FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 50, FILED

PROFIT _
CORPORATION &
ANNUAL REPORT o

1998 /999 &
DOCUMENT # f 950000 | ¢ 504

1. Corporation Name

Kvbu Kunmdiy - Pos N2 T

Sandra 8. Mortham Secretary Of State

Secretary of State
OIVISION OF CORPORATIONS 05-10-1999 90276 010 ***150.00

Principal Place of Business Mailing Address

of QRonTaowA  Ave

DO NOT WRITE IN THIS SPACE

F7. qummme.) EC. 33y

3. Date Incorporated or Qualfied

3 '-17 19975

2. Principal Place of Business 2a. Mailing Address 4. FEI Number  © Applied For
21 230 9 BOHTDUA’ Q’\If.’ ;E] ) PR 05 7 30 dz Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
vie. Ap Ste u a 5. Certficate of Status Desired O $8.75 Adqmonal
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
Ei F T. L—M pe 0l E;‘ f Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid ihe current year Intangible
;] 3 330 | El Bﬂ.d-knm ;] EI Personal Property Tax due June 30. Ows Owo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - 81| MNarme
Trwiw Posnen
. A s (PO, i
3 o ? B on o~ -A' A", f_ 82| Street Address (PO, Box Number is Not Acceptable)
— cL. 3330/ 83
7 Lependatle,
B4} Ciy FL last Zip Code

11. Pursuznt to the provisifn§ of Sections 607 Gag2 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agenf, or both, in the e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar and accept th ligations of. Section 607.0505, Flonda Statutes.

@r f%éf

SIGNATURE — g
T signature. yp& & printed name of registered agent and Lile f appicanle \NOTE Regsteran Agert signature taquited wion renslating) ke -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHARGES 10 OFFICERS AND DIREGTORS IN 12
TITLE Thw it VPosuBE [T DeLETE 1ILE O crange T Agdition
NAME Tog BomTowA- 2 NAME
STREET ADDRESS 1.3 STREET AODAESS
Gy -ST-7P ET, Lavoeipaie. { FL. 3330, 14ITY-5T- 2P
TITLE [T DELETE 21TIILE O crange [ Acdition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-5T-71P 2 4CITY-51-2P
HILE [J DELETE I1TITLE O crange [T addition
NAME 32080
STREET ADDRESS 33 STREET ADDRESS
CITY -57-2p 34 CITY-ST-2IP
THLE T peLETE 41 TTLE [ Change [T Addition
HAME 12 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-2IP 44 CITY-5T-7IP
TE [ oeLete 51 TITLE O change LT Addition
NAME 5.2 NAME
SIRLEN ALDRESS 5 3 STREET ADDRESS
GiTY-ST-2P 54CITY-ST- 2P
1TLE T DELETE 61 TTLE O crange [T addition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-51-7P 64 CITY-ST- 2P

14. | hereby certily that the informaton supplied with this filing does nat quality for the exemption stated in Section 119.067(3)(), Florida Statules. | turther certify that the information
indicated on the annual repert or supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under oath: that 1 am an
officer or director of the corporation or sJreceiver or trusiee empowered o execute his report as required by Chapter 607, Flonda Statutes: and thal my narne appears in
Block 12 or Block 13 if changed, or

attachment an address
SIGNATURE: (3¢ ~<Flmw Foorc Db 4 95 23 /5!

’/'SIGNATURE MI.I’)/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dieuir & Prone &

- TRl “bsuer.

FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CR2EQ34 (10/97)




