FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s F‘LOHI‘D: n[:’F;I:A::r::ih: h(:; STATE M ay O 7 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S e Cretary Of State

1997 NE

DOCUMENT # P94000005568 (8)
K & K ADVANTAGE TRUST. INC.

Principal Flace of Businoss Maiting Address ||||“|IH'| III" I||||||"||"" |IIH "”"m""" Iml ||||| II" ’I||

1118 MAR DEL PLATA ST SOUTH 211 ROSECRANS AVENUE
JACKSONVILLE FL 32256 C/0 DAVID NESTE
EL SEGUNDO CA 802454743
8. Date Incorporated of Qualified | 3a. Date of Last Repon
01/14/1994 06/0911
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
2] 1122 Mar Del Plata St, Soutd| 65-0464508 : Not Appicabio
Suile, ApL #, elc Suite, Apt. ¥, efc. . ) 8.75 Addiional
;ﬂ —2;] 5. Certificata of Status Desired O Fee Required
__ City 8 Sate City & State &. Election Campaign Financing $5.00 May Bo
231 7 :gl Trust Fund Contribution W] Added to Fees
| 2w Cauntry Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
2a] 25] 2] [30] Florida Statules [ Yes [ Mo
" 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
C T CORPORATION SYSTEM B1) Name
1200 S PINE ISLAND RD 83 ﬁmx Number is Not Acceptable)
PLANTATION FL 33324 t-1122-Max Dol Plata-St. South
G ‘
1 Facksonville FL || 3858%

11, Pursuant 1o the provisiong of Seclions §07 0502 ana 607.1508, Florida Statutes. the above-namad corporation submilts this statement for the purpose of changing is registerad

y  office or regisigfod ar bolpin te-Kial of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agrrt | am tadgliar, i of, Section 807.0508, Florida Statutes,
4 LT

e "f’ ), W T pf My -,f ted agenl and htta it applicable (NOTE: Regstered Ageni sigrature requined when relnstaling) & —_
12, OFFICERS AND DIRECTORS 18. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TALE DpP [ J DELETE L1TILE [ Change [T Addiion | &5
HAME HURTADO, IRMA 1.2 NAME : g
anceraooness | 2421 ROSECRANS AVE #287 raseeraporess | 1122 Mar Del Plata 5t. South 2
cresipe | EL SEGUNDO CA 80245 14 GITY-ST-2P Jacksonville, FL. 32256 g
i [ J DELETE 2ATITLE [change LT Addition 1O
HAME 22 NAME
STRECT AIORESS 2.3 STREET ADDRESS
Y512 2 4 CITY-51-20P

T LI pRETE 11 TME [ Change L] Addition
KA 32 NAME . \
STREE[ ADGHESS 33 STREET ADORESS K
CIr-51-2IF 34.CITY-S1-21P
NIt [ DELETE 4TTNLE [T Changa il
AN 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CIFY- 81 2IF ‘ 44 0Ty -S1-2iP
e ' [T oeteiE 51TME [T change LT Addition
NAME 5.2 NAME
SIFFET ALORESS 53 STREEY ADDRESS
CITY-S1-71p B S40ITY-51-2P

KT [ oeiEiE 61TLE TTCrange L] Addition
Nk 62NANE 900002180123
STRELT ARDRESS 6.3 STREET ADDRESS ”USJ’IS!’E?""UlUGS“"D!B
CHY-ST 7 64 CITY-ST-2IP *¥x]1E5, 00

14. | do hereby centily that the information supplied with this filing does nol qualify for the exemption stated in Sechion 119,07(3Xi), Ficrida Staiutes. 1 furiher certify that the
irlormaton mndicaled on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same lagal etfect as if made under oath; that
Iam an officer or director of the corppeation or he receivgr or trustee empowered o execute this repon as required by Chapter 807, Fiorida Statutes; and that my name

d. or on aAptia erff with an address.
7

1) ";'“IUIPI;:Ezigzzf é’ Mﬁ:ii‘oz 5




