FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ETE FLORIDA DEPAF:TMENT OF STATE A r 26, 1999 8:00 am

COIIPORATION Katherine Harris
ANNUAL REPORT Secr:tar,:f Satate ecretary Of State

1999 DWISION OF CORPORATIONS 04-26-1999 90269 049 ***1 50.00

DOCUMENT # 47147

1. Corporati ;n Name

KMA, INC.
2856 W QAKLAND PARK BLVD 2856 W OAKLAND PARK BLVD
FT LAUGERDALE FL 33311 #29
us FT LAUDERDALE FL 33311 DO NOT WRITE IN THI 3 SPACE
us rs. Date Incorporated or Qualifed
06/30/1992
2. Principal Place of Business ) 2a. Mailing Address . 4. FEI Nurnber Appl ed For
o] 285 MW 19 A7 | 1856 Nw 4 il 650330304 Not /\pplicable
ite, ApL. #, etc. Suite, Apt. #, elc. iti
Sulte, ApL #, etc ’—LUI & A e 5. Certifcate of Status Desired [ $8.75 Add.monal
22 27 Fee Required
City & State City,& State €. Electior Campaignr: Financing $5.00 vay Be
E‘ 'a\'- vA’th ém ﬁ' * EI %‘ (-A(/Cb EHM ) ﬁ ° Trust Fund Contribution o Added to Fees
Zip Coupiry Zip Count - | 8. This co poration owes the current year Itangible
;‘ 12)5 i Er,—l ‘?iMA 29 OJ;%‘ | l;l %M (Z'[_L Person.i Property Tax. Oves [Ine
9. Name and Addiess of Current Registered Agent 1G. Name nd Address of New Registere:d Agent ;
81 Name 1
MEE, GLENN R. -
517 SW i AVE 82| Street Adiress (P.O. Box Number is Not Accaptable)
FT LAUDERDALE FL 33301 83

Zip Code

84| City F I_ 85
11. Pursua 1t ta the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose Hf changing its r:gistered

office or registered agent, or both, in the State o’ Florida, Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatinns of, Section 6§07.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed nai e of registered agent mnd itle if applicabia. [NOTI:: Registered Agent signature reqe.red when renstating) DATE 8 | .

12. OFFICERS ANL' DIRECTORS 13. ADD|TICONS/CHANGES TO OFFICERS nND DIRECTOF § IN 12 D

TIME D ﬁ DELETE 11TME Cflev A ﬂmnge [ Addition E

NAME WANNISH, CRAIG 12 NAME o Wi d 3

streeTanoress| 700 SE 5 AVE semeeraonress| MASl MY A 4T a1

CITY-ST-2P POMPANO BEACH FL L4 CITY-5T. 2P X WWL& I 4’1 - W5 gl

TmE 1 DELETE ZATITE Cichenge  ClAddoon | O {1

NAME 23 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-5T-2P

TITLE ] DELETE 31TTLE Clichange ] Addition

NAME 32 NAME

STREET ADDRE S5 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-ZP l

TTLE [ DELETE 41TTLE [_]Change T Addition

NAME 4 2 NAME l

STREET ADDRE 55 43 STREET ADDRESS ;

CITY-ST-ZP 44 CITY-ST-21P _ J

TILE [ DELETE 5.1 TITLE [ClChange [ Addition b

NAME 52 NAME |

STREET ADDR; 55 53 STREET ADDRESS !

CITY- ST-21P 5.4 CITY-5T-ZP :
T [J DELETE §1TME [Jchange [ Addition

NAME £.2 NAME :

STREET ADDRE:SS 6.3 STREET ADDRESS

CITY-5T-2IP BACITY-ST-ZP

plied wilh this filing does not qualierTe exkmplion siated n Section 119.0 7(3)(i}, Florida Statutes. I further sertiy that the irdormation
ntal annual repor is tru accurate and that my signa'ure shall have the sarme legal effect as if made under oath; that | am an ,
efreceiver or trustee owered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in !

L9 §d-tio- 449l

SIGNA" URE €0 OF PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR I Date Daytme Phone #

14. | herebyy cortify that the informe tiog s
indicaled on this annuai report or puppe
officer or director of the corporitidn or
Block 12 or Block 13 if change,

SIGNATURE:




