FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT i i

CORPORATION -ﬁ"“s, ﬂOR'::..E:.T:_T:;?:.,?.TTATE A‘[)I' 14 1 997 8 ) OOam
ANNUAL REPORT ' }E’ Secretary of State

. i 1997 3 .. ‘- .'/ DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # PQ4000043034 (5)

1. Corporation Name

KYM CORPORATION

f, A

o,

Aﬁ;iirﬁp;ﬁ} Flace of Pusiness Mailing Addross
1500 MCMULLEN BOOTH RD #9320 GYPRESS TRAGE DR.
SUITE A4 & AS TAMPA FL 33624-8006
CLEARWATER FL 34618
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
e 06/06/1994 01/23/1996
2. Principa’ Place of Business I 28. Mailing Address 4. FEI Numnber Applied For
Ezl] . m 59'32469% . Not Applicable
Sute, Apt # ote. Suite, Apt. #, etc. iti
L e A - L. e ee B. Cerlificate of Status Desired 0 $8-75 Additional
[_22] 27] Fes Reguired
. Cily & Sie | Cny & State 6. Elaction Campaign Financing $5.00 may Be
Lz.:i] e 28] Trust Fund Contribution ] Added 1o Fees
LA _ Country L ap Country B. This corporation has liability for ingangible 1ax under s. 199.032,
E‘.‘_] .12 I 25} Z'O—I Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KURAMOCHI, YUKI B1| Neme
4820 CYPRESS TRACE DR. B2| Streel Address (P.O. Bax Number is Not Acceptable}
TAMPA FL 33624
B3
B84} City FL 85| Zip Code

A1 Purswant to 1o provisions of Sections 607 0502 and 607.1508, Fiorda Staties, the above-named corporalion sUbmits 1his slatamant for he pupose of changing its fregistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors. 1 heteby accept the appointmant as registered
agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURT

Vo typad e pa et Fame ;.'V:Lg;r{m‘e-;i';};-:;ﬁi-é-nd ik il applicable (NOTE: Registered Agenl sighature required when reinstating) DATE
[ 12, - OFFICI RS AND DIRFCTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I heLeTe AT TJcCrange L Adattion
HAME KURAMOCHI, YUK) 1.2 NAME
sest anosess | 4820 CYPRESS TRACE DR. 1.3 STREET ADDRESS
av-sioze | TAMPA FL 33624 14 EHY-5T-2P
1IF ] oeLETE 21 1ITLE U Change [ Addition
NANS 2.2 NAME
SIREET ADDHE 55 2.3 STREET ADDRESS
| ohy-st - ) 2. 40Ty -8T- 2P
e [T pecete 21 THLE [J Change” [_] Addition
MAME 3.2 NAME
SIREEDADRCSE 3.3 STREET ADDRESS
Ghy-S1 A 34 CITY-$7-21P
TIILE [T DELETE 41 TITLE [Jchange” L] Addition
NAME 4,2 NAME
SIRET T ATVIRESS 4.3 STREFY ADDRESS
Cily- Gt ap A4 CITY-ST-2IP
1t CoTm e [ DELETE 51 TILE [J Crange 1 Addition
NAME 5.2 NAME
STHED T ADTIRESS 5.3 STREET ADDRESS
L5 7 54 CITY-SI-2Ip
T o T DELETE B.A TITLE T Change ] Addition
KMt 6.2 NAME
SIREED ADDAESS 6.3 STREET ADRESS
RIS L S BA CHTY-S1- 2P
14. | do herehy centify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(1), Florida Statules. | further certify ihat the

information indicated on this annugl reporf or supplemental annyal raporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer or d-ractor of the o poralid or %le receivel or Wpsieo smpowered to exgeute this repor as required by Chapter 607, Florida Statutes; and that my name

r én atlackmpft with an address df /J / ?7 A>-961-2316

Oate Daviimn Phens B

CR2E034 (9/96)



