[rrRv

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

~ 1999

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # M50455

1. Corporation Name

MALCOLM H. KAH

01-26-1999 90014 049 **150.00

LD

Mailing Address
C/O MALCOLM H. KAHL

2929 €. COMMERCIAL BLYVD.. SUITE 702
FT. LAUDERDALE FL 33308

Principal Place of Busmess

C/O MALCOLM H, KAHL
2928 £. GOMMERGIAL BLVD..
FT. LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE .-
3. Date Incorporated or Qualifed . St IERES

04/16/1987"
2. Principal Place of Susiness 2a. Mailing Addrass . 4. FEI Number Applied For -
2 26] 592318177 Not Applicable |

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

$8.75 Additional

s, Cerlifcate of Status Desired Od Fes Required

22]
City & State’ City & State 6. Election'Campaign Financing O $5.00 may Be
-2':_')] E Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible
m Eo—| Persanal Property Tax, m’es ONo

10. Name and Address of New Registered ngnt

81f Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

we e | 84] City -

e e

e

fﬁce or registered agent- r

{5 ! agent‘Fam famlllar wnth and accept the obilgatlons of Sectlon 607.0505,; Florida Statutes:-~ -... .

both,, in the Slate of Florida. ‘Such change was authorized by the corporation’s board of directors. 1 hereby accept the appomtment as reg|stered

e L

SIGNATURE N e '
Signature, typed or printed name of ragis!.ared agant and tile if applicable. (NOTE: Registered Agant signature required when reinstating) ¢ ;-4 ) DATE
12. ..~ OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [ , [ DELETE 1.1 TMLE SLTOE T . [[1Change  [] Addition
NAME KAHL, MALCOIM H. 12 NAME
sweeranoress| 17215 COURTLAND LANE 13 STREET ADDRESS
CITY-ST-2PP BOCA RATON FL - 14 CITY-ST-2P
TILE L k . [ DELETE 21MME [JcChange  [] Addition
| mame . : . 22 NAME - ~
* | emeeTapoRess| e 2.3 STREET ADDRESS .
o | omvsrze . Canl o 2.4CMY-5T-2P
’ T ] DELETE 3ATIMLE [OChange [ Addilien
3.2 NAME '
33 STREET ADDRESS
_ 34. CITY-ST-ZIP
[J DELETE 417TITLE
. o 4. 2NAME
L 4.3 STREET ADORESS

44 CITY-ST-ZIP

[3 DELETE

. -] Addition

e EI DELETE

6.3 STREET ADDRESS

STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

[ Change [ Addition

14. | hereby cedtify that the mfon-natlon supplied wnh this fi fhng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /-

Daytime Phone #

1fs] 99 bsH)71-9501

. CR2E034{11/98)

dedimmim o . 4.

PR S——




