FILED

|. . FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporation Namc

KMV, INC.

M12252

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sceretary of Stale
DIVISION O CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

(6)

Principal Place of Business

5050 10TH AVENUE N. SUTE D
LAKE WORTH FL 33463

- M;iﬂmg Address

5050 10TH AVENUE N. SUITE D
LAKE WORTH FL 33463-2062

2. Principal Piace of Business

21]

Suite, Apl. 4, elc.

[22]

CSuite, Apt #, olo.

City & Stale

23

iy kS

Zip
24

AT T Gy
29] 0] )

5. Name and Address of Current Reglsiered Agent

SEPPALA, JONATHAN

% ACTION PROPERTIES

5050 10TH AVENUE N, SUITE D
LAKE WORTH FL 33463

AR

"3, Date Incorporated or Qualified 3a. Date of Last Heport

03/07/1985 03/11/1996
4, FLINumber Applied For
_ 59'25_1 2768 . Nal Apphcaba

0 $8.75 Additonal

8. Certificate of Status Desired Fee Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addad 1o Foes

8. This corporalion has liability for imang‘\me':]?/undcr s. 199.032,
Florda Statutes [ Yes Mo

81] Name

10. Name and Address of New Registered Agent

83

82{ Strecl Address (P.O. Box Number is Not Acceplable)

B4| Cily

11, Pursuant to the pravisions of Sections 607 0507 and 6071508, Narida Slalules, the above-named corporation submits this slalement fof the purpose of changing ils registored
office or registered agent. or hoth, in the State of Forida Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the chilgahens of, Section 607.0505, Florida Stalutes

85| Zyp Code

FL

CR2E0R (9/96)

SIGNATURE e e . TN . . . e e
[Ignatr e, typed of pnnted nant of feeedeeed agent and BIe 1 gpab athe (NOTL Fetisiame Agent §yeatun: i¢ipited when @instaling) DATE

12, \ 5 ) R AL ) ) ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 12

TITLE - DELETE TTE o Thange L} Additian |

NAME HINKLEY, ROBERT 12 NAME gﬁpgﬂ AL - ATEEQR] o KME MGMT. SUCS !

stheet aooress | 7221 OHMS LANE ASRE AN | LD CHAPIN AV. STE 338

orv-stze | MINNEAPOUIS MN 65438 _ Jueovstoe | BURLINGAME , . CA _ ?%0/0 )

TITLE D DELETE 21TLE Changs DTUCI-HW

NAME 2.2 NAME

STREEY ADDRESS 23 GYRIET ALDRESS

CITy-81-21P 2AGIY-S1-7Ip N

TITLE [V oeeete S1TNLE [Tchange 1T Addition

NAME 3.2 NANE

STREET ADDRESS 33 GTREET ADDRESS

CITy-81.2IP e 34 CITY-81-7IF .

e ST eaee T e ] o [J Change [ Addifon

NAME 4.7 NAME

STREET ADDRESS 4.3 STRE( T ADDHESS

CITy-SF-2iP 44 0{1Y-8T- 2P

we | o | S B [T Crange . L] Addition |

NAME 5.2 NAME

STREET ADORESS 5 ASTREET ADDRESS

CITY -§1-2IP 64 Chy-§1-7i7 ~

TNLE [T neeete BATILE T Ctange 1] Addition |

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ClTY-S1-2IP e B4 CTY-S1 AP .

14. | do hereby certity that the information sapplicd with this filing does net qualify for the cxemplion stated in Scction 119.07(3)(), Flonda Statutes. | furher certity that the
information indicated on this annual report ar supplemenlal annual report is true and aceurate and thal my signature shall have the same legal effect as it made under athy; 1haJ

| am an oflicer or dircclor of the comporalion or the receiver of trustee empowered 1o excoute Lhis repart as required by Chapler 607, Florida Statutes, and thal my namo
appears in Block 12 ar Block 13 if cha

CICNATIIRE:

o

N allachmont with an address.

F-/0-§7] {yosd 273-V6YD



