.. FA.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00
FILED

PROFIT s 3, FLORIDA DEP R7MENT CF STATE —‘
C()RPORATION {j k;%!’ Katheirine Harris A r 26, 1999 8:00 am
e a &
ANNUAL REPORT %\ @3 Secretiry of State ecretary Of State
1999 L S DIVISION OF CORPORATIONS
04-26-1999 90124 029 ***150.00

DOCUMENT # P33000010708 o«

4. Corpora ion Name

K.T: OF SovrtFweinA I

Principal Piice of Business Maiing Address

471 CNPRESS DRIVVE SOUTH
’ED\; N FOM &Mﬁ DO NOT WRITE IN TH S SPACE
p{_ 5’3 lJ‘—_g 6 3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
26

;\ SorD 4—-—]” C"f fﬂ.ﬁfig DE\\/E‘%\JT H‘ 6 5 OSCI 5q sy Nt Applicable

Suite. Art #, elc. Suite, Apl. # etc. 5. Certifce te of Status Desired ] $8'75 A(qltuonal
EI ’27' Fee Req Jired
City & State City & State 6. Election Campaign Finaricing $5.00 nay Be
E;I [};I BPoNTOM BEALH &L Trust F ind Contribution o Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible
m IE| J—Za 323 L[—Zé IE_OI TALUK BEACH Perscnal Property Tax. O ves [Ine
9. Name and Address of Current egistered Agent 19, Name und Atdress of Hew Registereid Agent

‘Q, F) Lﬁ‘f EA‘\{(YLOHD U’K 81 Name

-25 C5 NE 6 }-l‘ A’VE—NUE 82| Street Address (P.Q. Box Number is Not Acceplable)

79 o 5E B’O—d ME“QUE, |’53
DeLamy BEAH FL 3343 5l Gy M

mt to the provisions of Sei tions B07.0502 and 697.1508, Florida Statut:s, the above-named corsaration submits this statement for the purpose ¢f changing its registared
office or registered agent, of both, in the State of Florida. Such change was a Jthorized by the corporalion’s board of di-ectors. | hereby accepl the appuintment as regis tered
agent. | am familiar with, ard accept the chligations of, Section 607.0505, Flo ida Statutes.
SIGNATURE -
Signature, typed or pnted nam : of registered agent a 1d Uile f applicable, {NOTE Registered Agent signature requil 3d when rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12 D
TTLE KHZ'T_\ P ATEL PﬂéS\D &~ T U DELETE 11TIME [JChange  [] Addition E
::SEEETADDRES& 4-7 1 C-\E PLE S R ‘EOQTH 12 :ﬂ;r ADDRESS ,_%
CITY-ST-2P BO\( NTOEL BE'*CH F L 33 q_gé 14 CITY-ST- 2P E\:J
TITLE [ bELETE 21TINE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRES: 23 §TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE ] DELETE 3 TITLE {Change  [] Addion
NAME 3.2 HAME —
STREET ADDRESS 3.3 STREETADDRESS
CITY-3T- 2P 34, CITY-5T-20
TIMLE [ DELETE 41TME JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- ST-2ZIP
TIME [ CELETE 51TLE [JChange  _]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP ;
TITLE L] DELETE BITME [iChange | Addition | '
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby < ertify that the information supplied with this filing does not qualify for the exemption stated in € ection 119.07(31(i), Florida Statutes. J further cer ify that the infor nation
indicaled on this annual report or supplemental anwal report is true and accurite and that my signawre shall have the same legal effect as if made undur oath; that § am an
officer or director of the corperatio 1 or the receiver or trustee empowered to exicute this repon as requied by Chapter 607, Florida Statutes; and that my name appears in
Block 12 »r Block 13 if changed, cr on an attachimant with an agdress, with all other like empowered.

SIGNATURE: Kl Fegs peer Alulaq  s6136a13 2

SIGNATUR{ Al PED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR l l Oate B wlme Phone #




