FIl.LE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00 FILED
]
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotry of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90197 021 ***150.00

DOCUMENT # P93000032851

1. Corporation Name

JKN INVESTMENTS CORP.

[N

AR BN

Principal Place of Business Mailing Address
8635 NW 18) TERRACE 6635 NW 180 TERRACE
w MIAMI FL 33015
MIAMI FL 33015 us DO NOT WRITE N T+1S SPACE
us 3. Date Incorporated or Qualifed
05/03/1993
2. Principa Place of Business 2a. Mailing Address 4, FE! Numbar Aprlied For
|21] [26] 650408659 Not Applicable
Suite, Adt. #, elc. Suite, Apt. #, etc. . . ti
Hiie. A et uite. Ap e 5. Certifcate of Status Desired O $8.75 Ajd_nlcnal
E E’ Fae Required
City & State City & State 6. Election Campaign Financing - $5.00 112y B
E‘ E\ Trust F und Contribution Added tc Fees
Zip Cour.ry Zip Country 8. This corporation owes the current year ntangible
;l EI E m Persor at Property Tax. [ ¥Yes [JNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
21| Name
EAST, MICHAEL
6635 NW 180 TERRACE 82 Street Address (P.O. Boy Number is Not Acceplable)
HIALEAH FL 33015 )
84| City FL lssl Zip Code

11, Pursuz it 1o the provisions of Suctions 607 050z and 607.1508, Florida Sfatl tes, the above-named corporation submiis this statement for the purpose of changing ils 1egistered
office or registered agent, or both, in the State ¢f Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a<cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted neme of registered agen! and utie if applicable (NOTE. Reg d Agent sig) raq 1rad when rei i DATE
12. OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE VS [ DELETE 14 TMLE [Change  [] Addition
NAME EAST, MICHAEL E 1.2 NAME
sTReETADDRE ss| 6635 NW 180TH TER 13 STREET ADDRESS
CITY-§T-2P HIALEAH FL 14CITY-5T-7P
TIMLE PT [J DELETE 21TME [JChange [ Addilion
NAME EAST, CASSANDRA 22NAME
sTReeTADDRi 55| 6635 NW 180 TERRACE 23 §TREET ADDRESS
CITY-5T.29 MIAMI FL 2 4CHTY-ST-2P
me [] DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRI §§ ’ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TMe ] DELETE 41 TITLE [(JChange  []Addition
NAME 4.2 NAME
STREET ADORI S5 43 STREET ADORESS
CITY-ST-ZIP 44.CITY-57-2P
TLE [J DELETE 51TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE §5 53 STREET ADORESS
GITY-5T-ZP 54 CITY-ST-2P
TITLE [ DELETE 61 TITLE [TJChange [ Addition
NAME 6.2 NAME
STREETACDRI 88 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP J

14. i herety cestify that the information supplied wit » this filing does not qualify far the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further vertify that the irformation
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tte same legai effect as if made uder oath; that | am an
officer or director of the cotporztion or the regei ser or trustee empowered to execute this report as re-quired by Chapter 607, Florida Statutes; and tha' my name appears in
Block - 2 or Block 13 if ¢l climengwith an gddress, with i1l other like empowered.

0152008

SIGNATURE: QM@_&Q ot ‘;// A3 / % ggggi)s:-s G

ED OR PRINTED NA OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (11/98)




