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

CORPORATION FLORDA DEPATTUENT of STATE May 09 1997 8:00am
ANNUAL REPORT

1997 oWISION or ComPoRATONS Secretary of State
- | DQCUMENT # P95000094843 (6)

%. Corporation Name

KCB & ASSOCIATES, INC.

R

Principal Place of Businoss Mailing Address
7132 JARVIS ROAD 7132 JARVIS ROAD
SARASOTA FL 34241 SARASOTA FL 342445809
i 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
| - 12/11/1995 05/01/1896
2. Principal Place of Businass 2a. Mailing Addross ; 4, FE) Number Applicd For
! ’_2—1] e o 65'%22763 Not Applicable

Suite, Apt #, elc $8.75 additional

b. Cerlilicate of Status Desirad ]

i |22 Fee Required

Cily & Stale ., ClyéStae 6. Election Campaign Financing $5.00 May 8o

2 28] Trust Fund Contribution Addad to Fees

Zp Country |- p _ Gountry 8. This corporalion has liability for inlangible tax under s. 199.032,
: —2:'] m e e e s ,?.9_1 e e e+ e §Q] o Florida Stalules Oves [INo o
9. Name and Address of Current Registered Agent """ 1" " """ 10.” Namo and Address of New Registered Ageni " " |
{ CROWN-BOLYZ, KATHRYN M 81| Name
; 7132 JARV'S ROAD 82| Strect Address (P.O.'Box Numbaor is Nol Acceptable) ’ i

SARASOTA FL 34241
B3

84| Coy T T FL 85| Zip Code

1. Pursuant to the provisians o Scalians 607.0602 and 607, 1608, Fiorida Staties, the abave-named corporalion submils this statement for the purpose of changing its regisiored
ﬂlce or mglstero ag#nl, or both, in the Sigle of Florida. Suglf change was authorized by the corporation's board of directors. | hereby accept the gppointment as registered

ith, and ag; he ations of, Seghfin 607 L1505, Flogtia &latutes,
g/ frinlod nama of rogistered agenl and Tt appleahle ?’( (4113 chlsu tod Ag(‘n! swgn'!lur( IunN’(‘d wher rginsiati) vgl TDATE

OTFIGERS AND DIRE CTORS R K ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
T it 1% TLE T thange T Aagition | &
NAME CROWN-BOLTZ, KATHRYN M 12 NAME §
steeevaporess | 7132 JARVIS ROAD 18 STRTET ADDRSS &
giv-sr-z¢ | SARASOTA FL 34241 o | onveseze &
TALE ~ [ oiLete 2110 [T ctarge [ Addttion |O
NAME 27 NAME
STREET ADDRESS 2% SIRLET ADDRESS
CIY-ST-2IP O BX LUt )
TITLE [T oteere 3T [ cnange  [J Adddion
KAME 32 NAME
STREET ADDRESS 3% SIRLET ABDRFSS
CITY-ST-2IP 34.CY-5T-2F e
TITLE © I DeLeTe SME T Change (] Addition
NAME 4.2 NAMI
STREET ADDRESS 4% STRFET AGDAESS
CITY-ST-2P 44 CITY-S1- 7P
TITE [T oELETE 51 TIILE [ change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
| ony-st-zp 54 CITY-51.71P i
BT me T oree ferme T [ Chenge (3 Addition
| e 6 NAMI
T | STREETADDRESS 65 STREFT ARDRLSS
} OiTY-$T-21P o 64 CITY- S7-210
: 14. [ do hereby cerlily thal the information supplicd with iz fling does not qualify for the exemplion stated in Seclion 118.07(3)(1), Florida Statites. | further cerlify thal the

information indicated on this annual rgport or supplemental annual report is lrue and accurate and thal my signature shall have the same legal eflect as it made under oalh; that
| am an officer or director of the,copabralion or the receiver or trustee empowpf:d 1o execule this report as requiired by Chapter 607, Florida Statutes; and that my name

appears in Block 12p0r Block thanged, or an-aryallghhment with an a ?{//
MWI/ / /Jﬂ/ﬂﬁ RSl ?Xr‘r b A e

P I Y — AL ) ! jl//m-




