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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

Fci Tk e

DIVISION OF CORPORATIONS
DQCUMENT # V18458 (2)

K-N.M. PROPERTIES, INC.

Maing Address

2727 N OCEAN
BLDG A APT 107
BOCA RATON FL 33433

Principal Place of Business

2727 N OCEAN
i BLDG A APT 107
% BOCA RATON FL 3343

FILED
Mar 04 1998 8:00am
Secretary of State

AW R

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifisd

03/04/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0345822 Not Applicable
Sulte, Apt. #, etc. Suile, ApL. #, elc. . . ”_?E Additional
r£| 27] 5. Certificate of Status Desired O Foe Required
Chy & Siate Gity & State 8. Election Campaign Financing $5.00 Mpy Be
23] 28] Trust Fund Contribution Addga 6 Foes
Zip Country Zip Country 8. This corporation owes or has pald the current yéar Intangibla
24 ;E] m m Parsonal Property Tax due June 30. s [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
METNICK, KENNETH 81) Name
5150 LINTON BLVD B2| Street Addrass (P.O. Bex Number is Not Acceptable)
STE 320
DELRAY BCH FL 334684 83
84t City F L 85 Zip Code

agent. | em familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Hs ragistered
office or registerad agenl, or both, in tho Stata of Florida Such chango was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered

Stgnature. typed or printed name of fagsiared agent and !;I\Em;l_r(?dbln {NOTE. Repisterec Agent signature recquired when ralnatating) DATE
12. CFFICERS AND DHRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e D 7 oecere 11 TILE LT Change [ Addition =
MAWE METNICK, KENNETH 1.2 RAME
smeeTanoress | 2727 N OCEAN #A 107 1.3 STREET ADDRESS é
CITY-5T-2P BOCA RATON FL 1.4CY-ST-2P
TNLE [T oELeTe 21TILE LFchange LI Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-7P
TLE [J oecere 31 TITLE { IcChange  [_] Addillon
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-21P
ME | RS L1 TTLE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P 44 CY-51-2P
TME LJ OEteTe 5.1 TILE [Ttrange ~ [ Addiion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CiTY- $T- 7P 5.4 GTY-51-21P
TME [T oe(eTE 6.1 TITLE [J Change  [_] Agdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST- 2P 6.4 CITY-51-21P

414. | hereby oenilf\: 1hat the infarmation supplied with this filmg does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or thag recevor or trustee empowered 10 axecute this report as reqyired by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 1SEV on an attachment . ] . 60/
laianaTuRE: /2 e YDy g a8.9P "3 ((GRGGA




