FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT J—N_— 7 ; ‘-wm;r—mmm DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000101232 (1)

. AR

K.T.M., INC.

Pringipal Place of Business Mailing Address
1111 UNCOLN ROAD #325 1111 LINCOLN ROAD #3256
MIAME BEACH FL 33138 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
o 12/01/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 o (=] Not Appliceble
Suite, Apt. #, elc Suile, Apt. #, elc . - $8.75 Additional
;;L 271 6. Certificate of Status Desired O Foe Roquired
City & State | _ Ciy8 Siale 8. Eloclion Campaign Financing $5.00 May Bo
—2;[ N 281 Trust Fund Contribution 0 Addad fo Fees
Zip . Courttry 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
24' ;5:' e E?ﬂ B ’E] Personal Proparly Tax due June 30. Yes [JMNo
9. Nams and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
GOUDISS, MORTON R ESO B1] Name
111 UNCOLN ROAD #328 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139
[.5]
84| City FL lasl 2Zip Code

1. Pursuant to The prowisions of Soctions 607 0507 and 6071608, Florida Slatules, 1he above-named corporation submits this statament far the purpose of chanping its registered
office or registered agenl, or both, in the State of FloridaSuch change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agen! | am tarmihar with, and accopt the obhgations of . Sechion 607.0505, Florida Stalutes.

SIGNATURE o
Srgnaturs. typed o Pl dares ol regisered il v ardd Bie o appdicanke (NG - Rogistored Agent signalure required when reipstating) DATE

12 _ . OFFICIRS AN{} DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 12

TME 1IXENT [T oriere 1A TLE [ Change — L Addition

WANE méjn topg CARDENAS 1.2 NAME

seerapoiess | 2 211 ALTAMIRA ST 13 STREET ADDAESS

CiTy-$1-7P Carza L Cablcs. ‘rFL‘ J_BEE?' 14 TY-5T- 29

TILE DELETE 21 TILE CJChange T Addition

NAME 22 NAME

SIREET ADORESS 23 STREET ADDRESS

CiTy-ST-2p 2 4CITY. §T- 2P

i I i T3 31 TLE [ changs L] Addition

NAME 9.7 NAME

STREET ADORESS 3.3 STREET ADORESS

CITY-ST- B 34 GTY-ST-2F

me {7 T [T GeLETE a1 TME [Tchange I Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI-2IP e 44 CITY-$1-21P

MLE [Toeare 5.1 T0LE 1 Terange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDHESS

CiTY-51-2P 54CITY-5T-2P

TITLE “ DeLETE 61 TITLE [T change ] Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P e 64 CITY-5T-21P

T4. | heraby cerlify that The inferfiation supplied willi this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuatfeport of supplemghtal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that f am an

recoiver or rusken empowered 10 execute this raport as required by Chapter 607, Florida Stalutes; and that my me appears in
Block 12 ar Blocég 3
SIGNATURE®

" or onaf altachment with an address

geaiill M’/? ' f\mma)e Cavdenas ’?7[‘?:? ’(W"“ /

AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥ O0044 14

CROEQ34 (10/97)



