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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 5785908

1. Corporation Name

KAIMONA, INC. .

"~ Apr20,1999 8:00 am
ecretary of State
04-20-1999 90292 005 ***150.00

NIRRT

Principal Ptace of Business Mailing Address

21 238/ Exraserive

Suite, Apt. #, etc. Suite, Apt. #, efc.

27

B opp=onrpplim ol tomes

1615-5-GONGRESSVE™— JB15 S CONGRESS-AVE
SUFE-200— —-GHITE-200—
DELRAY-BCH-FL-33445- DELRAY-BEH-FL-33445— DO NOT WRITE IN THIS SPACE
b s 3. Date Incorporated or Qualifed
06/29/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26| 2387 Lupurive Bavize D] 591839399 Nt Applicable

$8.75 additional

. 5. Certifcate of Status Desired [}
e i e o e

- - FeeRequirad —sec|

{22l Lo g Mg ontse Pl =

City & State

55.00 May Be

6. Election Campaign Financing

City & State
23 / 28] B3¢/ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;I (,/ S A Z_QI m (S A Personal Property Tax. O Yes Oneo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4 City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its rpgistered
the corporation’s board of directors. | hereby accept the appointment as registered

I |

CR2E034 (11/98)

Slgnature, typed of printed name of registersd agent and titla f applicabla. {NOTE: Reqgistered Agent signature required when reinstating} DATE

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

TME P lﬁDELETE' 1.1 FITLE Wis 06T [ Change dition

NAME BUNLAP, ALBERT 12NAME Mot L E. Setrrre o

streeTaporess|  $645-S-CONGRESS AVE, SUITE 200 14STREETADORESS | 43 f/ EXELLTIVE CesEe DRIV E

CITY-ST-ZIP BELRAY-BEH-A- orste | | 048 RaFDu , Fé- B3¢/

TE v [ DELETE 21TME Vite PresidenT -~ /R¥es [Wefinge [ Addition

NAME TOTTE, ROBERT P 22NAME “BRoberT P, TOTTE

sTreeT anoress|  $645-S-CONGRESSAVE, SUITE 200 2.3 STREET ADDRESS » el EXELUTIVE CenTeEr DRI VvE
“cmv-stze” | DELRAY-BEHFE— - " Jzsomrstzp | on Laond FL- 23¢3/ )

THLE VB— g T DELETE 31 TTLE \IIC,E_ e 24 denaTy _554/;572;{«/[] Change  [NeaedTon

NAME KERSH-RUSSEH-—#— s2NAME Thaner &. Kelle o

sTreeTAnDREss|  $645-S-CONGRESS-AVE-SUHE-200— 3.3 STREET ADDRESS gl [(BAEdT V E Oentse M- Ve

CITY-5T-2P DELRAY-BCH-FL— 34.CITY-ST-ZP _%)Gﬂ o, Fe- B3¢ 3/

MLE $p—ro TRDELETE 41TME s ?n:s ‘e o T REASU mwhange %ﬂ\ddiﬁon

o FANNIN. DAVID T~ . 2NE nalL R RichTer, de

smeeTanoress|  1615-CONGRESS AVE, SUITE 210 ISTRETAORESS | > g BAE TV E QENTER BVE

cary-sT-2P 44CTY-ST-2P % TOoM, F=e- 23U3/

TME [ DELETE 51TME As< 1 sTANT SEereTA™( OChange  [yfAdditon

NAME 5.2 NAME OJ"'E% H‘ OIMA_ bﬂ’

STREET ADDRESS 5.3 STREET ADDRESS =2 g ¥ Ele Ve ; C \(E

CITY.ST.2P S4CTY-5T-2P SO, Feo 32421

TMLE [J DELETE 61TITLE [JChange  []Addition

NAME £.2NAME

STREETADDRESS| .. '=i'ud * . 6.3 STREET ADDRESS

cmy-st-zw - [ s ) BACITY-ST-ZP

14. | heraby certify that the information stipplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an.address, with all other like empowered.
RGP IRED
SIGNATURE: SEAN L N/ A N

3-22-97 /- Gy s -5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

gz

B



