FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $§50.00

PROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Moéb_mg_;,-é
ANNUAL REPORT Seoretary of Stale

DIVISION OF CORPORATIONS

1997 W

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

KCN OF TAMPA, INC.

P96000036738 (8)

Principal Place of Business

13315 NO OREGON AVENUE
TAMPA FL 33612

Mailing Address

13315 NO OREGON AVENUE
TAMPA FL 33612-3353

(T

3. Date Incorporated or Qualified 3a. Dato of LasTRepor‘l

04/29/1996

2. Principal Place ol Busincss " 24 Mailing Addiross 4, FEf Number Appliod For |
z 2] _ 59231 b9 Not Applcabic |
Sulte, Apl. #, etc. Suite, Apt. #. ota. iti
P o B. Certilicale of Status Desirad A $8'75 Additional
;2—1 ;';] Fee Requlred
City & Stale Gy & State 6. Election Campaign Financing $5.00 May Be
23 28] e _'{rusl Fung Conlribgiion __Added 10 Foes o]
Zip Counlry L | __ Counley 8, This corporalion has liabtlity for imangible lax under s 199.032,
;;I EI 29] 30] Flonda Statules Oves ONo
©._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
NORIEGA, KATHRYN 81 Name
- 13315 NO OHEGON AVENUE }hﬁﬁ "Sircet Address (P.C. Box Nurnbior is Mot Acceptable) -
TAMPA FL 33612 i o]
83
- N RO e .
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclians 607 0507 andi MG(—]—';‘ 508, Fiorida Statutes, the aI)ove—néirﬁ;;a_corporalml1 submils 1his staterment for the purpose of changing its regisiered |
office or registered agenl, or both, in the Stale of Horida. Such chiange was authorizod by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE

Signature. lypad o1 pmnl()d‘r\mu(' af mi-rélie;'f'aag'j(:r-l ana l-u‘"if?a';iu;lr(';ﬁzlir‘- o

_EE\LJ:I;H(L skered Agent s‘\g'\u\ﬁ;uirequi(ed when r’e--rrrs'raii;l;']')

AT

12, OF FICE RS AND BIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 — | @
e D I oEcETe 14T T change [ Addition &
NAME NORIEGA, KATHRYN L 1.2 NAME 3
stheer aooess | 93315 NO OREGON AVENUE £ 3STRIET ADORESS G
crv-st.ze | TAMPA FL 33612 140I1Y-§1- 20 &
TMLE [Toeeete 2170TLE E]Change  [] Acdition [O
NAME 7 7 NAMIE

STHEET ADDRESS 2.3 SIRLE | ADDRESS

Giiy-§1-21P o o ___Q24acnv-si-ap )

e T biLee 31TF i Tl Change [ AdGition |
NAME 32 NAME

STREET AODRESS 33 STREFT ADNIRESS

cry-St-2Ip 34 CINY-51- 71 ]
TLE [T oevete 411 Elonange T acdition
NAME 4 7 NAM:

STREET ADDRESS 43 SIREF ADDRISS

CITY-8T-2IP A4 CIY-ST- 1P ; |
TILE T oLene 51 TILE T change [ Adduice
RAME 5.7 NAML

STREET ADDRESS 5.3 STRELT ADURESS

CITY-$1-2Ip o 54 CITY-51-2IF ) .

TITLE T oteTE £1LE [Jchange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 SIRFE1 ADDRESS

CITY-ST-2F 54.00Y-81- 7

14. |t do hersby cartify that the information supphed with this filing daes nat qualify for the exemplon stated in Section 119.07(3)(0), Florida Slalules. | furhor certify that the
information Iindicaled on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal
L am an officer or directar ol the corporation or the receiver of ruslee empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or‘Bloy it changed, or on an attachment with an addross
OISR AT IS, O Y S | 'ﬂlﬂﬁ;//u‘ Wl 7 /QV m?Z\ Qir or. 4



