FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF:;?QFA%ON .. — FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 8 8 O O am

Sandra B. Mortham

wreon WY e Secretary of State

DOCUMENT # P96000012592 (7)
KALAMAZOO ALLIANCE, INC.

10 00O

Prncipal Place of Busingss Mailing Address
: 11612 NO. NEBRASKA AVENUE STE C 11612 NO. NEBRASKA AVENUE STE C
‘ L 3361 TAMPA Fi 1
TAMPA FL 30612 L 312 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
. o 02/06/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 =l - 59-3362048 Not Applicable
Suita, Apt. #, elc. _ Sulle, ApL #, elc. o ) $8.75 Additicnal
El 27] 6. Cerificate of Status Desired [} Fes Required
City & State | City & Stato 6. Eiection Campaign Financing $5.00 May Be
23 |28 Trust Fund Contribution m] Added to Fees
Zip Counley 2ip Country 8. This corporation owes or has paid the cMent year Intangible
m m ____;';l @ Pesrsonal Property Tax due June 30. Yes [ 1No
9. Name end Address of Cusrenl Reglstered Agent 1. Name and Address of New Reglsterdd @e_nt
; 81
: ASHLEY, CHARLES A Name
11812 NO. NEBRASKA AVENUE STEC 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both in the Slale of Florida Suclh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE ____ . ... A e e - .

Slgnaturc Vyped o printegt e ol Tecpstemd ggot ai Tile G apgs wahla (NOTE : Registored Agent signature requirad when rainstating) DalE ﬁ
12, ~ OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___ |2
HILE oP U] DELeTE 1.1TIE [ change [ addition =
HAME ASHLEY, CHARLES 12 NAME §
streerapoacss | 19612 NO. NEBRASKA AVENLE STE C 13 STAEET ADDRESS &
CTY-ST-21P TAMPA FL i 14 CTY-5T- 2P B
TILE 7 DELETE 21 THLE CTchange  TJ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2.4CITY-ST-2P
TILE UT ELETE 31TLE ' T change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
OfTY-51- 2P 34.CITY-5T-21p
L T oeLETe LTTE T Change L] Adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CY-ST-7iP
TIE - |MEGE 51 THLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$F- 2P . i I 54 CITY-ST-2P
TTLE ] DELETE 6.1 TITLE TJcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GIY-§1-2p 64 CiTY-5T-2Ip

14. 1 hereby cerlify thal the information suppliod wilh this (ing does nol qualily for the exemption slaled in Section 119.07(3)(), Florida Statutes. 1 Jurlher certify ihat the information
Indicated on this annual repont or supplementgl annuat repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corporation o7 1t : truslee empowered 1o execute eporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changog: or oy with an addros
Ay %

SISMATILIDE. \



