FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

DOCUMENT # P92000011127 (7)

1. Corporation Narne

K.L.F. PROFESSIONALS, INC.

glt'nrrcui)ai’hce(:'fhamzs Mailing Address

10720 74TH AVENUE 2:0720 T4TH AVENUE

c

SEMINOLE FL 34642 3§MINOI.E FL 337725461
us

FILED
Apr 14 1997 8:00am
Secretary of State

A A

3. Date Incarporated or Qualified | 3a. Date of Lasl Report

agenl | am tarnibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

?Tr'\';;(';i;)a! Flace of Business X 2a. Mailing Address 4. FE| Number Apglied For
21 Spene AL Pl |n) 59-3155362 Nl Applcablo
& A & clo Suite, Apt. #, etc. it
- ' oy T AR e 5. Ceriificate of Status Desied [ $8.75 Additonal
_2_21 _ e z?l Fee Reaulred
|Gk | City & State 6. Election Campaign Financing $5.00 May Bo
_g;i_l,,”,, e 28-| Trust Fund Contribution Added to Fees
| e .. Goury L. e Country 8. This corporation has liability for intangible tax under s. 199.032,
gj___m - 2] 20 [30] Florida Stalutes [Oves [No
. .Pyl_gi.Te and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOPICCOLO, LEE A B1| Name
10720 74TH AVE 82| Strest Address {P.O. Box Number is Not Acceplable)
SUTEC
SEMINOLE FL 34642 83
84| City FL 85 Zip Code
[ 11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the puspose of changing its registered

offi:c or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

CR2E034 (9/96)

SIGHATUHE i .
Gigratae, tyaeed of prinbed fisee of iegisiered agen ancd Mle it applicadle {NOTE Ragistered Agent signature required whan reinstating) . DATE
2. T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
e [PD T LT DELETE 11WILE [T chage [ Acdiion
Nt FITZGERALD, DAVID 1.2 NAME
steer anoes. | 12001 BELCHER RD #P252 {3 STREET ADDRESS .
CHY-SI-2p I-AHGD FI- m 14 GIFy-§t-2IP
e (T T |MEIS 21TIE [T Change 3 Addilion
HAM; LOPICCOLOD, KATHLEEN A 22 NAME
sweertanoness | 12001 BELCHER RD #P252 2.3 STREET ADDRESS
arvseze | LARGO FL 34643 2.4 CITY-ST-2IP
e S1D - [T BEEvE 31 TIME [T Clange 1] Addition
NAME LOPICCOLO, LEE A 32 NAME
st annsss | 12001 BELCHER RD #P252 3.3 STREET ADIDRESS
crr-srzv | LARGO FL 34843 _ 34 GIIY-51-2P
TinE [T oELETE 41 NLE L] Changs L] Addition
HaME 4 7NAME
SUREFT ADORE 55 41 STREET ADDRESS
Lonvsrae | - F 44 CTY-ST-7P
nite [J DEETE 5.1 TIILE [ Change L] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDAESS
CITY-5T-2p - 5.4 GIIY-ST-2F
fwee | o B EEE 6.1 TITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS B.ASTREET ADDRESS
cov-st-ze | 64 CIIY- 5T-2P

14. i da harehy certify that the informiat)
information indicated on this A
| am an ofliger of crecior o
appears in Block 12 or B

SIGNATURE:

ttggfment with an address.

with this filing gogs nat gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes_ | further certify that the
: arilial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rusieo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

‘//f/ S Sy2-Bbiy

@,;J T [
PAILD NANE OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phore #
OaRi%ds




