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

o o oA Mar 03 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V38831 (6)
K. D. VALENTINE, INC.

AR ERAM BT

Principal Place of Business Mailing Address
855 S. FEDERAL HWY 855 5. FEDERAL HWY
$TE 109 STE 103
BOCA RATON FL 334326130 BOCA RATON FL 334326130 DO NOT WRITE IN THIS SPACE
Us ) us 3. Date Incorporated or Qualified
(5271892
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied for
[21] 28] 650351242 Not Applicable
Suite, Apt. #, slc. Suite, Apt. &, etc.
P e Ae E. Certificate of Status Desired [ $8.75 Aaditonal
22 ;;] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
2_3] E Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year intangible
m El m ;El Personal Property Tax due June 30. E Yos l:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VALENTINE, KENNETH 81| Name
855 S. FEDERAL HWY, STE 103 82| Stroel Address (F.0. Box Number is Not Acceptable)
STE 105E -
BOCA RATON FL 33432
B4 City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod of printad nama of regisicred agnnt and title if apphealslo {NOTE: Ragistered Agent signature required when: rainstating) DATE F:\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTE D : O GELETE 11TIE O Change ™ LT Addition |2
NAME VALENTINE, KENNETH 12 NAME §
streevanoress | 855 S. FEDERAL HWY, STE 103 1.3 STREET ADDRESS it
CITY-ST- 2P BOCA_RATON FL 1.4 OITY-ST-2P o
TME T DELETE 217ITLE I Change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P . 2. 4CITY-5T-2IP
TNLE [ oeLere A1 TITLE ] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2IP 34 CITY-5T-2IP
THILE [T ELete 41 TILE [ change  [_] Addition

1 Hame 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 21 44 0TY-$7-2P
TITLE LI DELETE 51TIILE [T change  E_J Adadtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-2IP ‘
TItLE . LT oeLere 6.1 THLE “[Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-2P 64 CITY-ST-2IP

14. | hereby cerlifz that the information supplied with this filing does not guality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 cia?. ar on an atlaghment with an address.

WNEGH VAL T LY W - -

S p e kS R R RS P



