FILE NOW: FILING

FILED

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

May 11 1998 8:00am
Secretary of State

W T g i e

[

DOCUMENT # /18447

K.C.M. ENTERPRISES, INC.

(5)

e

RN T

Principal Place of Busnoss

587t N. UNIVERSITY DRIVE
SUTTE 310

Mailing Addrass

5871 N. UNIVERSITY DRIVE
SLHTE 310

agent. | am familar with, and accept th obligations of, Section 607 0506, Florida Statutes.
SIGNATURE

11. Pursvant to the provisions of Sections G07.0507 and 607.1508, Florida Statules, the above-named corporation submits 1his statement tor the purpose of changing its registered
office of registerod agonl, or both, in the Slate of Florida Such change was autharized by the corporabon’'s board of directors. | hereby accepl the appeintrmenl as registered

TAMARAC FL 3331 TAMARAG FL 33321 DO KOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualilied
. 03/02/1892
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbser Applied For
F—
21] 26] 650329350 Not Applicabla
Suite, Apl. #, etc. Suite, Apt. #, ete. i
P P, e an e 5. Cenificate of Status Desired |1 $8.75 Addtional
HEI - 27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] R Trust Fund Contribution Added to Fees
1 Zip | Country | e Country 8. This corporation owes or hag paid the current year Imangible
24 2{[ s 2;1 o m Parsonal Property Tax due Juns 30. COves [Ono
9. Name and Addrgqﬂg 9[2@2[1_!_!_%_9_?1;}&:_9_;! Agent___ 10, Name and Address of New Reglstered Agent
MELILLI, KEVIN &1 Nﬁ"‘“ : i
5671 N UNIVERSITY DRIVE SUITE 310 cun  MEL I
82| Street Address (P.O. B/o; Numbser is Not Acceptablg)
TAMARAC FL 33321 7LE5Y N [y tseZy
a3 -
Su e Fesm
84| City 85| Zip Code
,,,,, _ Tz stre #C— FL 332/

Signalure, typad of Fnted nare ¢ oy Tonessd age 1 and fitle © apheable

i {NOTT Regisiered Agenl s.gnalure required when rainsialing}

OATE

17 L.JREI .1 .=

12. B OF FICE FiS__ AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE oF [T DeLETe 1AL b P , JEI Change T addition =
NAME MELILLI, KEVIN 1.2 KAME e, AESS , % §
strestappress | 5871 N UNIVERSITY DRIVE SUITE 310 13T aoness | 43T % Y1t xSy 77 2z g
CITY-ST-Zip TAMARACFL 14GI1Y-51-2I %,’:s'mﬁi‘i L B3R/ &
TITLE CJ DFLETE 21 TNLE 7 O change [ Addition |©
NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITV-ST- 2P e e 2. 4CAY-S1-2F

TILE [T DELETE 31ILE [ change T Addition
NAME 3.2 NAME

STREET ABDRESS .3 STRFET ADDRESS

CfTY -5T-2P B 34.CITY-§1-2IP

TITLE [T oreete 41TILE [T cnange ] Addition
NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 1P . 44 CITY-5T- 2P

TIE ] DELETE 59 0LE T Tchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -ST-2P 54L01Y-51-2IP

TITLE UELETE &1 TI1TLE ] change  [_] Addition
NAME | 5.2 NAME

STREET ADDRESS / .3 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-2IP

14, | hareby certify that the infarmation fcos nol qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

gt is Irue and accurate and that my signature shall have the same legal effect as it made under oath; thal § am an
Tustfc empewered to execute Lhis repont as required by Chapter 607, Florida Statutes; and 1hat my name appears in

A 0 A

A/éﬂ 2 A



