FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR Fi OFIDA DEPARTME NT OF S1ATE
CORPORATION Sandra B Montham
ANNUAL REPORT

DOCUMENT # P95000011001 (1)

1. Corporalon Name

LIST KINGS HIGHWAY VENTURE, INC.

TREAL

Sccrelary of Stale
DIWISION OF CORPORATIONS

A 111

Mailing Address

Principal Place of Business

138 NORTH COUNTY ROAD 138 NORTH GOUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
3a. Dole of Lasl Agport |
- | oouees [N
2. Frincipal Place of Business 2a. Maling Address 4. FE1 Nurnber Apphed For
[21] __ 26| _ o - 59-3294542 Not Applcable
| Sune, Apt. 4, els. | Suite, Apt &, elc. 5. Cortifcate o Status Desirod 0 $8.75 Additional
22! 27] ] Fee Required
- City & State B Cily & State 6. Faction CGampaign Financing 35_00 May Be
23—| 231 Trust Fund Contribution : Added to Fees
B 2ip Couintry | 2ip Country B. This corpoation hias liabiity for intangible tax under s 199.032,
gl, e 25 291 30] Florids Stalates K] ves [No
| 8. Name and Address of Current Registered Agenl ] T e Name and Address of New Registered Agent
81| Namq
LIST, MARTIN A "53] Strect Address 10 Box Naniber 1€ Not Acceptaliel

138 NORTH COUNTY ROAD -
PALM BEACH FL 33480 8

(gal Gy~ T T T e T o Gode
FL |

1. Pursuent 1o the provisions of Sedtions 607 0502 and 607.1508, ot atatales The ahove rramiea corporation sdtmils this etaterment 1or the purposc of changing its registored office
or regislered agent, or botn, in the State af Flondz. Such change was authonzad by 1 carpgration’s board of drectors. | hereby acoopt the appontment as registored agent. lam
famiiar with, and accept the cbligations of, Seolon B07.0505, Flonda Satutes

SIGNATURE . ) , I
L. Sty typ g O frinhed e ol e bried & I L 218 I L e i
12. OFFICERS AND [ ) ATDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 *»
[T DP T T T T e T e T [ crange [} Addition g
NAME LIST, MARTIN A 17 NoME 3
siceranpaess | 138 NORTH COUNTY ROAD 1 3STHEH I BIRESS &
CITY -5 2P PALM BEACH FL 33480 14 CTv-51- 2F &
T S o 0T 1 TR [P T VA T ) change [ Addiion | ©
NAKE 29 AKE
STRIET ANDRESS 23 THAT ALDRESS
| Cav-st-ok | e MRAEMELAN L e s e
TILE [ uasall AT [] Crange  [[] Addition
NAME 32 NAME
SIRELT ADDRESS 37 STHLES ATDRELS
| Cv-51-7IP o o Wseowosenno i o
TINE (] DELETE FRRAN [] Change  [] Addition
NAME 47 NAME
STRLE | ADDRESS ATSIRLE T ATDRESS
| CTy-S1 2 [ R L1 LA LG L e e
TILE [JDEFETE 5 170F [ Changz [ Addilion
LAME 52 kit
SIALET ADDRESS 53 STHELT ADDRESS
Cry-51-2P ] VRN, (X154 S-S I p— .
e () DELERE 6§ 1TIILE [ Change [} Agdition
hAME 62 KaM:
SIAEE] ADDRESS £ SIRLET ADDRESS

1-ZIP B4 CHY-5T-2IF

do horety cortify that the infarmation supplied with this filing 15 volurtarily furrished and oacs not quintly Tor thie eximption stated in Section: 1 0.07(3k), Monda Statutes | further
cantify that the informalion inchcated on this annua' repor or supplemental annaal report is true &0d 2 coorote and that ny signitoe shal have the same logar effect as if made under
aath: that | am an officer or director of the corparation o the recower o rastee arnpowerod 1o crooute s report a5 recquircal by Chapler GOV, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an gn altachinon with an addross.

SIGNATURE: ~ o RnodeS PRlae ADLIFISAD

“ siGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTO Dyl Shore #




