A

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

: . PROFIT LORIDA DEPARTMENT OF STATE

| ¢ gomeoramon "t 8. Mortam May 01 1997 8:00am
0 Secretary of State

Fop 1997 . DIVISION OF GORFORATIONS Secretary Of State

f | DOCUMENT # P 5000030727

% Kingnat  Compeny Ina.

; Pringipal Place of Business Mailing Addross we" J)lh

| fo! South Stote Rd 7. I550 wagl,,;,9.[vn S #Mg

#230 HO%J Waaj HO“)’ WOOC{ FL3302 / 3. Dalo Incorporatet or Qualfied | 3a. Dale of Last Report
FL 33033 4/19/%6 4/5/96

: 2. Principa! Place of Business 2a. Mailing Agdress 4, FEI'Number ~Applied For
Y 28] 3550 M)ashhglﬂn St £5-05/¢206 Not Applicabia
. Suite, Apt. #, elc. Suite, Apl. #, etc. - $8.75 additional
- . E ;I 706 8 §. Cartificate of Status Desired | Fes Required
+ [ City & Stae City & State 6. Election Campaign Financing $5.00 May B
\ . : . y Be
23 2] Hollywood , Floy: lcf Co Trust Fund Contribution O Added to Fees
: Zip Country Zip - Country 8. This corporation has fiability for intangible tax-onder s. 199.032,
L {24 25} 20] 3202 [50] QA Florida Statutos 0O ves mg:\;
i #. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
] 81| Name . Y
Wei D ng
B2| Strest Addresls/{P.O. ox Number is N g;_cep!a )
. T Do WA < L
. 83 ]
84| City L d 85| Zip Code
Hollyuoo FL | 3502|
11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Flonda Stalulss, the above-named corporatién submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of gireclars. | hereby accept the appointmant as registered

e agent. | am familiar with, and a | the pbligations of, Section 607.0505, Florida Statutes.
! ¥ ) A /
© | sianaTuRe U\.SP% Wet DPing %/ 207.(15 577

. Signature. lyped o prinled name of regstered agent &16 utie if applicable (NCTE: Regplered Agent slon_ajre requireg whan reinsating}
{ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ) Na.. P DELETE 11TITLE v,/ D:D . [ Change I} Addition ¢
HAME £ A 4 ZNAME : n -
STREET ADDRESS 338‘07 lg}'un‘dan Street , Ste/ 27 13 STREET ABDAESS ?L;)S% u)ash'iqn St §
; ClTY-§T- 2P ol lywaoc{ » Fl3302) L4 CITY-§T-2P Hollywooed L3302 | &
i TME e L1 oeiete L1TITLE V) [JChange IR Additian | C
N 22 NAVE X mfnq (7}
: STREET ADDRESS 235meETaooniss | Qo Sovebh” Stotde Rd ™1
: BITY-§T-2p peomstae | Hollyuwod  Fl33023
: TILE L] DELETE 8.1 TITLE 7 T Change [T Addition
¥ NAME
v | steer avoress : 3.3 STREET ADDRESS
' CIy-ST-28 84 CITY-57-2P
TINE LI DELETE L1 TITLE L) Change [T Addition
RAME B 2 NAME
STREET ADDRESS 8.3 STREET ADDRESS _
CITY-ST- 2P £ 4TITY-ST-2P : Py
4 HILE ] DELETE 51 TTLE || ¢
:o ] name 52 NAME
i | sweer AboRess ‘ 53 STREET ADDRESS
| Y- §T- 2P o B4 CITY-ST- 2P - /8
i TIME ] DELETE .1 TTLE - e L%(_}h npe Additign
; NAME 5.2 NAME QLIE:TDF:_!E 1 I;:.:‘;-;.érr
i =505 7--0101 302
STREET ADDRESS 5.3 STREET ADDRESS ¥R ES, 00
CiTY -51- 2P BACITY-S1-2P

-14. | do hareby certily that the information supplied with this fling does not qualify for the exemplion stated in Secton 119.07(3)(1}, Fiorida Statutes. | further cerlify that the
information indicatad on this annual roport or supplemental Bnnual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath: that
| am an olficer or diracior of the corporation or the receiver or trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: US&5=20ve Wel Dng D 4&/220/3? (P54)87¢4570

BHaNATURE AND TYFPED 0' PRINTED NAME OF BHANING OFFICER OR Di’ECTOR Dayume Pnong #




