FILE NOW: FILING FEE

s STip,

FPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

. S
Ly 18

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Martham

DOCUMENT # V18447

1. Corporation Name

K.C.M. ENTERPRISES, INC.

(5)

Mailing Address

Principal Place of Business

R

eI State of Florice Such changa was authonzed

5066 HIATUS RD 5066 HIATUS RD
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incarporated or Qualified Ja. Date of Last Report
2. Principal Piace of Business . _2a. Maling Address 4. FEI Nurnber Appled For
[21] N 650329350 Not Applcable
Suite, Apt. #, etc ., Suite.Apt 4, et 5. Gerilicale of Status Desired ] $8.75 Adaitionat
@ 27] Fee Required
City & State Gty & State 6. F_.Iuctuon Campaign Financing O $5.00 May Ba
?3] 28] Trust Fund Contribution Added to Fees
Zip Country | Zp .. Gountry B. This comporation has labilty for intangible tax under s 199,032,
24 29 30] Flarida Statules O ves CINo
dress of Current Regislered Agent 10, Name and Address of New Registered Agent ]
81 Nap . .
Srun  Melilly
82| Street Address (P.O. Box Number is Not Acceptabia) .
SE2 N Lwensy . beive
83 \
Suite 3/0
e 84| City 85| Zip Code
e TamALac, FL " [Z332; |
1. Pursugt ta th CY0er 607 0502 and 607.1508, Flonda Stalutes, the above-naned corparation subimils this statement for the purpose of changing its registered ofice

by the corporation's board of directors. | hereby accept the appointment as regiglered agent. | am

PRINTED MAME OF SIGNING QFFIRER

famil gabaons of, Section () oricda Statutes, N

SIGNAHIER Y S $‘ Aevw Hebidd . }///f %é -
a8 prntel v w CF et e X Ak b TETE P gbrind A oir 5 e ufe 1o S R e RUTINN Dape

12. \__ / CHIGERS AN CI10RS 13. :‘\DD\TIONS-’CH»‘\NGES 10 OFFICERS AND OIFF CTORS IN 12
TLE ~ [JoEEre 11T D . $A-Change [ Addition
HAME MELLL), KEVIN L7 NAME Bielilli , KEUV/ O . . Yo 20
sireeT anoress | D066 HIATUS RD 135t anoess | SF 7S AL Uil t.’&-sffy breive. Lo
CilY-S1- 2P SUNRISE Ft o voewsize |\ Tammenc  FL 3335,
TITLE [] DeLETE 2 H1TLF [ Changs [ Addition
NAME 22 NAME |
STREET ADDRESS 2 3STREET ADDRESS
CHY-ST-2IF o 24CTY-5T-2P
TITLE [J DELETE 3 1 THLE [ Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 SIALET ADDRFSS
CITY-S8T-2IP I4C1Y-51-21P
TITLE [ DELETE & 1THLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADTRESS
CiTY-s1-21P o 44 CITY-SF-21p .
TITLE [ DELETE 5 17ILE [ Change  [J Additon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
LTY-SI-7p ) 54 CITY-S1-2IF -
TLE [ DELETE 6 1 TITLE [ Ehange ] Additon
NAME 62 NiME
STREET AZORESS 65 SIREET ADDRESS
CITY-ST- 2 o 2 gearv-stae |
14. | do hereby certify that the infarmati tpphed with thisHfg i Hevily, ed and does not gual ty Tor the exemption stated in Soction 119 Q7 {3k}, Florida Statutes. | further

THal annual repod s
TERVEr OF rustee empowered to execute this report as

cerlify tha' the informaton indcated thrs annual weforl
aath; Inat | am an offcer or drector &° e corppelan
appedrs in Block 12 or Biock 1311 churyed o Chrfiet wilhy an address,
) /
SIGNATURE: . 2% /
SIGNATURE AND 0

frue and accurate and that my signature shall have the same legal effect as if made under
requited by Chegter 607, Fianda Statutes: and that My name:

g O

T BIRECTOR [ T o Frene ¥

e
AFTER MAY 1 IS $225.00

CR2E034 (12/95)




