FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000063243 (8)

KAYLIN BUSINESS CONSULTANTS, INC.

Principal Place of Business

5970 SW 18TH 8T
SUITE 229
BOCA RATON FL 33433

Mailing Address

5970 SW 18TH §T
SUITE 229
BOCA RATON FL 33433

00

3. Date Incorporated or Qualified 3a.

Date of Last Report

| 09/10/1993 03/02/1995
2. Principal Place of Business 2a. Malling Address 4. FEINumber Applied For
m 26 55‘0432318 Not Appiicable
Suite, Apl. 4, elc. Suite, Apl. 4, etc. 5. Cortifcate of Stalus Desired 0 $8.75 Adqiﬁonm
E;I 2ﬂ Fee Required
City & State | Ciy& State 6. Blection Campaign Financing 0 $5.00 May Bo
23( 28 Trust Fund Contribution Added to Fees
Zip | Country |y Country 8. This corporalion has tiablity for intangible fax uncler & 199,032,
2;| 29] ;El Florida Statutes ) Yes Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
|.|NDEN, KAYE 82| Street Address (P.O. Box Number is Not Acceptable)
5970 SW 18TH ST
SUITE 220 83
BOCA RATON FL 33433 [ iy FL I 35] 7 Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose
or registered agent, or both, in the State of Fiorida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointmel
familiar with, and accept the obligations af, Section 8070505, Fionda Statutes.

of changing its registered office

nt as registered agent. | am

SIGNATURE __ . e e -
Signature, lyped o7 printed nare of registered avent and it e i applcabio (NOTE: Rogisterad Ag nl signalure rouuired when renstal ngd DATE
| ¥2. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLF D [T] DELETE 11TINE [} Change [T Addition
HAME LINDEN, KAYE 12 NAME
siaeer appress | 5970 SW 1BTH ST SUITE 229 13 STREET ADDRESS
CITY 512 BOCA RATON FL 33433 140iTY-81.21p )
TILE [] DELETE 2 1TILE [ Change  [7] Addibon
NAME 22 NAML
STREET ADDRESS 2% STREET ADDRESS
CiTY-S5T-21P 24 CITY-ST-21P
e [3 DELETE 3. 17ITLE [] Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STIREET ADDRESS
CITY-51- 21 340I0Y-SI-7P o
TIE [] DELETE 4.1 TilLE [ Charge  [] Addition
NAME 42 NAME
SIREET ATDRESS 43 STREET ADDRESS
LiTY-ST-2IP 44 CITY-51-2IP
TITLE [] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 RAME
STREET ADDRESS 5.3 SIREE] ADDRESS
CHY-81- 2P 54CTY-51- 2P
TILE [C1 DELETE 6 1THILE [ Change  [] Addition
NAMF 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64.CITY-5T-71P

14. | do hereby certify that the intormation supphed with this fiing is valuntarity furnished and does not
certify that the informatian indicated on this annual report or supplemental
oath; 1hat | am an officer ar director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment with an address '

Kaye LiNDEN
SIGNATURE:X _

h NT.

IGNATURBAND TYPED DR PRINTED NAME OF SIGMNG OFFICER OF DIREGTOR

quality for the exemption stated in Section 119.07(3)(K), Flarida Statutes, | further
annual report is frue and accurate and that my signature shalt have the same legal effect as if made under
trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

32 Ghy)ag)=boso

Jime

CR2E034 (12/95)




