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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporztion Name

KT FISH INC.

F98000004855

Mailing Address
1990 POST QAK BLVD.. SUITE 200

Principal P'ace of Business

1990 POST QAK BLVD.. SUITE 200

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90172 016 ***150.00

R0 AT

HOUSTON 71X 77056 STON TX 7
0 HOUSTO 705 DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
08/277/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apjpiied For
;‘ ;‘ 760167659 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
it P 5. Certifcate of Status Desired O $8.75 A:Id-monal
E ;;l Fee Reuuired
City & S tate City & State 6. Electicn Campaign Financing 0 $5.00 11y Be
E\ m Trust Fund Contribution Added {o Fees
Zip Cour try Zip Country B. This corporation owes the current year ntangible )
:‘ |—2—5| E] f:;l Persor al Property Tax. Oves ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1, Name
C T CORPORATION SYSTEM
82| Streel Address {P.O. Bos Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL Issl Zip Cade

agent. | am familiar with, and aucept the obligatons of, Section 607.0505, Farida Statutes.

11. Pursuznt to the provisions of Stctions 607.050Z and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was .authorized by the corporsition's board of directors. | hereby accept the apf ointment as reg stered

SIGNATURE
Signatura, typed or pnnted na ne of registered agent and bile if applicable. (NOT Z: Reg d Agant sig) reqlired whan ret DATE
12. OFFICERS AND) DIRECTORS 13. ADDITItONS/CHANGES TO OFFICERS AND DIRECTOf3S IN 12
TITLE DP {1 DELETE 11TITLE [JcChange [ Addition
NAME TURNER, GERALD L JR. 1.2 NAME
sreeranpress| 1990 POST QAK BLVD., SUITE 200 1.3 STREET ADDRESS
cre-st.ze | HOUSTON TX 77056 14 CITY- ST-2IP
TME DVT [] DELETE 2.4 TITLE [JChange [ Addition
NAME THEEUWES, ALFONS 2.2 NAME
seeaporess| 1990 POST OAK BLVD., SUITE 200 23 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77056 2. 4CITY-ST-2P
TITLE D [1 DELETE 31TMLE CJChange  []Addition
NAME BAKER, DAVE 32 NAME
sreeraporess| 1990 POST QAK BLVD., SUITE 200 3.3 STREET ADDRESS
crv-stzr | HOUSTON TX 77056 34 CITY-ST-2P
TITLE v [] DELETE 41 TITLE [OChange  [] Addition
NAME ALVES, GERALD W 4.2 NAME
sTreeT a00rE 33| 1990 POST OAK BLVD., SUITE 200 43 STREET ADDRESS
orv-st-2e | HOUSTON TX 77056 44 CITY-5T-ZIP
TME v [[] DELETE 51TTE [JChange [ Addition
N PARK, MELISSA M s2NAE
steeeTsores| 1990 POST OAK BLVD., SUITE 200 53 STREET ADORESS
| orvstze | HOUSTON TX 77056 s4civ-sr-2p
TmE Ty ] DELETE ETTILE C)change L Addition
NAME MCLAIN, DEWEY R BZNAME
streero0%e 5| 1990 POST OAK BLVD., SUITE 200 6STREET ADDRESS
CITY-§T-2IP 56 &4 CITY-ST-7IP

14. T hereby cenlify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate-d on this annual report cr supplemental ;sinnual report is true and accurate and that my signature shall have th > same tegal effect as if made ur der oath; that | am an

officer or director of the corporaiion or the receiver or truste
Block 12 or Block 13 if changed or-gn an attachment wit

SIGNATURE:

mppwered to 1:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
ress, with alt other like empowered.

113 548 -4 000

0543452

CR2E034 (11/98)

NAME OF SIGNING OFFICEI: OR DIRECTOR

4]14 [

Daytima Phane #




