AFTER MAY 1 IS $550.00

‘“‘2 FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

.

FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

1997

4o

| DOCUMENT # P96000065275 (5)

KC MANAGEMENT, INC.

Prinzipal Place: of Business

3729 GOLLINWOOD LN
WEST PALM BEACH FL 33408

Mailing Address

3729 COLLINWOOD N
WEST PALM BEACH FL 33406-4140

FILED
Apr 15 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualitied

08/05/1996

3a. Date of Last Report

_ 28, Mailing Adcress 4, FE;Number Apptied For
@ ’:B] 5-0b4l10 49 Not Applicable

o] 7]

Suile, Apt, #, stc.

O $8.75 Additional

5. Certificate of Status Desired Feo Required

Cry & Srate

agent | & farmizar with, and accepl the ohligations of, Section 607.0505, Fiorida Statutes.
SIGNATUFE

- __ CGity & State 8. Elaction Campaign Financing $5.00 may Be
@}_ e 25] Trust Fund Contribution Added 1o Fees
L . Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] - o ?5] l'-ﬂ] 30 Florida Slatutes Bdves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
D'ANTONIO, KATHLEEN L 81| Nama
3729 COLUNWODD N 82| Stree! Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33406
83
84( City FL 85| Zip Code
™11, Fiursuanl 1 the provisions of Sections 607 G602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad

office of registored agent, or both, in the State of Florida, Such change was authorized by the corporation's boarg of directors. | hereby accept the appoiniment as registered

it e o6 pronied name of rogisteeed agen &d tee If appicable (NOTE. Regilered Agent signature required when reinsteimgt DATE
[ 12, N OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT, ?,es 'De v TToeke VITTE T Ghange T Addition
NAME i lees L. b'Amou.o 12 NAME
s oo | ‘1 Co |l inwweod L. 1.3 STREET ADDRESS
Lovaze eSSy (Foum Beaol, 14014 -S1. 2P
THLE 21 TLE [ Jchange L] Agdition
NAME 2.2 NAME
STFEET AOLRE S5 2.3 STREET ADDRESS
| G- g1 N 2 4 CITY-ST- 2P
i ] DELETE AATHLE T Tchangs [ Addition
NAME 12 NAME
STREET ADDRESS 33 STHEET ADDRESS
owest-pe L 34.CITY-S1. 2P
e [T DELETE FYRLT: [Tthange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Cily-S1- pie 44 CITY-ST. 2P
R T oeere 51 TITLE “[ change ) Additon
NavE 5.2 NAME
STRTEL ADRESS 5.3 STREET ADDRESS
GTY-§1- 2 54 CITY-ST-2IP
T . [ petiTe §1TIME T Change L] Agdition
NAME £:2 NAME
STREET ADLFESS 6.3 STREET ADDRESS
Iy -§)- 2 6.4 CITY-5T. 2P

appears n Biock 12 or Block 13 1if ghanged, or on an attachm ithan a 5§
T
¢

SIGNATURE:

1471 do nercby certity thal the infarmalion supplied vath this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the
information indicéled on this annual report or supplemeantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
b am an officer or diectar of the corporation or the receiver or trugtes empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my name

. /8 Vi &)

ATLRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ S54/-438-3097

Data Diaytire Prone #
Frreeres

CR2E034 (9/96)



