PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandr,

FLORIDA DEPARTMENT OF STATE

a B. Mortham e,

Socralary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KMC FINANCIAL NETWORK, INC.

DOCUMENT # P96000004891 (3)

Principal Place of Business

11181 HEALTH PARK BLVD. BTE 2225
NAPLES FL 33042

Mailing Address

11161 HEALTH PARK BLVD. STE 2225
NAPLES FL 34110-5734

FILED
Jun 12 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified 3a. Date of Last Reporl

01/12/1996

2. Principal Place of Business

2a. Mailing Address

2]

4.

[, 30R05 e

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

- ) $8.75 Additional

-

21
?2-] ;‘ 6. Cerlificate of Status Desired Fee Required
Clly & Stale City & State 6. Election Campaign Financing $5.00 wmayBe
E ;ﬂ Trust Fund Contribulion ] Added to Fees
: Zip Cauntry Zip | Country 8. This corporalion has fiability far ingfangible tax under s. 199.032,
‘[24] 28] 28] 30] Fioria Slatules ﬁ‘(es [ No
9, Nam#o and Address of Current Reglstered Apenlt 10. Name and Address of New Registered Agent
MGlAUG‘ILIN, HUGH 8% Name
“181 HEN'TH PARK BI'VD' STE 2225 82| Streot Addrass (P.O. Box Number is Net Accoptable)
NAPLES FL 33942

83

84| Cily

85| Fip Code

FL

SIGNATURE

$1. Pursuant 1 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board ol dirgctors. | hereby accept the appointment as regislered
agant. | am famitiar with, and ascep! the obligalions of, Section 607.0505, Florida Statules,

CR2E034 (9/96)

Signature. typad o printed name ol 1eg.stared agent and litle if apphcable {NOTE Regislerad Agiml signaluee: re&;v;ﬁmw_ﬂainsta'mg) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 12
TITLE ?ﬁ! side n{ T 1 DELETE 11TLE [Jchange [ acdition
RAME h mm"‘ju'l’) 12 NAME
STREET ADDRESS L”j it 13 STREET ADDRESS
or-s1-2e [N Ja Ol £l 24//0 14 CITY-57-2IP
TITLE / [ DELETE 217011 [T change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTv-§1- 2P 2.4 CITY-ST-21F
TE [ DELETE ERRIL: [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 51REET ADDRESS
CITY-$T-2IP 34 Ci1y-ST-2IP
TALE T okcEte 411MIE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIKEET ADDRESS
CIT\‘-S}-ZIP 4.4 CITY-ST-2IP
TILE T DELETE - 6.1 TLE I change T Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-81-2IP 54 GI1Y-81- 2P
THLE ] DELETE 61 TITLE [ change [T Acdilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CiTY -$T-2P 64 CHY-81- 2P
14. 1 do hereby tertify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07{3)1). Florida Statutes. | furthor cerlify that Lhe

information Indicated on this annual repon or supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to exocule this report as required by Chapter 807, Florida Statules; and thal my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

e NS AR W LN L




