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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C . am
ANNUAL REPORT Secrelary of State
1998 . DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporation Name P93000033864 (8)
TKO, INC.
Principal Place of Business Mailing Address Hll"lll""l‘" ||||’ lI'“ II“"II‘I"I"I"II ml”l"l "ml’lulll
8220 BONITA BEACH RD 8220 BONITA BEAGH RD
SUITE 200 SUITE 200
BONITA SPRINGS FL 33923 BOMTA SPRINGS FL 33820 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
2. Principal Place of Businoss " [ 28 Mailing Address 4. F£l Number ‘Appliad For
[21] 26] £5-0400658 Not Applicabie
Suite, Apl. N, elc. i Sunte, Apl ¥, elc N ) $8.75 Adattional
-2-2-1 zﬂ 6. Certificate of Status Desirad O Fee Required
City & State __ City & State 8. Election Carnpaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added to Fees
Zip Country a5 Country 8. This corporation owes or has paid the current year Intangible
;:l 25 o ;I m Parsonal Property Tax due June 30, pRYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPEAR, JOHN D 811 Namo
$200 BONITA BEACH ROAD 82{ Streat Address {P.O. Box Number is Not Acceptable)
SUITE 204
BONITA SPRINGS FL 33923 8
84| Ciy FL esJ Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abova-named corparation submits this statement for the purpose of changing its registerad

office or registored agent, or both, i 1he: State af Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familas with, and accep! the obihgations of, Section 607.0505, Florida Statutes,

SIGNATURE _ __
Stgraturs, typed o proted e GF ragedered aend acedd Wie b applicatle INOTE Regislersd Ageni signalure required when renstating} DATE
12, TOFT ICERS AND DIFE CTO0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T T oeLETE 11 TITLE (A=) TR Charge L] Addition
RAME KLOSTERMAN, JOHN M 12 NAME KLOSTERMAN [, JOHN M.
staeer aooress | D851 COSTA MESA LANE, #311 135TREET ADDRESS | T3-30 Boni 1 TR Baxe LD, SUrTE 200
ey-5i-2p BONITA SPRINGS FL 33923 1.4CNTY-5T-2P Born oA SPAINGS, FL 34138
TLE T DELLTE 21TMLE [Jchangs (] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-5t-oe L 2. 4CITY-ST-21P
TILE TJ OELETE 31 TNLE [T change [ Addition
NAME 32 NAME .
STREET ADDRESS 3. STAEET ADDRESS
CITY-51- 7P 34.CITY-ST- 2P
TiILE ] DeLeTe 44 TITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-S1- 2P 44CiTY-§1-2P
TLE O oeeete 54 TNLE [ change  [J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-51-2ZIF ) 54 CITY-ST-2F
TLE e T BeLETe 61TILE [ change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
BITY- S1-2I o 64 CITY-51-2Ip
14. | hereby certify that the nformahon supphod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anaual repon or supplemanlal amual roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporatigy, or the roceiver or trustee empowered 1o execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chan Tpf on an atigahenont with an addross

SIGNATURE: Tottr KloSTerma  2/H9f Fxiyss 762¢

CROEOH (10/97)



