FILE NOW: FILING FE

PROFIT o
CORPORATION
ANNUAL REPORT

1997 'm,, DIVISIOﬁC:Fa(r}g:PO;iTIONS S ecretary Of State

AFTER MAY 1 IS $550.00 FILED

%‘, Sandra B. Mortham

DOCUMENT # J17067 (6)

1. Corporation Name

AJK NO. 1, INC.

O

Principal Place of Busingss Mailing Address
% ARTHUR J. KLINE % ARTHUR J. KLINE
2685 S. BAYSHORE DR, 5903 2665 5. BAYSHORE DR, 8-908
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5405 i
3. Date Inc1orporate0 or Qualitied | da, Date of Last Report
2. Prinopal Place of Businoss | 2a. Mailing Agdress 4. FEI Number Applied For
?1—1 —2;| 59'26%704 Not Applicable
Suite, Apl. 4, elc Suite, Apt #, elc ‘ $8.75 Additional
" ‘
?2"1 —;ﬂ 5. Certilicate of Status Desired 0 Fee Required
City & State Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
EI—,_ s ZEI ] Trust Fund Contribution [ Added to Fees
P Country | 7w Country 8. This corpotation has liability for intargible tax under s. 189.032,
;;l 25] 2“9’1 m Florida Statutas Oves [no
9. Name and Address of Current Registered Agent \ 10. Name and Address of New Registersd Agent
KLINE, ARTHUR J. lB1 Name
2885 §. BAYSHORE DR Sireet Addrass {P.O. Box Numbar is Not Acceptabla)
SUITE 803
COCONUT GROVE FL 33133
4| City FL 85! Zip Code

we-named corporation submits this statemant for the purgose of changing Hs registered
by the corporation's board of ditectors. | hereby accept the appointment as registered

office or registered agent, or beth, in the State of Fiorida. Such change was authorizi

agent | am famil.ar with, and accept tho abligal ons of, Section 607.0505, Florida St3tes

SIGNATURE e et e e e e e
SIgnat e fyned or prinfed nane of regicl ed @ et A ke d apphcatee {NOTE RogizlerdllAgent signaturd required whan reinstaling) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP [ DELETE T I} [T Change [ Addition
NAYE KLINE, ARTHUR J. 12 N’ME
STREET ADDRESS 2065 S BAYSHORE DR #903 1.3 STREET ADDRESS
CITY-ST- 219 COCONUT GROVE FL 1 4 CITY-ST-2IP
me DV [T DrLETE 21 TITLE L) Change ] Addition
NAME KLINE, SHELIA Z. 22 NAWE
strier socess | 2685 S. BAYSHORE DR #6803 2 3STREET ADDRESS
Crty-S1-2w COCONUT GROVE FL 2 4CIIY-51-2F
R ov ﬂ DELETE 11 TE [ Change [T Acdition
NAME KLINE, KEVIN F. 3.2 NAME '
sweeranoress | 2665 S. BAYSHORE DR #903 4.3 STREET ADDRESS
CIY-S1-2 COCONUT GROVE FL 34, CITY-ST-21F
TIkE 113 XDELETE S1TE [T Crangs [ Addtien
HAME KLINE, LAWRENCE S. 4 2 NAME
streer anores; | 2665 S. BAYSHORE DR #9003 43 STREET ADDRESS
crv.si.ae | COCONUT GROVE FL o A40ITY-5T- 7P
THLE DT W DELETE 51TITLE .  [TJchange  [_] Addition
NAME KLINE, ROBERT L. 52 NAME
smeetanonrss | 2685 S. BAYSHORE DR #903 59 STREET ADDRESS
civ-si e | COCONUT GROVE FL 5ACITY-ST-21P
TiILE ) [T peLeTe 61 1I1LE T Tcrange [J Addition
NAME 62 NAME '
STREE T ADDRESS €3 STREET ADCRESS
BITY-S1 ¢ 6.4 CITY -5T- 7P

14. | do herchy certify 1hat the infarmaton supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infermation ind.cated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofliger o direcior of the cofparaton or the rgceiver or trustee empowered 1o execute this report as required by Cha707 Florida Statutes; and that my name

appears in Block 12 or Block Wanged, or on an ajachgrenLMith an address.
_,Wz /39 305-2£TH

‘
WE OF BIGNING OFFICER OR CIRECTOR . Date Daytima Phone §

SIGNATURE: . .

WENATURE AND TYPED OF PR

z. X FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CR2E034 (9/96)



