FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPgI‘lr'ION {{;?p‘ FtLORIDA DEPARTMENT OF STATE Mar 1 8 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:ccr:;a(r::)‘;rf(;a:,?knons S C Cretary Of S tate

DOCUMENT # P93000063243 (8)
KAYLIN BUSINESS CONSULTANTS, INC. '

Principal Place of Businass Mailing Address ”Imln "l ||||| "m "m Ilm Ilm II"' II"I I"II "Iu |HII ||" ||l’

5870 5W 18TH 8T
SUITE 229
BOCA RATON FL 3433

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

&. Principal Place of Businoss 2a. Mai@g Addre! 4. FEI Number Applied For
4 e . 261282 wf‘PﬁJ.m etls BR&—E:[ £5-0432318 [Not Appiicabie
3 Sulte, Apt. #, etc Suite, Apt. #, ofc. ) N $8.75 Additional
;ﬂ e et 5. Coertificate of Status Desired 0 Foe Required
City & Stale 6‘2 8. Elsction Campaign Financing $5.00 May Be
gl 'El . ?ﬂ - g_ ¢ DNd F l_ Trust Fund Contribution ] Added to Fees
v Zip Quniry P ountry, 8. This corporation owes or has pald the curren! year Inlanglble
E m 2_5] ZI 33 “{‘ % ;‘ S Personal Property Tax due June 30. (Oves  [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HY
i LINDEN, KAYE 81| Name
s 5970 SW 18TH ST BZ| Street Address (P.O. Box Humber is Not Acceplable)
o SUITE 229
X BOCA RATON FL 33433 &
f 84| City FL Iu, Zip Code
il
3 11. Pursuant to the provisions of Soctions 6070502 and B(7.1508, Florida Statutes, the above-named corporation submits this staterent for the purposa of changing its registered

office or regisiered agont, or hoth, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

?; agent. | am famitar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
% SIGNATURE e e
; Signature. Typod D ported namo of reg-5te ud agend and e i apgile kb {NOTE Reglstered Agen: signature requirad when reinstaling) DATE
5 12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
% i D [T oecre 1AL [J Change 1 Addition
L LINDEN, KAYE 1.2 HAME
7 1 sweeraooress | 5970 SW 18TH ST SUITE 229 1.9 STREET ADDRESS
i CiTY-ST-2¢ BOCA RATON FL 33433 14CITY-$T- 2P
= | tme LI petere 21 Tme [Jchangs [T Addition
Co | e 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2 4 CITY-$T-2P
TLE [T DELETE 31TALE I Grange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-2p _ 34.CITY-ST-7IP
TITEE [T DeLee 41TITLE TJchange 1] Addition
NAME 4.2 NAME
SYREET ADDHESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CiTY-§T-21P
LE [T OFtETE 51 THLE i Crange L1 Addition
KAME 5.2 RAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TILE | BT 61TITLE I Change T Adaition
NAME 62 NAME
STREET ADDRESS &3 STREEY ADDAESS
CFTY-ST-2P 6.4 CiTY-§1-2IP

4. | horeby cerlify that the information supphed with this filng doos not qualify far the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaléd on this annual raport or supplemental anrnwual report is true and accurate and that my signature shatl have the same lsgal efiect as if made under oath; that { am an
officer or diractor of the corporalion or the recoiver or teustan empowered 1o axecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an aflachmoenl wilh an address.

| QIGNATURE: Y Koo o D Qv P dinant 5//0/5/? 541-395-LCniL

CR2E034 (10/97)



