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

r PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # P95000089531 4)

1. Corporation Name

K2 DEVELOPMENT, INC.

[ ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4905 WEST LAUREL STREET 4905 WEST LAUREL STREET
SUITE 104 SUITE 104
TAMPA FL 7 TAMPA FL 33607
330 AR 3. Date Incorporatad or Qualified | 3a. Date of Last Report
11/27/1895
2. Principal Place of Business 2a. Mailing Address . FEt Number Applied For
E’ﬂ 2_6] L S 9- 336 qz&‘/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. §. Certificate of Status Desired 0 $8 5 Adt!ilional
ZEJ, 27 o - Fez Reguired
City & State | City & State 8. Election Campaign Financing 55_00' 'May Be
El 2;| Trust Fung Contribution 0O Adced to Fees
ip | Counlry Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
24 251 m EI Florida Statutes [0 ves o
B 8. Nam# and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
KELLY- STEPHEN B 82| Street Address (P.O. Box Number is Not Acceptable)
KELLY CONSULTING GROUP
4905 W. LAUREL STREET, SUITE 104 83
TAMPA FL 33807 3 o L Ias J Fip Code

1t. Pursuznt to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered orﬂce
or registered agent, or both, m tha State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appownlrnent as registensd agent. t a

fdmllal’ with, and accept atgns won 607.0505, Florida Statutes.
SIGNATUR ; _ - S e ..-_.y y ‘
DATE

- “Sigriatore i orntld rane o registered aganPand title it aphoabie MOTE Ragstered Agant signaturg reruirad whmn réstating, &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+J]
T B [ DELETE 1.1 TITLE [ Chang: [ Addition g
NAME KELLY, STEPHEN B 1.2 HAME 3
sret aooress | 4905 WEST LAUREL ST., SUITE 104 1.3 6TREET ADDRESS I
Oy ST 20 TAMPA FL 33607 1A CITY-5T-2IP &
TITLE [] DELETE PRRIT: ] Chang: [ Additon | ©
NAME 22 NAME
SIREET ADDRESS 23 §TREET ADDRESS
CTy- ST- 29 24 CITY-5T-2P
T.TLE [0 DELETE 31THMLE [ Chang: [ Addilion
KAME 42 NAME
STREET ADDRESS 33 STREET ADDRESS
| onvestze [ §ascy-stze
TILF [3 Detee 4 1TILE [ Changs  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
LIlY-5T-2F 44 CITY-5T- 2P
TITLE [ DELETE 5 1TITLE [7) Chang: [} Addition
NAMS 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LITy-ST-2p 5.4 CITY-§T-2IP
Tinf [ DELETE 6 1 TITLE [3 Changs [ Addilion
NAME £.2 NAME
STATE| ADDRISS 63 STREET ADORESS
Ciry- 1. 2P ' 64 CIlY-ST-21P

14. { do hereby cerify that the information supplied with this #ling is volunlarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Sta'utes. | further
cerlify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an afficer or director of the corporation or the recever or frustee empowared 1o exscute this repon as required by Chapter 6G7, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: . _ffel @B Wl /fy/M_M 2 N
GRATUAE allo TYPED OR PRINTED NANE OF SiGHING OFFICER OH DIRECTOR Bate Ty Priee n




