FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

P
by SN

&

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P96000076178 (8)

KMT, INC. OF SOUTHWEST FLORIDA

| Principal Place of Busmoss
C/0 ROBERT D. ROYSTON JA.. ESQ.

POST OFFICE DRAWER 60205
FORT MYERS FL 33906

Maiing Address

C/O ROBERT D. ROYSTON JR.. ESO.
POST OFFICE DRAWER 80205
FORT MYERS FL 33906-6205

A

3. Date Incorporated or Qualified

00/12/1996

3a, Date of Last Report

2. Prncipal Plaze of Business

Suiler, Apt. #, ele.

City & State

_2a. Mailing Addrass 4. FEI Number Applied For
25] éS../jé ?9'*’4// Not Applicable
Suite:, Apt. 4, etc. SB.75 Additional
6. Certificale of Status Desired Fes Requlred
| City & State B. Elaction Campaign Financing $5.00 May Be
2;| Trust Fund Contribution Added 10 Fees

L Country - Counlry 8. This corporation has liability for intangible tax under s. 199.032,
; 2s| 29 30| Florida Statutes Yes [ Mo
L 9 Nnme ‘&nd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ROYSTON ROBERT DJR B1| Name
12670 NEW BRITTANY BOULEVARD 82| Street Address (F.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS FL 33807 83
84| City FL 88| Zip Code
T Pursuant to the provisions of Scclions 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGRATURE

oifice or registered agent, or both, in toe: State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accapt the appoiniment as registered
agoent | am familar witty, and aceep the obligations ol, Section 607.0505, Florida Statutes.

by e o e e Bl ndered mgent 8 thie 1 appati {NOTE Registered Agent signalure required when reimstating) DATE
12, i (JFP ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
T I [T oecETe 11TMLE Q‘Enange [T adition
Al HOBERMAN, HARRY 12 NAME
sisgo aonss | A0 2110 JAMESTOWN COMMON 1.3 STREEY ADDRESS 7/ / 7-— /-0 £ /F /@'ﬂ <
oy e | HILLSBOROUGH NJ 08676 ACITY-5T-2P e, A BEFrad
. [T DELETE 21 TITLE Change Addition
HARY 22 NAME
SIREFL ANDRLES 2 3STREET ADDRESS
CHYS1 2.4 CITY-5T-2P ; e
R [.] DELETE I TITLE || Change E] Addition
HAw ! 32 NAME
STHEET ADDRESS | 3 3 STREET ADDRESS
Civ-stan | 34 CIY-8T-2P
e * [T DELETE 41 TTLE TTthange [ Addition
HANF ' A2 NAME
STREET ADLORESS | 4.3 STREET ADDRESS
Gy -7 44 CITY-5T-2P
e R [T DELETE 51 TIILE [ Crange L] Adsiion
HANE 5.2 NAME
STREFT ADCEESS, 53 STREET ADDRESS
L Ey seae S4 CiTY-ST-2IP
e L] DELETE 6.1 THLE [ crange  TF Addition
hAM: 6.2 HAME
STHEFT ADDRE 55 6.3 STREET ADDRESS
ol -S1-71p 6.4 CITY-5T- TP

SIGHAT

t AND TYPED OBA

A

14. [ do hareby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerdy that the
lormation mchrdtofn on this annual report ar suppiemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larm an officer o dreacior of the corparabon or the receiver or trustoe empowsred to execute 1his report as required by Cnapler 607, Florida Statules; and that my name
appears i9 Block 12 or Block 13)t changled, or on an altachment with an address

SIGNATURE:

Laytime Prone ¥

Mar 27 1997 8:00am
Secretary of State

CR2E034 (9/96)




