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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 05, 1999 8:00am |
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # K30258

1. Comoration Name

ALYN D. KAY, INC.

02-05-1999 90006 048 **+150.00

- IMATARAENERRECHRIRAR TR

Mailing Address j

Principal Place of Business-‘_ M
ITB0SW IO PL .. - e o iRt 0 {7640 SWTOTH PL

FT. LAUDERDALE FL 33331 _ - -~ FT. LAUDERDALE FL 33391 :
us ) us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ’ Applied For ..
[21] : 28] 65-0073511 Not Appiicable | i
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. ’ o iti B
e Ap . uie. AP 5. Certifcate of Status Desired O 53'7.5 Adq|t|onai
E‘ . ;‘ B : - Fee Required
City & State City & State " | 6. Elaction Campaign Financing “ . $5.00 May Be
El —2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
2_4| E‘ 29 Eﬂ Perscnal Property Tax. Rives OINo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent .
N 81| Name
KAY'eLvN D ‘ 82| Street Add P.C.B N ber is Not A tabl
7 %47840 SW. 70?‘P|.ACE, ree ress (P.C. Box Number is Nof ccep“ a)
FT. LAUDERDALE F\. 33331 83 '
' ‘ 84| City T e FL |ss' Zip Code

4., Pursuant to the provi_sioﬁs of Sactions 607.0502 and 607.1508, _Fldﬁ;ja_ Statules, the above-named corporation submiits this statement for the purpose of changing its registered
“1" gifice of registered agent; or both, in the State of Fidrida. Such change was authorized by the corporation’s board of directors. |-hereby accept the, appointment as registered .. i
itT agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . TERL LT Kb vt '

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl s required when r ing), "y L DATE a :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME -D . [ DELETE 1ATITLE CoLIT : [ClChange  [JAddition E ‘
NAME KAY, ALYND 12NAME N 3
streetaporess| 17640 SW 70 PL 1.3 STREET ADDRESS &
omv.stze | FT. LAUDERDALE FL 14 CITY-8T-2P e
TME ‘ [0 DELETE 21TME [iChange [ Addtion | ©
NAME ' 22NAME :
STREET ADDRESS ; : 23 STREET ADDRESS
oTY-sT-zp . T 2.4 CITY-ST-2P :
TILE o . ST T TS L] DELETE 31TME [JChange  []Addition
NAME- %, 0 o ' 32 NAME
STREETADDB;'SE . 33 STREET ADDRESS .
omy-sT-zP 34, CITY-5T. 2P L e
TIME {3 DELETE 41 TME R
NAME, .. ) ) 4. 2NAME
STREETADORESS|© + . _ . 43 STREET ADDRESS
CITY-5T-2IP . 44 CITY-ST-2P
THLE {3 DELETE 54 TILE {QChange [ Addition
NAME 5.2 NAME P a“".n ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZIP : 54 CITY-5T-2P S Wt ‘
TME [ DELETE EATME , [lChange  CJAddilion|
NAKE 6.2 NAME : : -
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-§T-2P BACITY-ST-ZP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual teport or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatiaman -
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in

Black 12 or Block 13 if (_:hanged ‘ n.a chment with an address, withy i otherdike empowered. : 7
\ “n lﬁ@ @4@ 152-0005

ytime Phona #




