FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORI % FLORIOR DEPARTMENT OF STATE Apr 29,1999 8:00 am
ANNIJAL REPORT 3 Secratar of State ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90118 005 ***150.00

1999
DOCUMENT # Pg4000022367

1. ‘,Corporati(‘n Name

/KONTINU, ING!

\ G AR

Principat-Ptae of Business Mailing Address
5225 NE 15T AVE. 5225 NE 15T AVE.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
DO NOT WRITE IN THi SPACE
3. Date Incarporated or Qualifed
03/21/1994
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For

] 13006 Fosk Lae Gae Blud 26 1300 FaskLos Qlos Blu@ 650467718 Not #pplicable

Suite, Apt #, elc. Suite, Apt. #, elc. . iti
..ﬂ‘ - At # ele. = Pt 7, el —— — —{-5~Centifcale of Status Desired - [ $875 Adciional
2

7]
City & Stete City & State 6. Election Campaign Financing O $5.00 May Be
23 - ! G IDRI/&D IS‘ F' 28 "OA— (fmcpad)ﬂ_[g_ FL Trust Fund Contribution Added to Fees

Fee Required

Zi Country Zip, Country* 8. This cororation owes the current year Intangibie
24 !l : l ] &ﬂ 29 3&}(5 ‘ JE‘ u S_R Personal Property Tax. [OYes  Efna
9. Name and Addr:ss of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
KLOTHE, MARY L -
5255 NE 1ST AVE. 82| Street Adcress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334 a3
84| City F! 85| Zip Cole

11. Pursuart to the provisions of Sections 607.0502 :nd 607.1508, Florida Statutes, the above-named cor joration submite this statement for the purpose of changing its registered
office or registered agent, or botl, in the State of Floriga. Such change was aithorized by the corporat on's board of di-ectors. | hereby accept the appcintment as regis tered
agent. | am famitiar with, and act ept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURLE:
Slgnature, typed or pnntad nar2 of registered agent a1d Wle if 2pplicatye. (NOTE Registered Agent signature required when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIQ YS/ICHANGES TO OFFICERS AND DIRECTOR! IN 12 @
me D [T DELETE 14 TIME [JChange [ Addition | —
NAME KLOTHE, MARY L 1.2 NAME 5
sreetaooress| 5225 NE 1ST AVE. 13 STREET ADDRESS D
orvst-ze__ | OAKLAND PARK FL 33334 14 CITY-ST-21P &
TITLE (3 DELETE 21 TTLE [JChange [ Addition | O |
NAME 2.2 NAME
STREET ADDRES 3 _ B _ BeasTREETADORESS) . L L. _ . .
CITY-§T-2IF 2 4 CITY-ST. 2P
TIME ] DELETE 31 TIMLE [IChange  [] Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-5T-Z
TIMLE [ DELETE 41TITLE (cChange [ Addition
NAME 4,2 NAME
STREET ADDRES § 43 STREET ADDRESS
omy-s1-2P | 44 CITY-5T-2IP
TITLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [] OELETE §1TITLE ] Change [ Addition
NAME B.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-8T-2IP 8.4 CITY-5T-2IP
1a. | hereby certify that the informat on supplied with this filing does not quaiify fcr the exemption stated ir Section 119.07 3)(), Florida Statutes. | further certify that the information

indicate d on this annuat report ¢+ supplemental annual repart is true and accurate and that my signatt re shall have the same legal effect as if made ur der oath; that | sim an

officer or director of the corporation or the receivar of trustee empowered 10 ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or onpan attachment with an address, with ad other like empowered.

L g 4. ,
SIGNATURE: Yy 7 44 s 752/~ 7 670/ 0D
. SIGNATL REAHDFTPED OR PRINTED NKME OF SIGNING OFFICEi OR DIRECTOR Date Daytime Phane #



