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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 21. 1999 8:00 am
CORPORATION Katherine Harris ) f
ANNUAL REPORT Secrotary of St ecretary of State
1999 By s DIVISION OF GORPORATIONS 04-21-1999 90140 006 ***150.00 ’
I H
DOCUMENT # 44
1. Corporation Name P980000 91 9 l *?
NAMK, INC. b
TR T
Principal Place of Business Mailing Address '
918 CLINTMOORE ROAD 918 CLINTMOORE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
B DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Numberd Applied For i ;
21] |26} S-053 0>d8 Not Applicable | |
’ZI Suite, ApL. #, efc. | ;ﬂ Suits, Apt. #, elc. Lo ] 5. Certifcate of Status Desired ] ] $l’3:8795R g;:lj:"t;%nal '
City & State City & State 6. Election Campaign Financing $5.00 May Be
O
E] m Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
z—4| E‘ ’;9—] |;| Personal Property Tax. Oves ONo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
iy e e e
CORAL GABLES FL 33134 83
84| i 85| Zip Code
“Pecaq Banes FL [ 3539 L

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

n 607.0505, Florida Statutes.
sy 2-59

office or registere,
agent. | am fams

T &ty e fante 53IEi.agaT and Y8 f applicable. (NCTE: Registered Agent signature required when reinstating) DATE o
12. ~ OFFICERS ANWRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12 j=2]
TALE PD ‘ Il [ DELETE 1ATME [iChange [ Addiion | v
NAME KATZ, DARRYL | 12NAME 3
sweeraooress| 918 CLINTMOORE ROAD 13 STREET ADDRESS b
CITY-S1-ZP BOCA RATON FL 33487 1ACTY-ST-ZP &
TME Vv ’ @ETE 24 TIMLE [QChange [ Addition Ui
NAME KAYNE, AVELINA 22 NAME i
smeeraooress| 918 CLINTMOORE ROAD 23 STREET ADORESS _ -
cmv-st-ze- -1 BOCA RATON FL 33487 - 2, 4CITY-5T-ZP . ' T '
TIME .| STD [] DELETE 31 TMLE VsSTD MChange [ Addition
NAME KAYNE, NORMAN . 32NAME
seetanoress| 918 CLINTMOORE ROAD - 33 STREET ADDRESS
OITY- 5T-21P BOCA RATON FL 33487 34.CITY-ST-ZP
TITLE {J DELETE 41TILE [} Change ] Addition
NAME : 4.2 NAME
STREET ADORESS ) 43 STREET ADDRESS
oy-sT-zP 44 CITY-ST-ZIP
e [ DELETE 5.1 TALE . [ Change [ Addition
NAME 5.2 NAME ’ i
STREET ADDRESS L ’ 5.3 STREET ADDRESS
CiTY-ST-ZP ' 54 CITY-ST-ZP :
THE (1 BELETE 6.1 TIMLE [Change [ Additicn
NAME 6.2 NAME
STREETADDRESS[* 7 4% Toix s by 50 Fs 6.3 STREET ADDRESS
omy-st.zp Lt | T 64 CITY-ST-2P

ey with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
acto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IRED “)2-9]

OFFICER OR DIRECTOR Data Daytime Phone # I

44, | hereby certify that the information supg
indicated on this annual report or supplemehtal annual repo
officer or director of the cotporatige’or the feceiver or trys
Block 12 or Block 13 if changegs/or on

SIGNATURE:

an Attachmept,




