SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPT
AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIN

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN
Sandra B, Mort|
Secretary of Stal
DIVISION OF CORPO

Jul 22 1998 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

KKSM, INC.

#

P9O7000104543 (8)

BT

4917 NW 110 TERRAGE
CORAL SPRINGS FL $3076

Principal Piace of Business

Mailing Address
4917 NW 110 TERRAGE

CORAL SPRINGS FL 33076

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/11/1997
2, Principal Place of Businoss 28, Malling Address 4. FEI Number Applied For
21 26| L€ -~ OF Lol Not Applicable
Apt. #, eic. Suite, #H, X i
Suite, Ap to uile, Apt. #, eto 5. Carlificate of Stetus Desired D 53‘75 Additional
22 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added 1o Feas
Zip Country | Zip Couniry 8. This corporation owes or has paid the oyrrgnt year Intangible
m E 29-| —:ia Personal Property Tax due June 30. Yes No
9. Name snd Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
KAUFMAN, CHERYL J o Nemay e M. Kadhee
2301 SUNSET DRIVE 82 Street Address (P ox Number I Nol ble)
MUAMI BEACH FL 33140 TN SN DA LW B T 3O
83 L]
84| City 85 Code
fen, FL [*[$57%
11. Pursuant to Ny provislons of sctionys 607 P502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registikad agent, or . i thg Sata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Ith, apchy ians of, saction 60? 505, Florida Statutes.
SIGNATURE ! \l ﬁv
Slgnﬂ., typed or printed neme %ogi#ered agent and tlie Il applicable {NOTE: Regislorad Agent signature roquingd natatin; L) tATE
12, OFFIZERS AND DIRECTORS l13 ( ADDITIONSICHBNGES TO OFFICERS AND DIRECTORS IN 12
TmE ﬂ\\J’-\ Sue, PIT[ [ Joeeere LATITLE T change [ Addition
NAME \lgn NU e ’r‘-ff&u__, 12
BSTREETADDRESS §.3 STREET ADDRESS
ral y U Y
CITY-§T-2IP Cg f '\S 3 MA 1.4 CITY-ST-ZIP
TInE (I oeLeTe 21TME [ change (1 Additon
NAME 22 NAME
STREETADDRESS 238TREET ADDRESS
CITY-ST-2IP 24 CITY-8T-2IP
e [ Toetete I1TITLE [ changs [ Aition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2IP 34 CITYST-2IP
e [peiere 48TITLE (3 change [] additon
NAME 4.2 NAME
STREETADORESS 4.3 5TREET ADDRESS
CITY-8T-21 44 CITY-8T-2IP
e Ul prLete BATITLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEVADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
e [ Joeete BITHLE T change [ asdition
NAME B.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

indicatad on

QILNATIIDE:.

an officer or diractor of the cor|
in Block 12 or Block 13 if cha

I& annual reporl or supp|
ration or thefecelven
d, or on anfa

e

menta! annua)

[o3

o

with an gddress.

14. | hereby certify that the Information supplied with this filing doss npt qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that tha information
tK F ppprt’is tlue and accurate and that my signature shall have the same legal effect as if made under cath; that | am
fusiee gmpowered 10 exacute this reporl as required by Chapter 607,

lorida Slatutes; and that my name appears

Yu/o8 Oendu-2099

CR2E034 (5/98)



