s

FILE NOW: FILING FEE AFTER MAY 1 IS $226.00

CORPORATION diaR FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ; o
acretary oF ola
199b DIVISION OF CORPORATIONS
TG oo DOCUMENT #

KIM DEVINE 8 ASSOCIATES. INC.

$81380 (5)

Mailing Address Principal Place of Business
2s/€8 €. MRRION AVT H3S 2sI83 & A RIDD AT Hag
POYNSTIA GOROA FlL 32ASD PUNTA GO Fog <

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiiod [ 3a. Date of Last Rgpon

It above acdresses are incomect in any way, line through incorect information and enter comeclion beiow. 09, 19“991 04’ 15] 1993
2. Mailng Address Za. Principal Place of Business 4. FE1 Number Applied For
7] Q0 S, NEWEDRT AVE ] XD S M7 WRUTAV 65-0266045 Not Acpicae
Suite, Apt. #, etc. Suite, Apt, ¥, 1. 8. Certificate of Status Desired 6. E'GCI"O!" C?"*D?IQ“
Zl '2_7] 3875 Additona Fee Heguired [:] F:\:dmcrz)e)tr&slm D
Crty & State City & State i 7. Nonprofit Exempt hom $138.76 $5.00 May Be
23 A FL 28] “TAWH PA, F L Supplementst Feo 0 Added 1o Fees
- Zip Country &ip Country B, This corporaton has liabiily for intangible tax under S. 199.032,
2a) A3 Olo [l W) 300n (%] Florkia Statutes Oves Mno
2. Name and Address of Current Registered Agent $0. Nama and Address of Hew Reglstered Agent
81| Name
'-:DQ—\) \ VO‘L - U\C‘Ki LSD '\) i K \ H H B 82| Street Address (P.O. Box Number is Not Acceptabis)
20l S. PULFDRIT AN -
| TAtRA | FL. 330l
84| City 85 Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508 or Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submils this siatemant
for the purpese of changing its registered office or registered aﬁem. o both, In the State of Florida. Such change was authorized by the corporation's board of directors.
| hereby accept the eppaintment as registered egent. | am farmiliar with, and accept the obiigations of, Section B07.0505 or 617. , Florkla Statutes.

SIGNATURE DATE
TRogislerad AQant Acaping Appointment) INOTE: Rogatered Aganl 3:0nalure raquired whan Faingtating)
:?.nm - QSE?CEHS.AND DIRECTORS :::.mi - S(;W OFFICERS AND DIRECTORG IN 12
12 NAME DrVI Mi-—-MCK‘iLSO)\)t WKIH WM. 12NAME Vm.)i-—fU\CK’EL.S or, KIH M.
ssmeer aooress | QSVEE T« HARA ol AVE #3S 1astreer wookess [ € o S LI PONTT AV
sagnvesrze | POWITTIA oA ) FL 3349430 wenvesee | A RA | F L IX3{L0p
2V ' 21 TME
22 NAME 22 HAME
2.3 STREEY ADDRESS 23 STREET ADDRESS
240V S1-2P 24 0ITY-§T-29
e T
37 NAME 3ZHAME
33 STREET ADDRESS | 33 STREEY ADDRESS
34 CITY-ST. 2P 14DITY-57-29
LTI QTN
o o L0000 18049302
43 STREET ADDAESS 43 STREET ADDRESS &EE;SS’, SSH -010614--00%
L46ITY-ST- 7P L4 CITY-§T-2P .
S1TME : BATILE
52 NAME 52 NAME
53 STREET ADDRESS 6.3 STREET ADDAESS
5.4 CITY-SE- 2 5.4 CITY-ST. 1P
B1TITLE BV IIE
£2 NAME 62 NAME
£ STREET ADORESS §3 STREET ADDRESS
EACTY-ST-TP | 54 CITY-51- 2P

14, 100 hereby certify that tha Information supplied with this fling fs voluntariy furnished and does not qualify for the exemption statad in Section 110.07(3)K). Florida Statutes. 1 release the
| Division of Corporations from any liabiity of non-compllance with Section 119.07(3)K) In the event that the information suppilied is desmed exempl rom lic access. | further carlify
that the information indicated on this annual report or supplementel annual report i true and accurata and (hat my signalure shall have the same legal effect as il made under oath.

that ! have futiiled all gbiigations conceming unclaimed proggrty rréposed bg pler 717, Fiorida Statutes; that  am en officer or director of the corporation o tha receiver or tuslea
ampowegggr 10 ex as required by Chapter 607 or Chapter 617, Florida Statutes; and that my name eppears in Block 12 or Biock 13 # changed, or on an atlachment
with an 655, -

-

SIGNATURE:

M, DrONE N\d@é{m\ N-o) - & g\"?\i B 2y \‘%
Dele Dayhime Prone 8 h

oI i e e e e gt S RURLE S TR




