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

PROFIT 7% FLORIDA DEPARTMENT OF STATE
CORPORATION o i Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DQUYMENT # 177925 ©)

) FILED
Jan 26 1998 &8:00am
Secretary of State

TEE KAY CORPORATION
% SOLONON KAPLAN % SOLONON KAPLAN
P.O. BOX 810666 ) P.O. BOX 8108€6
BOCA RATON FL 3481 BOCA RATON FL 33481 DO NOT WRITE IN THIS SPAGE __
3. Date Incorporated ar Qualified T
_ (6/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
l21] 26] £5-0197 176 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elg.__ _ ) 88.75 idditional
;—2-| ;I 5. Certificate of Status Desirad OJ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Centribution ___Addedto Fees =
24

Zip Country Zip Couniry 2, This corporation owes or has paid the current year Intangible
EI -2—9-| m Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstere Agent B
CLAIRE, ROBERT |. 81) Name
5355 TOWN CENTER RD 82| Strest Address (P.0. Box NUmbe? 1s Mot Acceptable) T
SUITE 702 —
BOCA RATON FL 33486 &
a4l City g 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sactions 607.0502 and §07.1508, Florlda Stawses, ths above-namead corporation submits this slatement for the purpdse of changing
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

its registered |

Sigrature, tyned or printad name of registerad agent snd title | appltcable, (NCGTE. Raglstered Agant signature roquirod whan reinstating) OATE o T
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D L1 DELETE 1.1 TIILE T © 7 [change [T Addition
HAME KAPLAN, SOLOMON 1.2 NAME
STAEET ADDRESS | 8450 BRUSSELS WAY 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14 CITY-ST. 2P
TILE [] peLETe 21THE “[Ichangs  [I addition
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
GHTY-ST- 7P 2.4 CITY-5T-ZP
THLE ] CELETE 3.1 TINE " L] Change L] Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 4 34, CITY-ST-ZIP
TILE [ oELETE A1 TTLE ) [ Tchange ] Addition
NAME 4, 2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
oATY - 5T- 2P 44 CITY-ST- 7P
TITLE [T DELETE 51 THLE ) [§ change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-SI-2ip 5.4 CATY-ST- TP
TMLE J peELESE 6.1TLE o [ TChange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14. | hereby cerlily that the informatlon supplied with this fiing does not qualify for the exemﬁt?on stated In Section 118.07(3)(. Floroa Statutes. [ further deﬁl?fﬂﬁﬂhg’mfomaﬁ

indicated on this annual repart or supplemeantal annual report is true and accurate and i
Block 12 ar Block 13 # chan

SIGNATURE:-

d, or on an attachment with an address,

at my signature shall have the samae le,
officer or director of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 607, Flo

’/é o8 Se/- 4L j- 3594

qal effect as if made under oath; r
7ldz Statutes; and that my Aame appears in

that [ am an_

CR2ED34 (10/97)



