FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o2 FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 \ S ,- / DIVISION OF CORPORATIONS

DOCUMENT # V471 47 (6)

1. Corporation Nama

KMA, INC.
Principal Place ol Businoss Mailing Address
330 § FEDLRAL HwY 2802 W OAKLAND PARK BLVD
POMPANC BEACH FL 33062 29

FT LAUDERDALE FL 33311

FILED
Apr 17 1998 8:00am
Secretary of State

AR AR O

00O NOT WRITE IN THIS SPACE

QL us cﬂ g 3. Dale Incorporated or Qualified
J IWW rwﬂo‘ 06/30/1992
2. Principal Wace of Busifess 2a. Mailing Pddress M 4. FE! Number Applied For
1] 26% W. opccmd A Aub.lz6] 185 to. OAkim)d P, Sud - 650330304 Not Applicable
. Apt. #, et Suite, Apt #, etc. ith
Sure. Ap ole ulte. Apt 4. et &. Certificate of Status Desired 1 $8.75 addional
EI ;I Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 Ma
. . y Be
—2-3} ‘é" L. 6- ¢ ;;l ‘Fr Liked ErAd M. 4- Trust Fund Centribution Added to Fass
Zp Countr Zp COU“%? 8. This corporation owes or has paid the current year Intangible
’;] 5,"&’ { 2_5] / Yiowdbaed ;] 23%0 30] M(ﬂ Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
MEE, GLENN R. 81/ Name
517 SW 1 AVE 82 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 3330t
83
84| Ciy FL ’asl Zip Code

agent | am familiar with, and accepl tha obligations of. Sectlion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sochions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registered agent. or hoth, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report of supflarmental annual report i
officer or diraclor of the corporatfn or recaiver or tru
Block 12 or Block 13 if changedjor o

SIGNATURE:

an addrass.

Signatwe. typed Of ponied name of redsterad agant and ulke ff epplicable (NGTE Registersd Agort signature required whan reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMMLE D T DECETE 1170LE [JChange [ Addition
NAME WANNISH, CRAIG 1.2 NAME
strecraconess | 100 SE S AVE 1 3STREET ADDRESS
CTY-S1. 2P POMPANQ BEACH FL 14 GITY-51-2F
TILE T3 DEceTe 21TITLE T change [ Addition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.407Y-ST-2ip
e [T oetere 31TM0LE [ change [T Adaition
NAME ‘ 37 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-21¢ 34.ClTY-ST-2IP
TILE [T DELETE 313 T change [ Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CiTY-ST-21P
TITLE 7 DEtETE S1I0LE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-SI-2IF 54 CITY-ST-2IP
TILE [T DeLETe 6.1TTLE [Jchange  [_] Addition
NAME 6.2 NAME
STAEET ADDRESS 63 RESS
CTY-5T- 2 FAY B4 CIIY-51-2IP
14. | hereby certify that tha informaligh suhplied with this filing tioes not ity for the exemption stated in Section 119.07(3)(i). Florida Statutes. i furiher certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowared ta execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

7 ,/L/ 98 %L 4. 9943

CR2E034 (10/97)



