FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001885

1. Corporation Name

KRIST! HOUSE, INC.

Principal Place of Business

1400 MW 10TH AVENUE

SUITE 910

MIAMI FL 33136

Mailing Address

SUITE 910
MIAMI FL 33136

1400 NW 10TH AVENUE

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90168 030 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
> 26 04/20/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number - 't Applied For
22 |27] 650576650 . Not Applicable
City & State City & State - ’ itio
3 Y i ty 5. Certifcate of Status Desired [ $8.75 Additonal
23 28 ; .- . Fee Required
Zip Country Zip Country 6. Efection Carmpaign Financing 0 - $5.00 may Be
4] [25] 29] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
WALKER, H. WILLIAM JR. 82| Sirest Address (P.0. Box Number is Nof Accaptable)
200 S. BISCAYNE BLVD. : :
SUITE 4900 8 L
MIAMI FL 33131 84| City FL 35] Zip Code

11. Pursuant 1o the provisions of Sactions 6170502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such change
agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

was authorized by the col

Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed nama of registared agent and tite If applicable. (NOTE: Registered Agent signature reguired whon reinstating) DATE i
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TMLE S [ DELETE 11TITLE ) [] Changa [ Addition
NAME WALKER, WILLIAM 1.2 NAME
sTreer aporess| 200 S BISCAYNE BLVD #4900 1.3 STREET ADDRESS
omv-st-zp | MIAMIFL 33131 14 CITY-ST-2IP ‘ - )
TITLE P [J DELETE 24 TITLE N [JcChange  [7] Additicn
NAME BLECKE, BERTA 22 NAME -
streeT anoress| 8750 PONCE DE LEON ROAD 2.3 STREET ADDRESS
SITY-5T-2P MIAMI FL 33143 2. 4 CITY-ST-2P
TIMLE v (] DELETE 31TME [IChange [ Addition
NAME LYNCH, MARY 32 NAME :
sTreet aporess| 5030 SW 80TH STREET 33 STREET ADDRESS
amv-stze | MIAM) FL 33143 34.CITY-ST-ZF
ITILE T [] DELETE 44 TMLE [JChange [ Addition
NAME MITCHELL, WELKER 4 2NAME
street aporess| 3000 NE 145TH STREET/FIU PDC 43 STREET ADDRESS
ITY-57-ZP NORTH MIAMI FL 33181 44 CITY-ST-2ZP . .
[TLE D {7 DELETE 51TITLE [JChangs [ Addition
AME VODICKA, CHUCK 52NAME
sTReeT aooress| 9500 SOUTH DADELAND BLVD., SUITE 200 5.3 STREET ADDRESS
ITY-ST-ZP MIAMI FL 33156 §4GHTY-ST-2P .
TTLE D 7 DELETE 61TTLE [JChange  []Addition
(AME NOVAK, CAROL 6.2 NAME
TReeT AD0RESST 9375 SW 60TH AVENUE 63 STREET ADDRESS
mv-st-20 | MIAME FL 33156 64 CITY-ST-21P

14. | hereby certify that the information su

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ‘
officer or director of the corporation or the receiver or trustee empowsred to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

Data Daytirne Phone #

CR2E037 (11/98)



