PR L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrotary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # P93000085188 (9)

K.M.C. VENTURES, INC.

AR AR A

Mailing Address

625 ENFIELD CT.
DELRAY BEACH FL 33444

Principal Place of Business

23269 STATE ROAD 7
BAY 111
BOCA RATON FL 33434

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

[30]

(1/03/1994
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 2—6) 650459622 Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, etc. ii
—-] P P §. Certificate of Slatus Desired ] $B'75 Addflional
22 ;;) Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3\ ?j] Trust Fund Gontribution Added to Fees
’_] Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Oves [No

25 E Parsonal Property Tax due June 30,
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COSENTINO, ROSS P. 81 Hame
625 ENFIELD COURT 82 Streol Address (P.O. Box Number is Nat Acceplable)
DELRAY BEACH FL 33444 =
84| City FL 85| Zip Code

agant!. | am familiar with, and accep! the obligations of, Section 607.05058, Florida Stalules.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of reg.stoted agont and Wie it apphcable (NOIE: Fegistared Agent

signature raguired when reinalating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT [T oeere 11 7ILE Change Addition
NAME COSENTINO, KAREN 1.2 NAME

streetaporess | 15193 HAYES RD 1.3 STREET ADDRESS

giry-st-21p DELRAY BCH FL 33484 1ALY-5T-2P

TITLE 3 1 oeLETE 21MIE T Change [ Addition
NAME COSENTING, SHIRLEY A 22 NAME

streeT ADDRESS | 625 ENFIELD CY. 2.3 STREET ADDRESS

CITY-ST-21P DELRAY BCH FL 33484 2.4CITY-51- 2P

TIME [ DELETE 31TME [ change ] Addition
NAME 27 NAME

STREET ADDRESS 33 STREFT ABDRESS

CITY-§T-ZP 34, CITY-S1-2IP

TILE [ JDELETE 41 1M1LE [T Crange 1] Additien |
NAME 4 2NAME

STAEET ADDRESS 43 STREET ADDRESS

ITY-5T-2IP L4CITY-ST-2P

TIRLE L1 GELETE 5.1 TITLE 7 Change T addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-57. 2IP 54 CTY-51-ZIP

e LT DELeTE B1TMLE 1 Change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 5.4 CITY-ST-2IP

Block 12 or Bleck 13 if changed, or on an atlachment wilh an address.

A/ﬂl P |

SIRNATIIRDE.:

14. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same laga' effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or truslee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

CR2EC34 (10/97)

Ay Frm  Kndes ) S en s o 3 hGY (o) )T 3YOR



