FILE NOW: FILING FEE IS $

61.25

FILED

NOMPROFT
CORFPORATION
ANNUAL REPORT

1998

DIVISH

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham

" Feb 06 1998 8:00am
Secretary of State

Secretary of State
ON OF CORPORATIONS

QCUMENT # P40162

THE KINGS OUTREACH, INC.

p

(0)

Principal Place of Business Mailing Addrass

8050 NW. MIAMI CT.. B-200

9050 NW. MIAMI CT., B-200

AR AT GRRR

[

- Date Incorperated or Quaiified

MIAM! FL 33150 MIAM! FL 33150 08/24/1992
4. FEI Number Applied For
410015369 L lNot Applicable
2. Principal Place of Busines: Z3. Mailing Addres o
el Flde 1ness aing s 5. Cerlificate of Status Desred ] $8.75 Additional
Eﬂ 26 Fee Required
Suite, ApL. #, atc. Suite, Apt. #, ete. €. Election Campaign Financing $5.00 mMay Be
’E‘ 27 ) Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
E 28 B ves 1Mo )
Zip Country Zip Country — | 8 This corparation owes or has paid the current year Intangible
EE] a E‘ 30 Personal Property Tax due June 30. [T ves O Ne
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name .
MALAGON, FRANK M BSHP DR 82| Street Address (P.O. Box Number is Not Acceptable) _7
8050 N.W. MIAM] CTL, B-200
MIAMI FL 33150 &
84| City FL \85| Zp Code -

office gr raglstered agent, or both, in the State of Florida, Such chan,
agert, | am famillar with, and aceept the obligations of, Section 617.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the =

hove-named corporation submits this statement for tha purpase of changing its registered
ge was authorized by the corporation’s board of directors, | hereby accept the appointment as regigtered
503, Florida Statutes.

14. | hereby certify that the information supplisd-wi
indicated an this annual repart or-
ofticer or director of the.ce
Biock 12 or Block &1 changegff=dr@n.af] hitachoisn

I o s~ a x v VA S

SIGNATURE S ———ZW ==Y e

with an addré

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTO!

piredon or the eceivel or trustee emplwered to éxecute this report as required by Chapter 6

SIGNATURE Slgrature, typad of printed nama of reglstered agest and Lita ¥ applizadle. (NCTE: Reglsterad Agant signatura required when rainstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLere 1.1 TITLE [T Change LT Addition
NAME THORNBURGH, DAVID B M.D. 1.2 NAME
steeT aDoeEss | 420 WEST SAN MARINO DRIVE 1.3 STREET ADDRESS
GITy-§i-2p MIAMI BEACH FL 33139 _ ) 14 CHY-5T- 217 i .
TILE VD L1 peLete 2.1 ITLE [T change [ Addition
NAME MALAGON, FRANK M PH.D. 2.2 NAME
sTheeT ADoRess | 8050 NW. MIAMI CT., B-200 2.3 STREET ADDRESS
CITy - $T- 2P MIAM! FL 33150 2.4 CHY-ST-2P
TIE D [T DeLETE a1TILE LI change  [] Addition
NAME SABATES, RICARDO M.D. 32 NAME
seeT aoDRess | 1871 CORAL WAY 3.3 STREET ADDAESS
CITY-57- TP MIAM! FL 33145 34 CITY-ST- 210 e . )
TINE P I OELETE 411ITE [J Change [ Additicn
NAME OLDERR, F E REV. 4. 2NAME
steet aDDRESS | 8211 NECHAS CIRCLE 4.3 STREET ADDRESS
CITY-ST- 2P EDEN PRAIRIE, HENNEPIN MN 55347 4,4 CITY-§T-2IP e
THLE [_J DECETE 51 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRE3S 5,3 STREET ADDRESS
CiTY - $T- 219 . 54 CITY- $T- 2P
TTLE ~ L] DELETE 51 TITLE T Tchange LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - 5T- 5P _ 54 CITY-51-2IP : .

this filing dffeag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information

apflernantal anpual report is Wue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

}7, Florida Statutes; and that my name appears in

50/ ¥E

Daytima Phana #

&S

EQUABNIK WMAL.66¢
Date COBRETE

CR2E037 (10/97)



