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

PROFIT FLORIDA DEPARTMENT OF S1ATF May 07 1 997 8 : OOam
CORPORATION Sandra B. Mortham )
ANNCRL REPORT Secretary of State
1997 CIVISION OF CORPORATIONS
1. Corporation Name PQSOO c C 36663 (9)
XF.TK, INC.
. Principal Place of Business ‘"‘ . - "*M;_;Iﬂ,'[é; Address T T ”Il‘llll ”l m I.m I|m Ilm ||“l||||”m| Il“l Iml I“Il “l. ‘"’
| 9576 MW 4 8T 8576 NW 41 8T
MIAMI FL 33178 MIAMI FL 33178-2913
o 3. Date Incorporated or Qualitied J 3a. Datc of Last Report
2. Principal Place of Businoss C T 2e. Maiing AddressT CT T T Tl Mumber T T T A;Jpliui For
! ;Tl e _2_@1 o L . _EOT APPL'CABLE o _ | Nat Applicable
£ Suite, Apt. #, etc. Suile, Apl. #, elc.
E :l P - o 5, Corlilicale ol Status Desired 4 $8'75 Adc!monal
7 |22 gﬂ Fee Reguired
City & State Dty & St 6, Eloction Campalgn Flnancmg $5.00 may Be
2 L _2__@3_] e o1 Trust Fund Contribution D Added 1o Feos
: Zp __ Countty e Country B. Trus corporation has liability for |niar|g|blc' ax under s 190032,
- [l s} e o se] ] Flodasawes [Dves [Rpo
; 9. Name and Address of Current Registered Aggnt | 10 Name and Address of New Reglstered Agent
f REYES, KATHLEEN 81] Tan
: 0576 NW 41 ST 85 St Addiel (8 T Nunive” e Nt AC i) e
: MIAMI FL 33178 1
i B3
'8 C\-wa o o e e ““FL ] i/tp Codo
11, Pursuani 1o the provisions of Sechons 607 .0L0F and GI7 1 5'-08,‘(VIL’Jri'rF'afE’{I{’J_. s (e above named corporation subrits this statement for the purpose of changing its rejstored |
office or registerad agont, or boln, inthe State of Flondn Such eharge was aulionzed by the corporation’s board of directors | herely aceept the appoiniment as registered
; agent. | am lamiliar with, and accepl the obligatoes of, Soclon (,C]: 0505, Floricda Statutes
SIGNATURE __ . . _ . : .
Slgnature ty;mm n-... |rn“| :H-u Woreen D gt dovsad el Poappein mh |N|:I‘ Hu; R W OIS NN EIR £¢ !nlu .r;m FENTRI [RTAT}
12, offcERS AND DI CToRs T T T 7 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g‘
. TITLE ol IRETI hange L] Ad &
T REYES KATHLEEN 15 Nt At 3
E | meeraoness | 3767 ALGANTARA-BR Xt s ORI e |8
© | cimy-gr-ap MIAMI FL 33178 S R |8
Folme TInie 1T T Grangs Adidiion |
= | namE 22 kAR
SFREEF ADDAESS 2ASIREEY ADDRESS
iy Cn-stae g ] ._? euiy-st-av L e ——— ]
S KT TTorae 1T [T cnange T addition
b name 37 HAML
i STREET ADDRESS FALTHEET ADLIRESS
CITY-5T-2IP e B o e pAUTY-SI-AR N i e ]
“ [ nme Toars RN Change Additan
£ ] NAME 43 NAMI
SYREET ADDAESS A 35IREE | ADDRESS
CITY-ST-21P R ) 44L0Y-S1-218 N
TITLE ITAL 51 21F [Tctang: [ J Acdition
NAME 5.7 NAME
STREET ADDRESS GASTRICT ADDRESS
| CITY-51-2IP e N L . R | SACHY- a1 o _
T wme T v G [l crenge [ Additisn
T L hame &2 NAME
i
%‘; STREET ADDRESS 63 SIRLLT ANDRESS
¢ Lomy-st-ne - - B4 DIY-S1- AP )
14, | do hereby certify 1hat 1ha information ‘:um:h( d with this fmrg does nol Qud| Iy for the exenption stated in Section 119.07(3)0}, Farida Statales. | further certify Ihat the:
information indicated on this anpual repart or supplercental annuat repoerd s rue and aceurate and that my signalure shall have the same legal effect as if macge undoer oath; that
I am an officer or direclor af 1he carporation or e recoiver or frustoe cinpowered 1o exceute tis reporl as required by Chapler 607, Flarida Stalales; and that rmy name
appears in Block 12 or Block 1341 changed, or on an altachment with an address
L A V. /Q, P Ml,—-r‘?/:ﬂ.a.. )A(}pp._nf— m,zldér-/.zn/l,-ﬂ.,,...




