FIL.E NOW: FILING FEE AFFTER MAY 1ST 155 $550.00

FILED

PROFIT

CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # J24915

1. Corporaion Name

KRLK, LTD., INC.

Principal Place of Business

% ROBERT [ 20BEL
Sl NOPDIHrEDaBD.
BOCA RATON FL 33434

Mailing Address
% ROBERT E. ZOBEL

BOCA RATON FL 33434

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 036 ***150.00

LT

DO NOT WRITE IN YH:S SPACE

3. Date ir corporated or Qualifed

07/18/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 59-2705048 Not Appiicable

$8.75 Additional

FL

Syite, Apt. #, etc. . .
Eig . d’ - z ! !— # ' 5. Certifciate of Status Desired [} Foe Reuired
ty & S:ate 6. Electio Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Fees
Zip Country 8. This ccrporation owes the current year intangibie
;l Personal Properly Tax. Oves  [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ZOBEL, ROBERT E.
4481 WOODFIELD BLVD. Bk Z 7] (P-Og Lo
- 83
BOCA RATON FL 33434
84| City 85| Zip Cxde

agent. | a

SIGNATURE

and ac cept the obligatians of, Section 6G7.05¢5 Fh

b iar with,
L
1

y sy

’ida Statutes.Z i

— t

41, Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation subrnits this statement for the purpose f changing its registered
office cr registered agent, or bo h, in the State cf Florida, Such change was autherized by the corporation’s board of ('7ctors. | hereby accept the apt ointment as reg stered

’
(. fleadut  Puafir
ired when reinstabing) D

ure, typad or printed na ne of g H agent ani & f applicable. [NOT z: isterad Agent signature requ
12. RS AND DIRECTORS 13 ADDITHINS/CHANGES TO OFFICERS AND DJRECTOFS IN 12
e PD 1 DELETE 1 TTE W [ Additon
NANE ZOBEL, ROBERT E. 12 NAME &
STREET ADDRE 38 13 STREET ADDRESS ’ 00 ﬂf /“(}' L.
CITY-§T-2P BOCA RATON FL 14 CITY-ST-ZIP
TILE []1 DELETE 21TITLE [cChange [ Addition
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-§T-71P 2.4 CITY-5T-2P
me [ DELETE 34 TITLE [Ichange  [7] Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
QITY-ST-2IP 34.CITY-ST-2IP
TME [] DELETE 41TME [JChange [ Additian
NAME 42 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2P
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TMLE {7 DELETE BATMLE JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP §4 CITY-ST-20P

14. [ heret y certify that the informaion supplied wit) this filing does not qualify for the exemption stated i1 Section 119.01 (3)()). Florida Statutes. [ further certify that the information

indicat 2d on this annual report ur supplemental annual report is true and accurate and that my signature shall have tr e same legal effect as if made under oath; that i am an
officer ar director of the carporztion or the receiver or trustes empowered to =xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block - 2 or Block 13 if changec, or on a

SIGNATURE:

LD € F
PED OR PRINTED NAME OF SIGNING OFFICI

hment with an address, with alt

er like

‘OR DIRECTOR

(Yo TR

CR2E034 (11/98)




