FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROHIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saccary o e Secretary of State
1997 N e ‘ DIVISION OF CORPORATIONS
DOCUMENT # P94000036871 (9)
KINSTREET, INC. _, |
HEIIRUNR -
Principal Flace of Business Mailing Address l
GLADES TOWERS GLADES TOWERS l,u‘ It
2300 W. GLADES RD.. SUITE 207€ 2300 € GLADES ROAD. SUNE 207€
BOCA RATON FL 33431 BOCA RATON FL 33431-7235
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
(05/12/1994 01/26/1096
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] A4S Aboyg 2] _AS Abalg 650490101 ‘ Not Applicable
;\ Sulte. Apt. . e ;7—1 Suite, Apt. ¥, elc. 5. Certificate of Stalus Desired O ﬁ;zsnz:jiri‘i’c;nal
City & State Cily & Stata 8, Bsaction Campalgn Financing $5.00 Mmay Be
23] 28 Trust Fund Coniribution [ Added to Fees
Zip | _ County Zip Country 8, This corporation has liability for intangible lax under 5. 199.032,
ZI 251 —2;| ;l Florida Statutes Clves e
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEVINE, JEFFREY A 81| Name
800 N FEDERAL HWY 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 380 1L
BOCA RATON FL 33432 83
B4) City 85] Zip Code i
FL ;

11, Parsuant 1o the prowisions of Socbons 607.0602 and 6071508, Fiorida Stalutes, the abova-named corparation submits this statement for the purpose of changing its registered |
office or registered agoni, or both, in the: Slale of Florida. Such change was authorized by the carporation's boarg of directors. [ heraby accept the appointment as registered !
agent | am amiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . . . _ :
Sigaatuee. typed o ponted narie of tegsterod agent a3 1t it apphcau e {NOTE Rogiswred Agent signature required when reinstating) DATE H

12, i OFFICERS AND IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i

TE DVP [T oecere 14 TLE O Crange [T Addition | &5

NAME SINGER, RALPH 1.2 HAME § i

siweer aookess | 2300 W GLADES ROAD, SUNE 207E 3.4 STREET ADDRESS : < |

CITY-S1-2 BOCA RATON FL 14 CITY-ST- 2P 8

e DVP %ﬂf RILY: (T Change [ ddiiion O |

HAME DELSON, MITCHELL | 22NAME

streeraooness | 2300 W GLADES ROAD, SUITE 207E 23 STAEET ADDRESS !
| orv-size | BOCA RATON FL 2.4CTY-ST-2P ;‘

THLE PR VD ENAT [T DELETE A1 TINE [T Change L] Addition !

NAME eh cs AL & K\ Rm 3.2 NAME .

STHEET ADDRESS ko PAA_RENT H At MANSIDMNS 3.3 STREET ADDRESS ‘

om-size | LoNDaM ST AAG. W, 34, OITY-ST- 2P \

e (Toceere 41 1L T crange  TJ Addition '

NAME 4.2 NAME

STREET ADDAESS J 4.3 STREET ADDRESS '

CiTy-SI-71p i 4.4 CITY-5T-2IP

T - ’ [T oeeTe 517 [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2ip 54 CITY-SF-2IP

TILE 1 peLeTe 6.1 TITLE LIcChange T[] Addition

NAME 6.2 NAVE

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CITY-ST- 2P

14. [ do hareby certily that the nfarmation supplied wih this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stattes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

| am an officer or diractar of the corporger LI caiver o trustee ampawerad to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Black 12 or Block 13 if chi W 1 attachmen® with an g .
[

SIGNATURE AN mﬁéb‘ﬁi\'ﬁifdr sre;%sj O'F'ﬂcegnb': s%n - A’l L‘gﬂ'\e‘ﬂﬂ‘ SD.ame PhJon?l\ 1 ?' .\‘\‘

SIGNATURE: .




