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

1008 | G o Secretary of State

PQCYMENT # 827719 (1)
K.D.S., CORP.

T

Principal Place of Business Mailing Address
214 SE, ATLANTIC 2t4 S.E. ATLANTIC
LANTANA FL 33462 LANTANA FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;J E] 6501240761 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired 0 $8.75 Additional
E 2_7[ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
24 g] ;;l _aa Personal Property Texdue June30. [JYes [JNo
9, Name and Address of Current Registored Agent 10. Name and Address of Now Regisisred Agent
81| N
MCNAMARA, NORBERT ame .
214 SE. ATLANTIC 82| Street Addrass (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. F arn famitiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signatule, typad of ponted name af regrsicred agent and title d applicabia {NOTE: Reglisterad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 14 TILE L change T[] Addition
HAME MCNAMARA, NOBERT 1.2 NAME
sweeTanoress | 214 S.E. ATLANTIC 1.3 STREET ADDRESS
CITY-ST-2IP LANTANA FL 14 CTY-51-21P
TILE T osteve 21 TMLE [Jchange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TME ] OELETE 31TMLE “[] Change” [T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP . 34.CITY-8T-2IP
TILE ] DELETE 41TLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-SF-2P 4.4 CiTY-5T-2IP
TLE [T DELETE 5ATITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 GITY-5T-7IP
TmLE O pecere B.1TIE [J change  [] Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP

14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)). Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmenl wilh an deress‘

Norbert McNamara \ /. . (N . . dafer 561 585 8365

[ R e ——

oo ™ | Mar 13 1998 8:00am
ANNUAL REPORT

CRZE034 (10/97)



