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

© PROFI FLORIDA DEPARTMENT OF STATE A r 2 1 1 997 8 . OO am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secrelary of Stats Secretarj T Of Sta‘te
1997 " DIVISION GF GORPORATIONS
1. Corporaton Name K1 1 790 (8)
4640, INC.
" FI’;II;IM Place of Businoss Mailing Address “llmu |I| "lll “Ill Ill'lllm““ Nm Ill“ |I|"|l|“||||| I|I“ ||I'
P.O. BOX 757 P.0. BOX 757
HALLANDALE FL 330080757 HALLANDALE FL 330080757
us us
8. Date Incorporated or Qualified 3a. Date of Last Report
I , 01/06/1888 05/01/1
| 2. Prncipal Place of Busmess | 28. Mailing Address 4, FEI Number Applied For
31 - —_ 26] 592875207 " [Not Applicable
Mo Sullo, Apt 4 et Suite, Apt. 4. eto 5. Cerlificate of Status Desired O 58'75 Addibional
22 27] Foe Required
. Cily & Stane | . Cily&State 6. Elaction Campaign Financing $5.00 May Bo
E]___,,. . o 26] Trust Fund Contribution Added 1o Fees
| 7w Country aip Country 8. This corparation hag liability for intangible tax under s. 199,032,
2l [26] 20| 30] Florida Statutes Clves [ClNo
. 9. Name snd Address of Current Registered Agent 16, Name and Adaross of New Registered Agent
81] N
NOWOGROCKI STANLEY ame
300 LAYNE BOULEVARD, APT. 113 82| Siroet Addross (P.D. Bux Number 1s Not Acceptabla)
HALLANDALE FL 33008 5
8] Ciy ' FL 85] Zip Codo

| 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered ageat, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoinimert as registered
agent 1am faendiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S
Wttt bypedd OF grnted pamé ol registered agent god titie d BRyphcable [NQTE: Raglsterad Agenl signalure required when reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD e [ DELETE 1.1700LE L Change [ Addition
N NOWOGROCK], STANLEY 12hAe
st anosiss | 300 LAYNE BLVD., APT. 113 13 STREET ADDRESS
s | HALANDALEFL 3% ¢/ 9 4DV ST- 2%
T L1 DELETE 24 BILE [J Change [ Addition
A 22 NAME
STRFE) ADORESS 2.3 STREET ADORESS
Ciy-§l- ) ) ) 2 ACITY-5T-21P
T 2 ] DELETE 34 TITLE U Change [T Addifion
HAKE 32 NAME )
SIREET ADDRESS 33 STREET ADDHIESS
| omv-st e | B 34.CIY-81-71P
Tiltt ’ [TotLete 41 TTLE [JChege L Addition
NAMD 4. 2 NAME _
STHEET ADIHESS 43 STREET ADDRESS
Chy - 51 219 4.4 CITY -S7-21P
T N [T oerere 51TITLE : [J charge [ Addition
NAM: 5.2 NAME
STAEE) ADIFESS, 5.3 STREET AGDRESS
Oly-ST-AE 5.4 CITY-S1- 2P
e T [T oecere 61 TILE [ Crange L] Addition
HAME 6.2 NAME
SIHEET ATIDRESS 6.2 STREET ADDRESS
oHY-S1- 2+ _ 64 CITY-ST-21P
o herchy cerify that the information supplied with this filng does not qualify fop the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the

14
T information ind:.cated on this annual repgrt or supp\cmema\ annual report is tru
lar ar oflicer or direcior of the corpor A receiver or trustea empowe,
appears in Block 12 or B atlachmant with an ad

SIGNATURE:

nd accurate and that my signature shall have the sarne legal effect as if made under oath; that
to execute this report as required by Chapter 607, Florida Statutes; and that my pame

35,

tanley Nowogrocki ! /45/.9? _ 954 b5k 1530

OR DIRECTOR Daytime Phone ¥

CR2E034 (9/96)



