SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT ,‘“’ iz, 5 FLORIDA DEPARTMENT OF STATE
CORPORATION -{L. Sandra B Martham
ANNUAL REPORT 1@ E Fecretary of State
1996 RE ‘.‘ DIVISIAN OF CORPORATIONS

DOCUMENT # P25852 (5)

. Corporabon Name

(FLORIDA) K & M OF FLORIDA, INC.

NN

Principal Piace af Business o Mailing Address

120 PERIMETER CENTER WEST 120 PERIMETER CENTER WEST

ATLANTA GA 30346 ATLANTA GA 30345

3. Dae Incarporated or Qualied 3a. Date of Last Hepart
08/31/1989 02/13/1995
2 Principal Place usiness 2a. Mailing Addugees 4. FEI Number T ~ |Appled ,F“' :
2 A 60 Resnell Qood =1 100 Rosgil®oal) 56-1932640 B (e
Suile, Apl. #, etc Suite, Apl #, elc. ! $8 75 Additonal

5. Cerliicale of Status Desred D ros Requlred

| Ly é State 6. Flection Campaign Financing 0 $5.00 vay Be
G A 28—I m 6 a Trust Fund Contribution Added to Fees

Country P __ Country 8. Th:s corporation has Labilty for intangible tax uncies § 189 032, h
o ﬂ usa @ b%so__ ‘}301 _ Hlorida Statutes [:| Yes E] _No o
9. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent .
81| Name
DOMENICONE, PAT '
6701 NW 189TH STREET, #310B 82

HIALEAH FL 55015 ' Streolﬁdross P%Bo@mbe' is N(@w :_________________________

" Melissa Yoo Caomn—
/) " ST, FL FL || 39596

507 0502 and 6071508, Fiorida Statutes, the above-named corparation submils this staloment for the purpose of changing its reqm tered
e State of Flonda Such changa was authonzed by the corperation's board of direclors | hereby aceant tha appontment as redgmlercd
the ob'\-;i%;ps of, Section 607 0505, Flarida Statutes

L

CR2E034 (3/96)

T EITE T Ty Tt et vt AMares (2 00 wove Fomtams it [iATE
12, B T OIMICERE AND DIRECTORS 13, ADDITIONSICHANGES 70 OF FICERS AND [URECTORS IN 12
ikt P ' [ T oreie T1TLE X| Crarge || Adfiton
HAME DOMENICONE, PAT 12 NANE
seeraopress | 120 PERIMETER CENTER W. 14 STRECT ADDRESS qm'?«;awe“ ‘ROOJJ
oTY-§1-2p ATLANTA GA 30346 F40TY-§1-2P \&H{‘m% %‘550 -
TIILE v P oeeete 21Tt LT crage T ] Addtion
NAME SCHOFIELD, ROBERT 22 NaME
srreer sponess | 120 PERIMETER CENTER W. 7 ISIREFT ADDRESS
EITY - 5T-2 ATLANTA GA 30346 2 ACITY-51-2
TITLE [ ] oefee 31TIE (L crange [T Addivon
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
LIV -ST- 2P 34 CNY-SI-2IP
TILE ] orete 41 TILE . (] change [ ] Adesion
NAME 4 2N
STREET ADDAESS 47 STHEET ADDRESS
CIry-ST-2IP 440ITY-5T-2
T R §111LE T onange [ ddinon |
NAME 52 HAME
STREET ADDRESS 573 STREET ADORESS
TIIY-51-2F 540I0Y-§1- 2P
THLE h ] oeere 61 IILE T7 Chenge ] Adifion |
HAME £ 2 NAME
STRELT AIDRESS £ 1 STREET ADLRESS
CIrF-§i-2° ) BT 51T

ar 119 Q7 (3)(=). Fu ]f\dfi Statute
sedfon Iy annwal report or sapplementa’ annaal report is true and acourate and thal my sighature shall have the sama laga el
reclonf Ihe corparghon or the receiver or bustes empoveered la execute this roport as requ e by Chapter 617, Flonida Statles, a- \ci
Cx13 ifchanged, or onan attachment with an address

14. | do hereby cerbly Inat tac irlorptor sulipg@al whh this fing is voluntarily furmshed and does not qualfy for the exemption stated i, S
further certi'y that the informa
madeg under oaln, that | am ag
thal my name appeoars in Bl

PRINTED NAME OF SIGNING DFFICER ORDIRECTOR T e R PR P |




