FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

K.GM. AGENCIES, INC.

DOCUMENT # P95000023929 (9)

Principal Place ol Business

22109 US HWY 19TH
CLEARWATER FL 34826

Mailing Addgress

22109 US HWY 10TH
CLEARWATER FL 34625

T

3. Date Incorporated or Qualiied

03/24/1995

3a. Date of Last Feport

08/16/1996

2. Frine c;%"?r(- of [M/qg
2(]

2a Malhngwess /?89(/3

4. FEI Number

50330861

Applied For

Not Applicable

Suite, Apl #, olc
221

Suite, Apt. ¥, etc.
EFI

6. Certificate of Status Desired

| $B.75 addnional
Fee Required

23]

28] 26|

20] 30

Florida Statutes

Ciy & Stale Gty & State 6. Elgction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addad to Fess
T | Country Zip Country 8. This corporation has ligbility for igtangible 1ax under s, 199.032,

ves [] No

9. Name and Address of Current Regislered Agent

. Name and Addresa of New Reglstered Agent

BETTS, KENNETH
22109 US HWY. 19TH
C}EARWATER FL 34625

*

81] Name ﬁm /(&4/ 3

82 Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code
FL

05, Florida Statutes.

1. Pursuant 16 he provisions of Soctions 607 0502 and 607.%508. Florida Statutes, ihe above-named corporation submits this statemant lor the purpose of changing its registerad
office o registered agent. or both, in the Stale of Fiorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as ragisiered
agent | am farmiliar with, and accept the abligations of, Secticn 607

May 19 1997 8:00am
Secretary of State

SIGNATURE e eeeeoe st et # oo menriee
Sugpintres, Lyrs-d o pristind namg ol regetered agen: and W 4 Bpplcabie. {NOTE Reglstared Agent s:gnature reguired whan reinstaling) DATE

12, OF FICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
= P RDELETE 1TITE B EITS  EAwvnEerd [ Crange e Addition | g5
NAME BETTS. McHAEL K 1.2 NAME ) 22 /aq a 3 ”k r ,f §
siker auce s | 22108 US HWY 19TH 13 STREEY ADDRESS D
cnv s e | CLEARWATER Fi. 34625 14CITY-§T-2IF C At AT 54, L 3PS &
Tk [T DELETE 21 1ILE [ Change” [ ] Addition 1O
MNAME 22 NAME
SIREE{ ABORE 54 23 SIREET ADDAESS

| Ge-sl08 24CTy-ST-2P
JiILE ] ceLETE a1 TITLE L] Change L3 Addition
NAME 22HAME
STREFT ADCRESS 3.3 STREET ADDRESS
ony-seae [ 34 GIY-ST-2IP
T 1] DELETE 41 TILE 3 Change [ Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS

L Cvestae AACIy-5T-7P
1L ] DELETE S1TITLE [J change 2] Addition
NAMF 5.2 NAME
STTET ADORLSS 53 STHEET ADDRESS

| Cimy-51 -z o 54 CITY-ST- 2P
Ik T oeLeve 6.1 TITLE L] Change L Addition
HAME 6.2 NAME
SIHEHT AQILRE S 6.3 STREET ADDRESS
ciy Hl Fil g 6.4 CITY-ST-2P

appeats n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: SIGNATURE REQUIRED

SIGHATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

18,71 do nereby certfy that the inforenation supplied with this filing does not qualify Tor the exemption staled in Saction 119.07(3)(), Florida Statuwtes. | funther certify that the
inferenation indigated on this annual report o supplernentat annual report is true and accurate and that my signature shall have the same lega! affect as it made under oath; that
1 am an officer o director of the corporation or the recelver or trustee empowered 1o exgcute this report as required b

pler B07; Florida Statutes; and that my name

S
a /t, /?72 Sas®

Daylimo Phona §
ORMD D



