FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROAT
CORPORATION
ANNUAL REPORT

5 1996
DOCUMENT # V44113 (1)

1. Corporation Name

K2 DIVERSIFIED, INC.

FLORIDA DEPARTMENT OF STATE
Sancira B. Martharmn
Secretary of State
DIVISION OF CORPORATIONS

K MR A

Principal Place of Busingss Maling Address
224 DATURA ST 224 DATURA 8T
SUITE 303 SUITE 308
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33405
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
8/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
m (MY SR;A’A LUC-IA De. 2_1 23 -Sa.u‘\lﬂ Lufdlﬂ D£ 650348747 Mot Applicable
Suite, Aat 4, etc. Bulte, Apt. &, el. 5. Ceriicate of Status Desired [(; $6.75 Addiional

(2] 27| Fes Required

City & State | City & Slate 6. Eleclion Campaign Financing $5.00 May B
r—] w(d pMm w PL 51 W DMM M PL Trust Fund Contribution 0 Added to ga:

Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
’;] 334 Og El 291 33‘—/0‘5 33] Florida Statutes £ Yes OMNo
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
€l
KUNKEI" KEVIN ROBERT 82| Stront Addmss r.0 an Number is Not A )
123 SANTA LUGIA DR ; S-S
WEST PALM BEACH FL 33405 83

{ o I o Y
e S ol

84| City FL Iss] ?E%

11. Pursuant 1o the arovisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named COFpOldlan submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such ::han?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ancl accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SKINATURE —. e e e e e o e
B _na!uvo . typad ¢ o pnnlud hame of ragnsle od. agpm and tite 1 a; \hciatie. (NOTE: Pagistered Agenl signalus regquired when raingtatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILF 4] [] DELETE 1.1 TIILE [ Change  [7] Addition
NAME KUNKEL, KNN HOBERT 1.2 NAME
STREFT ADDRESS 1?3 SANTA LwlA DR 1.3 STAEET ADDRESS
CiTY-81-2IF wEST PALM BEACH FL 14 CITY-$1-2IP
TIE Vo [ DELETE 2 1T0LE [Jchange ] Addition
NAME KROHA, CHRISTOPHER N 27 NAME
STREET ADDRESS 121 SEV“-LE RD 23 STAEET ADDRESS
CHY-ST-21P WEST PALM BEACH FL 24 CITY-ST-2IP
TILE [C) DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
SIRET ADORESS 33. STREET ADDRESS
CITy- 81-2IF 34 CITY-57-2P
THTLE [] DELETE 4 1TITLE {7 Change [ Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADORESS
Ciy-s1-21P 44 CITY-§1-2IF
TITLE [} DELETE 5 1TITLE [] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-71P 54 CITY-ST-2IP
HILE . A DELETE 6. 1TITLE ] Change  [C] Addilion
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-21P 6.4 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cemfy that the unformatlon nndlcatad on this annual report or supplementa\ annualuepagt is true and accurate and that my signature shall have the same legal effect as if made under
J < arad 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name

o1 &-ﬁé Yoy S5¢2-(39F

GIGNATURE 8 FopLnTED HANE QLM DFACER DR DIRECTOR T pate Daylna Prone #

SIGNATURE: _




