PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(9)

DOCUMENT # S51244 |

1. Corporation Name

K. M. PARTNERS, INC.

AR W

Frincipal Place of Business

4301 GULF SHORE BLVD N

Mailing Adcress
4301 GULF SHORE BLVD N

PARK PLAZA 203 PARK PLAZA 903
NAPLES FL 33340 NAPLES FL 33940
s us 3. Date Incorrorated or Gualied | 3a. 03633 (}11%73'33%?1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliag For
21 Egl 2404 Not Applicable
it 1 i . . it
Suite, Apt 4, etc Suite, Apt. #, eto 5. Gertificate of Status Desired O $8.75 Adc!monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El EI Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s 189.032,
m ?5] gl El Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRUGGER, JOHN N. 83| Siresl Addhass (PO Biox Numiber is Nol Acceptabie)
600 5TH AVENUE SOUTH
SUITE 210 83
NAPLES FL 33940 ...
84| Cny FL |35'| Zip Code
11, Pursuant 1o 1he provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation suamits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of dreclors. | hereby accept the appoiniment as registered agent. lam
farniliar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE __ . . s IO . [, I _ e _ .
Slyature, typed or prirted name of registered agent and tile 11 appl cable (NOTE: Registared Agenl signalure reauined when rei- stating! DATE G—
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa’
THILE Ldl" J DELETE 1 1TILE ) Change [} Additan | x=
NAME MOORE, C. KENNETH 12 NAME b
STREEI ADDRESS 4301 GULF SHORE BLVD N 1.3 STREFY ADDRESS 8
ory-st-ap | NAPLES FL 14CIIY-S1-2IP &
T SD [} DELETE 2 1TILE [ change [ Additen | ©
HAME MOOREI MARY F' 2.2 NAME
STREET ADDRESS 4301 GULF SHORE BLVD N 23 STREET ADDRESS
CITY-S1-21P NAPLES FL 24CTY-ST-2P
ik [ DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIAY-ST-2IP 34 0ITY-S1-21P
TITLE ] DELETE 4 1TTLE [0 Change  [] Acdilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IF 44 CITY-ST-2iP
THILE [ DELETE 5 1TIMLF {0 Change [} Addtion
hANIE 5.2 NAME
STAEET ANDRESS 53 STREET ADORESS
| _Gv-st-zp 54 01Y-S1-71P
TInF ] DELESE 6.171T1E [7) Change  [] Additron |
NAME 6.2 NAME ‘
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21F 64 CITY-ST-21P

14. | do hereby certify that the informati
certify that the information indicategf o
cath: that | am an officer 0
appears in Block 12 or B]

SIGNATURE

suppliod with
his annual repon or supple
f the corporali )

with an address.

ME

this fiing is voluntarily furnished and does not qualify for the € xemption stated in Section 119.07(3)(k), Florida Statutes. | further
ental annual report is true and accurate and that my signature shall have the same logal effect as if made under
r or frustee empowered to execule this repor: as required by Chapter 607, Fiprida Statutes: and that my name

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B Prone 4



