FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # P94000048530 (7)

1. Corporation Name

KMC DIVERSIFIED HOLDINGS, INC.

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OO O

Principal Piace of Business Mailing Address
3839 4TH ST. N. P.O. BOX 76120
SUITE 200 ST PETERSBURG FL 33734
ST PETERSBURG FL 33708 us
us 3. Datg Incoa)orated or Qualified | 3a. Datg of Last Rgesort
06/24/1994 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21110103 9th Street North |z 59-3262439 Not Applicabie
Suite., Apt. #, etc Suite, Apt. #, etc. 5. Certifcale of Status Dosred [l $8.75 Adqiﬁonm
zﬂSulte A ;;l Fee Required
City 8 State City & State 6. Election Carmpaign Financing $5.00 mMay Be
23]St. Petersburg, FL 28] Trust Fund Contribution O Added 1o Fees
Zn Country Zp Country 8, This corporaticn has liability for intangible tax under s 199.032,
24]33716 2s] U.S.A. 29 [30] Florida Statutes O Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
ROWAN, JAMES J ,
! 82| Street Address (P.O. Box Number is Not Acceptable)
300 M1ST AVE. § 3839 4th Street North
STE 401 83 sui 190
ST. PETERSBURG FL 33731 Souite # -
St. Petersburg FL |*| 43983

11, Pursuant to the provisions af Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered cffice
or registered agent, or both, in the Stata of Forica. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e I _
Signarure, typeo or printed rame of regstancd agant and tiie i apphcatie NOTE: Flagistered Agent signature ragited when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFXCERS AND DIRECTORS IN 12

e L [ DELETE 1ATIME [ Change [ Addtion

NAw DOYLE, DANIEL M JR 12 KAME

STREET ADDAESS 43 NORTH PINE CIRCLE 1.3 STREET ADDRESS

BTY-S1- 2P BELLEAIR FL 34616 14CHY-ST-2P

nIE ) ) DELETE 2 11ME O Change L] Addition

NAME BARGER, JOANNE . 2.2 NAME

SIREET ADDRESS 502 APPIAN WAY NE. 2.3 STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 33704 24 CIY-ST-2P

TITLE [T DELETE 31TMLE [} Change [ Addition

NAME 3.2 NAME

STREFT ADDRESS 33 STREET ACDRESS

OITY - §1- 7P 34 CITY-§1-2F

TITLE [C] DELETE 4 1TITLE [ Change [ Addition

RAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-21P

LE [ DELETE 5 1TITLE [7] Change ] Addilion

NAME 5.2 NAME

SINEE] ADDAESS 53 STREET ADBRESS

CiTY-S1-2P 54C1Y-51-2P

TITLE [C] CELETE 6 17TILE [ Change 7] Addition

NEME 62 NAME

STHEET ADDRESS &3 STREET ADDRESS

CirY-s1-28 . £4CITY-5i-2P

14, | do horaby certify that the infaga
certify that the information ina
oath; thal | am an otfcer grd

Atiprreupplied with this\iling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
#3 on this annuayrepor] or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
#hiion of the receiver or trustee ermpowered to execule this reper as required by Chapter 807, Florida Statutes; and that my name

Dy Mo 7 5o 7% G5514-0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dayume Prona K

CR2E034 (12/95)




