &4 CITY-ST- 2P

14. [ do hereby certify that the infarmation supplisd with this fiing is vofuntarily furnished and does not qualify for the sxemption stated in Section 118.07(3)(), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the coggeration g the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 ar Block 13 if changgs#ur on an attachment with an gifidress.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME Oﬁ N

Amm/;{éx&eog//téégg’wg//




