FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KKMG, INC.

P98000064234

Principal Place of Business

190 ATLANTES BOULEVARD
ATLANTIS FL 33462 |

Mailing Address

190 ATLANTIS BOULEVARD
ATLANTIS FL 33462

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90032 001 ***150.00

INARAE N AEATRWOD N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22]

27]

5. Certifcate of Status Desired O

07/21/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 233 SLOBURY DR 6] 233 SuopUiey DL &S -ORGHA AO Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fee Required

_-Gily &Stata

o ATOTIS |

_~City & State .

28] ATC RAT(S

Trust Fund Contribution

'ﬂ"Flm‘ﬁinn-l"amp_aign;Einancing;_.lj;._.._—_.:$5.00;May-Bew-e.;

Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangible
—2:\ 5’3 q 6 ?\ - la u $ R El 33 LI{" 2— m db ﬁ Personal Property Tax. Bl ves ﬂNo
9. Mame and Address of Current Registered Agent 40. Name and Address of New Registered Agent -
B1| Na \ ¢ -
KNTZOATDM " egi A i s
| PRUEY
ATLANTIS FL 33462 83 7
84| City - 85! Zip Code
_ATCANT 5 FL | 254

r both, in the State of
, and acc igafi

office or registered age
agent. | am familiar,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid.

a Statutes, the above-named corporation submits this statement for the purpose of changing its rg:gistered
. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
action 607.0505, Florida Statutes.

DAVIOKinre PresiOcwd  3/23/99

SIGNATURE :
Signature, typed or printed name of registergd agant afd titla if applicabla. (NOTE: Registered Agent sighature required when reinstating) BATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D O DELETE 11 TRE [JChange  [JAddition | &
NAME KINTZ, DAVID M 12 NAME g
smreeTaooress| 233 SUDBURY DRIVE 1 STREET ADDRESS <
crv-st-ze__ | ATLANTIS FL 33462 14 CITY-ST-2P &
TMLE D [ DELETE 24 TNLE [IChange ' [ Addition L'
NAME MOORE, RICHARD A 22NAME
streeraporess| 523 FORESTVIEW: DRIVE 23 STREET ADDRESS
CITY-5T-29P ATLANTIS FL 33462 M zacmstze .
TILE DL o [J DELETE 34 TILE [JChange  []Additien
WP T SN LRS- ST R e e e e e S P = == —— -
NAME KINTZ, STEVEN C 32 NAME
street aboress| 3501 MEDFORD COURT 33 STREET ADDRESS
CITY-ST-2P LANTANA FL 33482 . 34.CITY-ST-ZP
TiTLE D RDELETE 4ITMLE CJChange [ Addition
NAME GREEN, TED W " 4.2 NAME
streetaporess| 807 WEST DREW STREET 4.3 STREET ADDRESS ‘
CITY-5T. 21 LANTANA FL 33482 4ACITY-ST-ZP !
TME [J DELEFE 51 TITLE CJChange  [] Addition !
NAME 5.2 NAME !
STREET ADURESS §3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TME [] pELETE B.17IMLE [OcChange [ Addition
NAME 6.2 NAME |
STREET ADORESS - 63 STREET ADDRESS
CITY-ST-ZP BA4CITY-ST-2P ,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that { am an

7

gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5%/ 768~ 7 TOO

Date

qh /e
=

Daytime Phone #



