FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 999 8 . OO am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State Secretary Of State

1999 DRVISION OF CORPORATIONS 05-07-1999 90135 016 ***150.00

DOCUMENT # PQ3000063243

1. Corporation Name

KAYLIN BUSINESS CONSULTANTS, INC.

NG AR EN TR

Principai Place of Business Mailing Address
5970 SW 18TH ST 1383 W PALMETTO PARK RD
SUITE 229 ~SHFE-06A~
BOCA RATON FL 33433 BOCA RATON FL 33456 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/10/1993
2. Principal Place of Buginess 2a. Mailing Address 4. FEF Number Applied For
213583 LU?{% [etls Bk Rl 5970 Sw 18th Stwert | eso30t8 Nol Applcablo
i -#, etc. ¥ ite, Apt. #, etc. iti
Sulte, ApL # eto 1% APLE ete q 5. Certifcate of Status Desired  (J $8.75 Additional
El a £ 22 Fee Required
ity & State #y & State 6. Election Campaign Financing $5.00 mayee
23] éo& A XaToN, F L. [ c on , F L Trust Fund Gontribution O Added 10 Fees
Zj Cound Zi > Coudlry 8. This corporation owes the current year Intangible
;;] gg"’!‘ 86 E;I u % A. Z] é% LI'—S 5 30 l) S Pr . Personal Property Tax. [Yes Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDEN, KAYE
82| Street Add P.O. Box Number is Not A tabl
5970 sw 18TH ST ree ress ( ox Number is Not Acceptable)
SUME 229 83
BOGA RATON FL 33433 ,
84| City FL 85| Zip Code

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narma of registared agent and title f applicable. {MNOTE: Regi d Agent sig! required whan Gl DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE D [ DELETE 11TIMLE [JChange [T} Addition
NAME LINDEN, KAYE 12 NAME

sTreet aobress] 570 SW 18TH ST SUITE 229 13 STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33433 14 CITY-ST-2IP

TME [ DELETE 21TME [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-ST-21P

TME [ DELETE 31TME [JcChange [ Addition
NAME 3.2 NAME ’

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST-7p 34.CITY-§T-2P

TME 0 DELETE 4ATME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§7-2ZP

TITLE 3 DELETE 51TME ClChange [ Addition
HNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY- §T-ZIP

TME [1 DELETE 6.ATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP _]

14, | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the recetver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an lﬁ’ hment with an address, with ail cther like empowered.

§

SIGNATURE

SIGNATURE: AV DL RET 5}/25%7‘? (_56/ )32 #-88@%

2 ] OR DIRECTCI 4 " /Daytime Phone
od o T_lr\ - \(‘DC.E;\P\[\T

CR2E034 (11/98)




