SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 49/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT QOF STATE

Harrls

g Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.R. KLEWIN SQUTHEAST, INC.

PO7000073468

/

SUITE 215

Principal Place of Business
701 NORTHPOINT PARKWAY

WEST PALM BEACH FL 33407

Mailing Address

701 NORTHPOINT PARKWAY
SUITE 215

WEST PALM BEACH FL 33407

FILED
Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90001 049 ***558.75

AN LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [_Applied For
2 E] 06;1500722 }Not Applicable

Suite, Apt. #, etc.

P,

Suite, Apt. #, etc.

~5~Certificale of Status Desired —— g_ -

_$8.75 additional

Fee Required

;‘ 27
City & State City & State 6. Election Campaign Financing $5.00 May Be
a EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;' 25 ;Q—I —:EI Intangible Personaf Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ULLRICH, JACK
701 NORTHPOlNT PARKWAY 82| Street Address (P-O., Box Number is Not Acceptable)
SUITE 215 23
WEST PALM BEACH FL 33407
) 84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or printed narne of registerad agent and titfe if applicable. {NOTE: Ragistared Agent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ jpeLere 11TITLE [ change [_] Addiion

NAME KLEWIN, CHARLES R 1.2 NAME

smeetaporess | 40 CONNECTICUT AVE, 1.3 STREET ADDRESS

CITY.STZP NORWICH CT 06360 14 CITY-STZP

TIMLE p ] peLere 21TME [ change 7 adeion

NAME D'AMATO, MICHAEL -* 2.2 NAME

sTreer ADDRESS | - 40 CONNECTICUT-AVE. -~ R 23STRECTACDRESS | .

CITYSTZIP CONNECTICUT FL 08360 24 CITYSTZP

Tme W S oeLeTe 3TTLE [ ] crange [ Acdition

NAME ADDISON, DAVID 32 NAME

smreerancress | 155 EAST BLUE HERON BLVD. 2.3 STREET ADDRESS

CITY.ST-2P RIVIERA BEACH FL 33404 34 CITY-ST-ZIP

TLE s [ oereme 41TME [ change [ addition

NAME SAWYER, JAMES 42 NAME .

sreeTanoress | 40 CONNECTICUT AVE. 4 3 STREET ADDRESS

| cresioe NORWICH CT 068360 44 CTYSTIR
TmE [ oecere 5.4 TITLE [] change [_] Addiion

NAME 5,2 NAME

STREET ADORESS 5.3 STREET ADDRESS

cmysTzP R L o 5.4 CITY-ST-ZIP

e ., [T oeiere 61 TIE ] crange ) Additon

NAME i oy 6.2 NAME

STREET ADDRESS |-~ 6.3 STREET ADDRESS

CITY.§T-ZIP §4CITY-ST-ZIP

SIGNATURE:

me

ORSE 4ANC
N AL

‘ri-'."ffJF-' 0 hem L
P e L Ve eddrar

address,

T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or tgjhstea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 134 clznfci,eunjn\\ﬁ %8
&—' &7

Blo0 -BBlo-24Q!

DIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

- g8

Daynme Phone #

Q07T705%

CR2E034 (5/99)



