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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000071561

1. Corporation Name

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90135 021 ***150.00

KD PUBLISHING, INC.
Prncipal Pace of Busess Miating Addrass —] I"m"‘ HI m" IW "m "m "m "m llm “II] IMI MI( "I‘ ||||
C/O KATERI DAVIS C/O KATERI DAVIS
8390 SW. 160 ST. 8390 SW. 180 ST.
MIAMI FL 3H57 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
21] 2 65-0608770 Not Applatie
ite, Apl. #, etc. Suite, Apt. #, etc. Aditi
—l Sulte, A2 e Hie. Ap ete 5. Certifcate of Status Desired O $8'75 Aid_:tnonal
29 ;ﬂ Fee Required
City & State City & State §. Election Campaign Financing - $5.00 ttay Be
Lz_:;l ;‘ Trust Fund Contribution Added tc Fees
Zip Cour iry Zip Country 8. This curporation owes the current year ntangible
;l [}?[ E] ‘;‘ Persor al Property Tax. ves I2No
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, EDWARD H JR 82| Street Acdress (P.O. Box Number is Not Acceptabl
2(,0 S BISCAYNE BLVD reet Acdrass (P.C. Box Number is Not Acceptable)
STE 4000 23
MIAMI FL 33131
84| City FL 85| Zip Code

agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose >f changing its rgistered
office ¢r registered agent, or bo h, in the State of Florida, Such change was nuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed na'na of registered agent and title f applicable, {NOT:Z: Ragisterad Agent signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE D [ DELETE 14 TILE CJChange [ Addition
NAME DAVIS, KATERI M 1.2 NAME
swreevaopress! 8390 SW 160TH STREET 13 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33157 14 CITY- ST-ZIP ]
TME [] DELETE 21TIMLE [(IChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2ZP
TITLE ] DELETE 31TIMLE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CY-ST-2P 34 CITY.ST-ZIP
THLE [J DELETE 41TME [C]Change [ Addition
NAME 4.2 NAME
STREET ADDRE! $ 4.3 STREET ADDRESS
CITY-S§T-ZIP 44 GITY-ST-ZP _J
TME ) DELETE 51TITLE CJCnange [ Addition
NAME 5.2 NAME
STREET ADDRE § 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-ZP
TME [J DELETE BATITLE [Change [ Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T. 0P 64 CITY-ST-ZIP

14, | hereby certify that the informati an supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o - supplemental annual report is true and accLrate and that my signatu ‘e shall have the same legal effect as if made under cath; that 1 am an
officer cr director of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that iny name appears in

Block 1:2 or Block 13 if changed, or pn an attachinent with an address, with al other like empowered.

0231847

CR2E034 (11/98)

SIGNATURE: AL ﬁf_\,_a e
SIGNATU RE AND TYPED OR P UNTED NANE OF NING OFFICER OR DIRECTOR

'ié 3, {W 35 - 25(1¥e 7

Jaytume Phone #




