g2 9 B-R)A C 7
FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT L35 S FLORIDA DEPARTMENT OF STATE 2 1 1 997 8 . O O
CORPORATION W A Sandra B, Mortham ADT .vvam
ANNUAL REPORT i Secretary of State S f S
19907 - ‘..o/ DIVISION OF CORPORATIONS ecretal 5’ O tate
1. Corparation Name V3680 (0)
KJM FINANCIAL, INC.
" Brineipal Face of Business Mailing Address “Im Im" ""I m" III‘I II"I I"I Immlu Ill" I’I’I Iml I“” ||||
300 §. FINE JSLAND RD. 300 §. PINE ISLAND RD.
STE. 238 #1235
PLANTATION FL 3334 PLANTATION FL 33324-2620
us us 3. 85&}% !i\i:‘i)épgoéated or Qualified | 3a, Dats of Last Report
F?; “Principal Place of Business T 2a. Mailing Address 4, FEI Nymber Applied For
@1_ e 26 65'0332742 Not Applicable
Suite:, Apt #, ote Suile, Apl. #, etc ) . iti
—— ' P’ B. Certificate of Status Desirad O $8 75 Additional
zzl R Zﬂ Few Required
| City & State | City & State 6. Election Campaign Financing $5.00 MayBo
2 -l 2;| Trust Fund Contribution J Added to Fees
o Zp . Country 2 Country 8. This corporation has liability for intangible tay under . 109,032,
[’{4] ] 251 ;91 30 Flarida Statutes 0 yes No
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BENNIS, WILLIAM 81} Name
300 2 PINE 'SLAND RO 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 238
PLANTATION FL 33324 83
84| City FL 85| Zip Code
1. Pursuant 1o the provie o« W uur 0502 and 607 1508, Florida Statutas, the above-named corporation submits this siatement for 1he purpose of changing s registered
office: or rogestered ., . the State of Florida, Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointmeni as ragisterad
ageant o Lyt o CopgMhe obligations of Lon 607 SWIUMS. 9’
Ll £
SIGNATURE /- ’ , v o L ' X i 7 7
Sl T prLinled narag o regssteted ageel and title Waplical T (NOTE: Registerad Agent signature reguired when relnstaling) ? DATE 7’
|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl P [T OELETE R [T change [T Addition |G
hAME BENN'S, W“.UAM 1.2 NAME §
st sooress | 300 S. PINE ISLAND RD. 13 STREET ADCRESS i
T L] DELETE 21Tk O Change LT Adaition | O
HAME 2.2 NAME
SIREL T ADTRLSS 2.3 STREET ADDRESS
| Civ-sy ne 2.4 Gily-§1- 7P
TiILE [T oELETe 31TMLE I Change [ Adsition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
Clry- §1.2ik o 34, QITY-S1-21P
Tt [T oeceTe 41 TILE [] change [T Addition
MAME 4.2 NAME
STREET ACORESS 4.3 STREET ADDAESS
ore-gt-ae | 44 CITY-ST-2P
riF |RTE 51 THILE T thange T Addition
NAMT 5.2 NAME
STHEE| ADDRESS 5.3 STREET ADDRESS
ore-s-ap | ) 54 CITY-5T-2IP
T [T orETE 6.1THLE [ Change — [ Addition
hAME 6.2 NAME
STREEF ADORESS 6.3 STREET ADUIRESS
[ OV SE20 e EACITY-ST-2IP
14, | do herehy cerify that the supplied with this filing doas not qualify for the exemption stated in Section 119,07(3):), Florida Statutes. | further cantify that the
informaltion indicated on it o portor supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officor or dirgolar . nrabon @ receiver or fruslee empowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appea<s in Bock 12 or Bloc .« Tor pn an allachmenl with an addrggss.
SIGNATURE: N ZA7e8/m o) | AEehidl] L 7. 5%0$
SIGNATUAE AND YYPED E| ME OF BIGNING OFFICER OR DIRECTOR Daytimie Phivae #
F e L%




