PROFIT G FLORIDA DE SARTMENT OF STATE Q r 27 1 999 8 . 00 am
CORPORATION Katherine Harris b *
ANNUAL REPORT Secrtary of State ecretary of State
1999 DIVISION CF CORPORATIONS 04-27-1999 90082 008 ***158.75
1. Corpe-ation Name P93000076062
KATE-MICHELINE, INC.
Principal Place of Business Malling Address l |
701 EAST COMMERCIAL BLVD. 701 EAST COMMERCIAL BLVD.
#200 #200
FT. LAUDE3DALE FL 33334 FT. LAUDERDALE FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/03/1983
2. Principal Place of Business 2a, Mailing Address 4. FEl Number l’ Ap plied For
21 I ?ﬂ 650453741 . Nct Applicable
ite, ,Apt. #, etc. Suite, Apt. #, etc. it
Suite, Apt. #, ete ulte. Ap et 5. Certif:ate of Status Desired li’{ $8'75 Add_'tlonal
22 27 Fee Required
City & State City & Stale 6. Electiyn Campaign Financing 0 $5.00 May Be
23 ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8, This (orporation owes the current year Intangible
24 25 m . Personal Property Tax. ves o
9, Name and Adiiress of Current Registered Agent 10. Nam¢ and Address of New Registered Agent
81| Name
JAGUSZTYN, RICHARD 82| Street Aldress (P.O, Box Number is Nol Acceptable)
re ress (P.Q. Box Number is cce e
701 EAST COMMERCIAL BLYD  #20- ° P
FORT LAUDERDALE FL 33334 H 700 5
84| City FL ssJ Zip Code
11, Pursuint to the pravisions of S 3ctions 607 0501 and 607.1508, Flarida Statutes, the above-named corparation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apiointment as reg istered
agent. | am familiar with, and a-cept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Slgnature, typed or printed n: me of registered agen and title if apphcabte. {NOTE. Regstered Agent signature reg sred when renslanng; DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [} DELETE 11 TITLE CiChange ] Addition
NAME JAGUSZTYN, RICHARD 12 NAME
sreeersporess| 701 EAST COMMERCIAL BLYD. #200 12 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 14CITY-§T-ZP
TME [ DELETE 217TME {“IChange [ Addition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 GITY-8T- 2P
TITLE [J DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CTY-ST- 218 34.0ITY- 5T 2P
TITLE [ DELETE 4ATITLE [TIChange [ Addition
NAME 4.7 NAME
STREET ADDRE! S 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME U] DELETE 51TITLE [iChange [ Addition |
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ABDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE ) DELETE 61TIMLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P L 64 CITY-ST-ZIP

14. | hereby certity that the information supplied with this filing doas 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 supplermental atnual repert is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that ! am an
officer o- director of the corporati > or the receiver or trustee empowered to e <ecute this report as required by Chapler 607, Florida Statutes; and that :ny name appears in

S/T qwlﬁ\a WYL Y9/-loei Xy

Block 17 or Block 13 if changed, p

SIGNATURE:

\TED NAME OF SIGNING OFFICER

on an attachrent with an address, with all other like empowered.

el
28 A6 sz

'?ate f | Yaytime Phone #

0311446

CR2E034 (11/98)

A .- PR

{0000 10O el o



