e

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P94000009219 (4)

1. Corporation Name

K. C. CONSULTANTS, INC.

! M AN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; Secretary of State
o DIVISION OF CORPORATIONS

i';rincipal Place of Business Mailing Address
10783 OAK GLEN CiR 10793 OAK GLEN CIR
ORLANDO FL 32817 ORLANDO FL 32817
3. Dale incorporated or Qualified | 3a. Date of Last Report
01/27/1994 08/09/1985
ﬁ2. Principal Place of Business N 2a. Mailing Address 4, FE) Number Applied For
21] [o70 3 L2 . [26] 593223178 I [Not Applicable
- Sutte. ApL. 4, etc. Suite, Apt. #. etc. 5. Cerlificate of Status Desirad | $8'75 Additional
Eﬂ —2;] Fee Requlred
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
2;;1 E} Trust Fund Contribution Added to Feas
B Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 22§/ 28] s A [20] 30| Florida Statules Oves OINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o /
TAX BREAKS INC Hancy (1€5heh
. BZ| Street Address (P.QY Box Number is Not Acceptable)
1850 SAND LAKE RD | - Yo/l 7 4 .7
SUITE 304 83
ORLANDO FL 3280¢ 84| City i "lsj Zip Code
AISSIMAEE FL.| |8474) |

14, Pursuant o the provisions of Sections 807.0502 and 607.1508, Figgde

or registerad agent, or both, in theBiate of Flordg, SALh chan%e E

familiar with, and accept the cbiigh 7.05085, Iori
e :

Jatutes, the abova-named corporation subimits this statement for the purpose of changing s registered office
-& ad by the corporation's board of directors, | hereby accept the appaintment as registe-ed agent. | am

SIGNATURE . afRD8 o, il y 7 _ . / '_'?‘:2'2‘1 _
Sigrature. typed or rted name afesfistered agorll and o if appicglty NOTY Ragistered Agent Snatare required when reinstating! DATE ’u;-

12, OFFICERS AND DﬁiEOTf{i% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D !r_"] DELETE 1 ATITLF [ Chanje [ Addon |+

NAME SINGH, KUMAR P 1.2 NAME %

singeraooress | 10783 OAK GLEN CIR 1 3STREET ADDRESS o

CiTE-ST- 2P ORLANDO FL 32817 14CIY-S1- 2 &
T P [ DELETE 211TLE j Change [T Additon | ©

HAME SINGH, CAROL 22 NAME

swerraoniess | 10793 OAK GLEN CIR 23 STREET ADDRESS

Y-St 2P ORLANDO FL 32817 24 CITY-G1-2P

TITLE [ DELETE 1 1TITLE {J charge [ Addition

NAME 37 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2P 340ITY-S1- 2

TR [ GELETE PRRILL: [7] Change ] Additien

NAME 4.2 NAME

STREEY AGURESS 4.3 STREET ADDRESS

CHY-ST- 2P 44 CTY-ST-2P

TnE [} DELETE 5 YTILE [ Chaige  [O] Addition

NAME 5.2 NAME

STREE [ ADDRESS £.3 STREET ADDRESS

CITY-§7- 7P 54 CITY-5T-29

TILE 7] DELETE 6 1 TILE [ Change [ Addition

NAME 62 NAME

STHEET ADDRESS _ 6.3 STREET ADDRESS

CITy-ST- 2P §4 CITY-ST- 2IP

14. | do hereby certify that tha information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legat effect as if made under
ocath: that | am an officer or direciar of the corporation or the receiver or trusted ampowered to execute this report as requireéd by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Bock 13 if ghanged, or on an attachrment wit s.
/ > . e

SIGNATURE: 7 fppae PSimser 4/t 75710250
T SfGNATURE G TVPED OF: PRIRTED NAME OF SIGNIN ICER OR DIRECTOR - e A e ey e D




