EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Slale
DIVISION OIF CORPORATIONS

DOCUMENT # pg6000062463

1. Corpor.tion Name

KMB MANAGEMENT CORP.

Mailing Address
P.O. BOX 8533

Principal Flace of Business

10181 W SAMPLE RD

0175848

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 038 ***150.00

IR

SUITE 7-A CORAL SPRINGS FL 33075
CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us 3. Date Iacorporated or Qualifed
07/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] . 650703010 No Applicable
Suite, Apt. #, elc. Suite, Apt. #. stc. . j
P < uite, Ap 5. Cerlifcate of Status Desired [} $8.75 Additionai
El Ei Fee Rejuired
City & Stale City & State 6. Election Campaign Financing o $5.00 vayBe
2_3] —2'_81 Trust IFund Contribytion Added t Fees
Zip Country Zip Country 8. This corporation owes the current vear Intangible
;I f2?| ;l [;I Personal Property Tax. [Oves CINe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CAPWELL, ANGELA J 82| 5 id P.0. Boy Number is Not Acceptab
3204 CORAL RIDGE DRIVE treet Address (P.Q. Bo> Number is Not Acceptable)
CORAL SPRINGS FL 33065 83
84| City F LJ 85 Zip Code

[
11, Pursuznt to the provisiens of

agent. | am familiar with, and aicept the obligations of, Section 607.0505, Ftarida Statutes.

Sections 607.0502 and 607.1508, Florida Statt tes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aprcintment as registered

SIGNATURE
Slgnature, typad or printed nz na of segistered agent and titla if applicable. (NOT =: Regislared Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOFIS IN 12 [=2]
e TPsD T DELETE 11TIMLE Cichange  CIAddton | &
NAME CAPWELL, ANGELA 1.2 NAME 3
smezTaooress| 3204 CORAL RIDGE DRIVE 1.3 STREET ADDRESS 4
orv-st-ze | CORAL SPRINGS FL 33065 14 CITY-57-2P &
TIMLE T DELETE 2.1 TIMLE iChange ] Addifon | ©
NAME 2.2 NAME
STREET ADDRE 35 23 §TREET ADDRESS
_CITY-§T-2P 2. 4 CITY-§T-2P
TILE [ DELETE 31TMLE [JChange (] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-2IP
TITLE ] DELETE 41 TME [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-ZP
TITLE [} DELETE 5.1 TTLE [Change  [T1Addition
NAME 5.2 NAME
STREETADDRE!S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE [] DELETE 6.1TMLE [ ] Change [ Aduition
NAME 6.2 NAME
STREET ADDRE: § 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S7-2IP

14. | hereby certify that the infor
indicated on this annual regd ¢- supplemental.z ninu;
officer cr director of the dorporat on or
Block 1:2 or Block 13 jFchanged, pr oryan

SIGNATURE:

address, with

7

SIGNATU E AND

bqther like empowered.
/

n supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation
is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
‘rusted empowered 1o e xecute this repont as required by Chapte” 607, Fiorida Siatutes; and thal 1y name appears in

Yz,

755~ 2 Yo

Dayime Phone #

IR




