FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION % Mﬁ Sandra B, Mortham
AMMUAL REPORT el Socrotary of Siale
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # P95000078917 (8)

1. Corporation Name

KML SERVICE GROUP, INC.

(T

Principa! Place of Business o Meailing Address
2227 HAWTHORNE ST. 2227 HAWTHORNE ST,
SARASOTA FL 34238 SARASOTA FL 34239
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/09/1995
2. Principal Place of Business ) ;2;3' Mailing Address ’ 4. FEl Number Applied For
21 25| - 65 - 06\R60R Not Applicable
Sutte, Apt. #, ela. | Suite, Ant 4. ete. 5. Certificate of Status Desired O $B75 Add.monal
—2_2‘I z;l ] Fee Reguired
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
’E] 25] o Trust Fund Contribution Added to Fees
Zip | Country | __ Country 8. This corporation has liabilty for intangible fax under s 199.032,
24] 2] R lse] Florigia Statutes 7 Yes Wno
9. Name and Address of Cutrent Registered Agent T 1 10. Name and Address ol New Registered Agent
81| Name
NASH. KATHERINE G 82| Street Address (P.Q. Box Number is Not Acceptatie)
2227 HAWTHORNE ST.
SARASOTA FL 34238 83
84| City FL Ias Zip Code

11, Pursuant to the provisigns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office
or registersd agegt, th, in the: St { Flogda. Such change was authorized by the corporation’s board of direclors.  herchy accept the appointment as registered agent. | am
Clon B)7.0505, Florida Statutes

SIGNATURE ; M__,.—/ Kﬂj—heﬂ‘we G,_._Nish%,m t&fﬁmd%ﬂfﬂ' . %j il / ‘7(1 e

cogirdli agpenl Aty if si i the bl NOTE - Regstored Agont sigoatar

wheThanstating
12, LIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p () DELETE 1.1701LE . [} changa  [] Addilion
NAME MORGANSON, KAREN G 1.2 NANE
sreet aopess | 4048 OLIVE AVE. 1.3 STREET ADIRESS
oiy-§1- 2 SARASOTA FL 34231 o acnys e |
TLE D C1DELETE 2 1ML []'Crange [ Addilion
NAME MORGANSON, GARY C 2.7 NAME
seeraaess | 4048 OLIVE AVE. 2 5 STREET ADORESS
cny-si e SARASOTAFL 342 =~~~ 2407Y-51.2P R
THLE (] DELETE 3 1TILE [] Change  [T] Addition
NAME 42 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1- 7P o o N aoryestae N
TILE [} DELETE 4 A TILE [ Change ] Addition
NAME 4.2 NAMF
SIREET ADDRESS 4.3 SIREET ADDRESS
GITY-8T-2P L ~ 44 CIVY-51-7I
THLE [J DELETE 5.1 TITLF [7] Cnange [ Addition
HAME 52 NAME
STREET ADDRESS 5.2 SIREET ADURESS
CITY-51-ZIP . o 54 CITY-$1-2P
TIILE [] DELETE 5 17TI0LE [[] Crange ] Adcition
NAME 5.2 NAME
STREET ADDRESS § 3 SIREET ADDRESS
CITY-51-2IP §4 CITY-S1-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fur shed and does not qualfy Tor the exemption stated in Section 119.07{3)ik), Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oah; that | am an officer or director of the corparation or the receiver or trustes empowered to execute 1his repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: AN még%ﬁ@m G. /Vlmgmok)csjg /% L F244970
by

vy

SI{MNATUAE AND TYPED

CR2E034 (12/95)




