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K PROFIT FLORIDA DEPARTMENT OF STATE —
f CORPORATION Katherine Harris | °
ANNUAL REPORT Secrotary of State N
1999 DVISION OF CORPORATIONS :
DOCUMENT # K7 f
1. Comporation Name 9485 K__
NSYNC, INC.
Principal Place of Business Mailing Address
10T CLEVELAND AVE. 107 GLEVELAND AVE,
COCOA BEACH FL 32591 COCOA BEACH FL 32e3

FILED
Mar 29, 1999 8:00 am
Secretary of State

‘: (03-29-1999 90032 003 ***150.00

AR LRV R

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualifed

04/12/1989

2. Principal Place of Business 2a. Mailing Address A. FEI Numbar Applied For
2] 28] 59-2090232 Not Applicabla

i 1w,
S

- - Suite, ADL B, O e o oo -l - Suite, Apt, ¥ elc. P U I o ~-$8.75 Additional: -}: -
A £ 5 cale of SIS Datre
B s T L Eﬂ e _ S Camiicale g Fes Requirad i
Cily & Stats City & State 6. Elaction Campalgn Financing 0 ‘$5.00 MayBe =]
E -':s-] Trust Fund Contribution Added to Fees
Zip Country Zp Counlry 8. This corporation owes the current year Intangible '
(24] [2s] [20] [0} Perscnal Praperty Tax. OYes DONo
9. Nams and Address of Current Registered Agent 10._Name and Addrezs of New Registered Agent
81| Nama
MOEHLE, MICHAEL W. e SHosle
82 Strest Address (P.0, Box Number Is Not Accaplable)
65 COUNTRY CLUB ROAD D T
COCOA BEACH FL 32853 53
84| Ci §5| Z2ip Code
YMennirr 1SE A FL | IJ‘E?—?'S'IS
11. Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regislered

offica or registered agent, or
agent, | am familiar wi /nd a

. In the State of Florida. Such change was
pt the obligations of, Section 607.

authorized by
. Florida Statutes.

the corporation’s board of directors. | hereby accept the appointmeant as registered

/1[5

SJGNATURE Signaturs, typed of prvied afv O repistersd pgent and tile if applicable. [NOTE: Ragistersd ADent mipnaturs mquirad when rainatating) 5
12, OFFICERS AND DIRECTORS 13. ADDIFIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIRE PTDS [ DELETE 14 TMLE PTys [2%hange [ Addiion =
NANE SHDOK, W. KETH 1.2 NAME Swa(_’ wl. KEITH g
sresTanoress| 1525 POLARIS ST. \asmetTaooness| 1S5 SATVA ST o
crvsnoe | MERRITT ISLAND FL 32953 wevsim | W s, AL 32750 S
™mEe O OELETE 21 TIRE Clcrange [ Additon | O
NAME 22NAME
= SEET ADORESS SRS Samei i oo 3 STREETADDRERS {?5 e e = Kmeme =

ary-§1-29 2 ACITY-ST-ZP |
TITLE [J DELETE 31 TME [ClChanga  [JAddition '

] L FILT e g = s ——| wma=e
STREEY ADDRESS 33 STREET ADORESS
Y. 51-2P 34 CITY-ST. 2P
™mE [J DELETE 41 TIME [JChange ] Addition
NAME L2NANE -
STREET ADORESS, 43 STREET ADORESS
CITY-51-ZP AACITY-ST-ZP 1
TME 1] DELETE 51 TLE Dichange  [JAdditon | |
KAME 52 NAME .
STREET ADORESS 5.3 STREET ADDRESS '
LITY-5T- 7P 54 CFTY- ST-TP o
TME [J OELETE 6.1 TITLE [JcChange  [7] Addition
NANE 8.2 NAVE .
STREET ADDRESS 6.3 STREET ADDRESS
CrY-81- 2P 64 CTTY-5T- 29

14. | heraby certify that the information supplied ‘with this flling does not qualify for the exemption stat
indlcated on thls annual teport or supplemental annual report is true and accurate and that my signature shall have
officer or diractor of the corporatlon or the receiver or trustes empowered to execute this report as

attachmery with an addrass, with all other like empowered,

the sama

ed in Section 119,07(31{1), Floria Statutes. | further ceriify that the information
al effect a5 if made under oath; that I am an

required by Chaptar 607, Flofida Stahites; and thal my name appaars in

-

L/Q /%9

L7 7BH-EHLE
Daylime Phono #
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