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

FILED

1998

PROFIT TLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

POCUMENT # P97000095971 (2)

K.S.K. FUN LANDINGS PROJECT, INC.

RN A

T "r\E‘llmg Address

3755 NE 167TH ST, APT #7
NORTH MIAMI BEACH FL 33160

Principal Place of Businpss

ar55 NE 167TH 8T, APT #7
NORTH MIAMI BEACH FL 33160

DO NOT WRITE N THIS SPACE

. Date Incorporated or Qualified

1107/1997

1728, Maiing Address
e8]

2. Principal Place of Business
21

Not Applicable

L FEI Number 7 q L{ __’ S‘g

Applied Far

ﬁS-uilU, Apt‘;t‘ alc.

Suite. Apt #. elc

27]

$B.75 Additional

Fos Required

L5-0
1

+ Certificate of Status Desired

City & State City & Stato

28]

23]

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

Zip | _ Country A Country B. This corporation owes or has paid the current year Intangible
ﬂ L 25] L 29| ) ] ;o—l Personal Property Tax due June 30. Cves [N
9. Name and Address of Currant Reglsiered Agent ] 10. Name and Address of New Registered Agent
KAMMERDIENER, KARIN SABINE PH.D. 81| Name
3755 NE 167TH ST, APT #7 82| Street Address (P.O. Box Number is Not Acceplabla) .
NORTH MIAMI BEACH FL 33160 -
84| Cily 85| Zip Codo
FL |”]

T3, Pursuant 1o the provisions of Soctions G07.0507 and 6071508, Florida Statutos, the a
oflice or registered agont, or both, inihe Stale of Florida, Such change was authorize

Eove-named corporation submits this stalement for the purpose of changing its registered
by the corporahion’s board of directors. | hereby accept the appointment as registered

officot ar director of the carporajion or Ihe recpiver ar trustee empowersd 10 execute
Block 12 of Block 13 il changed or ongn atlg:hment with an address.

SIGNATURE:- | T AAAARS DQ—.‘\\

agenl. | am familiar with, and accept the abligations of. Section 607.0505, Florida Slatutes,

SIGNATURE . o . Y
SIQnalnlL!-, Ty 3 O EL‘:;'["‘_“' u{u:_-_-:w:s_»’_x_fvii agrs mmuﬁ _‘l i ihie N (NOTE - Rogistered Agent signatare requirad when reinslating) DATE

12, OF HIGE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Pp.QSTbo:t Tt 1 peiete 11 HILE Y change [T Addition
NAME KAdie S MAMMELOEIEVR 17 NAME
sweiaooress | LY €S N T W HH ST Aet /7 15 STREET ADDRESS
oystze | N WA R FL 3flo  Bcvesrae
TILE | [T oeCETE 2ATIE [T change 7 Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 5IREET ADDRESS
CITY-SI-2iP e 2 ACTY.81-2P
TILE [T oeLere 31TILE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST. ZiP B o o 34 CITY-§1-21p
TiRLE ) oreete 4.1 THTLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CIvY-81- 219 o o 44 CITY-S1-71P
e TToeere  fsiime [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP - o 54 GITY-51-2IP
nLe 7 pECETE 6 1TILE [T Change — [_] Addition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CITY-81-2IF 64 CIY-ST- 2P
T4, T hereby certify that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. i further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

this report as requirod by Chapter 607, Florida Statutes; and that ry name appoars in

Liwae  asy 294{ 0l oo

K S«

CR2E034 (10/97)



