FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT, OF STﬁTE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # P9B000085595 (2)

K M & S MANAGEMENT CORPORATION

Principat Place of Business Mailing Address

1717 SECOND ST 1717 SECOND 8T
SUITE A SUITE A
SARASOTA FL 34238 SARASOTA FL 342088552

A A

3a. Date of Last Repornt

3. Date Incorporated or Gualified

10/14/1996
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Appliet For
] 2] oS- 07 SR 7 Not Applcatic
Suile, Apt #, ot Suite, Apt ¥, elc.
L T ApL el e AR e §. Certificate of Status Desired Cl $8'75 Additional
2| 27] Fse Required
... Gty & State City & Stale 6. Election Campaign Financing $5.00 May Bo
@ﬂ_ ;;l Trust Fund Confribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ - 2ﬂ ;9—] ;{I Florida Statutes Dves [ No
§. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
MALAMUD, NEIL 81} Name
1717 SECOND ST 82| Street Address (P.0. Box Number is Nat Acceptabie)
SUITE A
SARASOTA FL 34238 83
84| City FL 85| Zip Code

SIGNATURE

:

11, Pursuant ta the provisions of Seclions 607.0502 and 807 1508, Forida Statutes, the above-named corporation submits this statemant for 1he purp :
oflce or registered agent, or bath, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agenl ! am farmiiac wilh, ang accept the obligations of, Section 6070505, Florida Statutes.

ase of changing its registered

Sljpatare |;mmi‘or En]rlre:l namé of tegistered agant and bie ¥ apphcable {NOTE- Registerad Agant sinature raquiract when reinslaling) DATE
EF OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 1@
TILE D [ pELETE 1ATTE [JCnange ™ .7 Addition )
NAME MALAMUD, NEIL 12 NAME §
sieeeranoness | 1717 SEGOND ST SUITE A 13 STREEY ADDRESS G
cvsioze | SARASOTA FL 34236 14 CITY-ST- 2P &
i D LI DELETE 21TINE [T Crange™ ] Addition | O
MM SCHOENBERG, WILLIAM 2.2 NAME
swiet aoiss | 1717 SEGOND ST SUITE A 23 STREET ADDRESS
ov-sr-ae | SARASOTA FL 34238 2 4CITY-ST-2P
mi D | MR 31TME " [T Change 1_] Addition
AaME KLEINMAN, LEONARD L 32 NAME
st anorese | 5700 W MARINER DR #6801 33 STREET ADORESS
| TAMPA FL 33609-3421 34, CiV-§T- 2P
[T OELETE 43 TITLE [JChange  [J Acdition
NAME 4,2 NAME
STREET ADDHE 56 4.3 STREET ADDRESS
CIlE-51-78 4.4 CITY-S1-71P
e Lo EE 51TITLE [ Change  LJ Addition
NAME 5.2 NAME
STREET ALDHESS 5.3 STREFT ACDRESS
Glesob | 5.4 CITY-51- 2
e T pELERe B TILE LI cChange  [J Acdition
NAME 6.2 NAME
ETREET ADDAESS 6.3 STREET ACDRESS
LTy - 5T 2P 54 CITY-57-2P

14. 1 do hereny cerlify that the informaton supplied wih this filing does not qualify f
information indicaled on this annual repart or s plernental annu

I am an officer or cireclaeaf the corppration o r TR
a;wears 1n Block 12 an fl 5#1
\ | o
SIGNATURE: NEIL N,

ste

al report is frue and accula
a empowered to vxeq

or 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
e 2T Al my signature shall have the same legal effect as if made under oath; that
brt as required by Chapter 607, Florida Statutes; and that my name

4/17/97 941/951-2511

LN = :
] MLMUDI JDirectb!‘
SIGHATURE AND TYPE!

D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Laytirme Frione #



