FILE NOW: FILING FEE

PROFIT Ty
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

X

h/\
i

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AFTER MAY 18T IS $550.00 '~ * - FILED
: Mar 27 1998 8:00am

PARTMENT OF STATE

Secretary of State

DOCUMENT # V64882

KD MANAGEMENT, INC.

(6)

L]

Principal Place of Business Mailing Address

9603 SOUTH MILITARY TRAIL
BOYNTON BEACH FL

9603 SOUTH MILITARY TRAIL
BOYNTON BEACH FL

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21] 26 650370843 Not Applicable
ite, Apt. #, alc. Suile, Apt. #, etc.
Suite. Apt pl.#. @ 5. Certificate of Status Desired [ $8.75 ddiional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trus! Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes ot has paid the curiepl year Intangible
m EI EE] ;6] Parsonal Proparty Tax due Juna 30. vas [ Na
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HARRINGTON, KATHLEEN A 81} Name
9803 § MILITARY TRAIL 82| Sireet Address (P.0. Box Number is Not Acceplable)
BOYNTON BEACH FL 33436
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Slaiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmenl as registared
agent. | am familiar with, and accept the: abligations of, Section 607.0505, Flarida Stalules.

SIGNATURE __ _ . . .. I
Signature, typed ot praled name of regetemd agenl and Iele o appleahlo (NOTE Registorad Agenl signalure reguired when réinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [ pecete 11T0LE [T change [ Additicn
NAME HARRINGTON, KATHLEEN 1.2 NAME
staeer anoness | 5746 LINCOLN CIR E 1.3 STREET ADDRESS
&ITY- ST-21P LAKE WORTH FL 1.4 CITY- 5T-2F
e [T DELETE 21TME [ Cange L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-21P 2.4 CTY-§7- 2P X -
TITEE [T DELETE 31TME [ change ] Addilion
NAME 3.2 NAME
STREEF ADDRESS l 3.3 STREET ADDRESS
CITY- 5T-2F 34, CITY-ST-2I
HILE [T OELETE 41TIME [Jchange ] aadition
NAME 4.2 NAME
STREET ADBRESS 43 STREET ADDRESS
CITY-ST-2P 440ITY-51-2P
TNLE LT DELETE 51TITLE [ change T Aadition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-51-2IF
TLE ] DECETE 6.1 TITLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 64 GITY-$7- 2P

14, 1 hereby certify that 1he information supplicd wilh this filing does nol gual

"¢, or on an attachmenlwith an address

Fth1EEn

Block 12 or Block 13 if cha

A HRACK, Do o

ify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation of 1he receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ao// Y

AT YT Y. Y

CR2E034 (10/97)



