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

PROFIT ST FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . OO
CORPORATION £ po ¥ Sandra B. Mortham pr ) am
ANNUAL REPORT i 5 Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
DOCUMER P93000032851 (6
JKN INVESTMENTS CORP. _
Primoipal Piace of Businoss Maiing Aderess ||||"II“’| m" "m Ilmllm IIl" IIII”"II"II‘ IIII‘ l“l”m ||||
6635 NW 160 TERRACE 6635 NW 160 TERAACE
w MIAMI FL 33015
WIAME FL 33015 ‘ Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
[21] 26 650408659 Not Applicable
Suite, Apt. #, etc. Sudte, Apt. #, elc, . . $6.75 Additional
= ;I &. Certificate of Status Desired | Fee Required
City & State Cily & State 8. Eiection Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m El T.';I ;‘ Personal Property Tax due June30. [ JYes [JNo
. Name and Address of Current Reglstarsd Agent 10. Name and Address of New Registered Agent
EAST, MICHAEL 1] Name
6635 NW 180 TERRACE 82| Street Address (P-O. Box Number is Not Acceptable)
HIALEAH FL 33015

83

8a| cily FL Iss

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agenl, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the oblgatons of, Section 607 0505, Florida Statutes.

. | sienaTURE

Zip Code

Slgnature, typed o prated name of regisiored agont and tibke il applicable {NOTE- Registerad Agant signatura requirad when relnstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
y e "] [T peweTE 1HTHLE [T Change [T Aadition
NAME EAST, MICHAEL E 12 NAME
. | sweevaoncss | 6635 NW 180TH TER 1.3 STREET ADDRESS
| ov.st-ze HIALEAH FL 14CY-ST- 7P
AT PT [J DELETE 21 TI7LE T Crange [ Addition
RAME EAST, CASSANDRA 22 HAME
sireeTaporess | 6635 NW 180 TERRACE 2.3 STREET ADDRESS
CITY-ST-2IP MIAM FL 2. 4CITY-5T-2P
THLE [T DELETE a1TmE [JChange L] Addition
; NAME 3.2 NAME
" | smeer aookess 3.3 STREET ADDRESS
: GITY-ST-2IP 34.CNY-ST-2IP
T3 [T peLere A1 TALE [Jchange [T addition
S v 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-51-2P 4.4 CITY - ST-2IP
T ] oELETE 5.1 TILE [Jcnange [T Addition
S nane 5.2 NAME
“ | STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2P 5.4 CITY-§T- ZIP
TME I beETe 61 TITLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-5T-7IP
14, | hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual roport is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an
officar or director of the corporation or the recoiver or lruslee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if ch. or on an atlachment with an addr
SICNATIHIRE: /Zf;%aﬁa, ' éﬁwé 2o 2G5 §07 47/

CR2E034 (10/97)



