FILE NOW: FILING Fi FEE AFTER MAY 1 1S $550.00

PROF (T
CORPORATION
ANNUAL REPORT

e

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOGUMENT # P38221

KMB ASSOCIATES, INC.

[ Prncipal Plate of Busr
437 3RD AVENUE. NORTH
TIERRA VERDE FL 33716

8)

Maiing Address

437 3RD AVERUE. NORTH
TIERRA VERDE FL 33154722

Mar 18 1997 8:00am
Secretary of State

A A

3. Date incorporated or Qualified

04/03/1892

3a. Daie of Last Report

04/09/1996

"8 Pl Fics 0 Buemese 7T Bal Wang Address A, FEl Number Appied For
1 R ) R 510213322 | |Not Appiicable
Suite, At P Suite, Apt #, etc. ) . it
[0 ' = 5, Certificate of Stalus Desired [ $8.75 addiional
27 Feo Required
| Gty & Stave | Cy&Suate 6. Elaction Campaign Financing $5.00 Moy Bo
_‘él_ e El Trust Fund Contribution Added to Fees
- 2 _ . Country | Zp Country 8. This corporation has liability for inlangible tax under s. 199.032.
gﬂw o 251 2;1 30 Fiorida Statutes Yes [JNo
| - 9 N.nme and Address of Current Registered Agent 10. Name and Addross of New Registared Agent
BEIUS MIGHEL 61) Name
437 3RD AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceplablo) —
TIERRA VERDE FL 33715
83
84| Ciy FL Ias Zip Code

. of Sochans B07.0507 and 607.1608, Flonda Statutes, the above-namad corporallon submits this staternent for the purpose of changing its registered
gend, of both, in the State of {ovnda Such change was authorized by the corparation's board of diractors, | heraby accept the appointment as ragisterad

ang fugitar with, g apt hlgatdis of, Sectio 505, Flond;Statutes
Nl KM fesacoly o7

VG ¥

e e b Wpcam o, e rh RIS \'1 v 'mitn: it a[v(lln e (HOTE Registerad Agenl Signature fetuired whan re.nstating} DATE

:. Tzﬁ MU — _GHFICLRS AND GIRECTORS — 11?;”& ADDITIONS/CHANGES TO OFFICERS AND %fact—:n?:g?ns g :«jdmon
HAM BEILIS, MICHEL 1.2 NAME Lo B @motiez\ ?'"
st rookiss | 437 3RD AVENUE NORTH L3STREET ADDAESS | 208 D 89_\\@ Vel Dvive g

| GlY 5T TIERRA VERDE FL 4 LiTY-5T-2P -\ ’m PL BWG
i 1] T otiet 21 TITLE I change T Addition
NAME KUSSMANN, LESUE B 22 NAMEE
stacen aorkiss | 50 GREEN LANE 2 3STREET ADDRESS
crvsr e | SHERBORN MA 2 4CITY-S- 29

Coe T “CTOFCERE ITTIE U Change L] Additian
NAME 37 NAME
STHEE D ADLAESS 33 STREET ADDRESS

R e . 3.4 CIYY-S1- 2P
T [T oeLETe 41T [T Change [T Addition
HAE 4.2 NAME
STREET AL S 43 STREET ADDRESS

| ewvesve ) 44 01Ty -S1- 217
Vil [T DeLETE 51 TILE T Change  [_1 Additian
AV 5.2 NAME
STHEFT ALTHESS 53 STREET ADDRESS

LA S4CTy. ST- 2P
Wi [T DeLETe B1TILE [J change 10 Addition
N 6.2 NAME
SHRCEEALHESS 6.3 STREET ADDRESS
avsige | 64 CHTY-8T-2P _

| 8 Ein ittty Lo luly hal the inlormation supphed with this filing doas not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
inforrnation inchicated an Lhis annuai report or supplemental annual report is frue and accurate and that my signature shall have the same ggal effect as if made under oath; that
barn an oflices O drecton of the corporatigg or the receiver or trustee empowered ta axecule this report as required by Chapter 607, Florida Statutes; and that my name

appears w: Block 12 or Blogk 13 i chang at ment Wl\f‘l an address g \3’ &\, .
% M\ﬁ EPvosc B Maotin> yat>

SIGNATURE: LA 244y

SIGNATUNE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytma Frane 4
0376120

CR2E034 (9/96)



