SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 02/20/98: §550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRCOFIT
CORPQRATION
ANNUAL REPORT

‘1998
DOCUMENT # PO5000054399 (7)
KICKING BAER ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE 7 ) | . '
Sandra B. Mogtham 3
Secretary of State F g L % D
DIVISION OF CORPORATIONS
9gNOv -2 PM 1:23
SECR“TARY aF STATE

f A

Principal Place of Business Mailing Address
2100 PONGE DE LEON BLVD. 2100 PONGE DE LECN BLVD.
SUITE 1170 SUITE 1170
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] Soons SWI 7-2 Ave ] Sooud SW 71z Ave 65-0609222 | Not Applicable
Suite, Apt. #, ete. 7 Suite, Apt. #, efc. 5. Certificate of Status Desired [l $8.75 Additional
rz;’ - a7 L o - Fea Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
;3—! m’ R2rY, F}b)’ian E‘ T ame Fjﬂ iR Trust Fund Contribution | Added to Feas
Zip Cauntry Zip Country 8. This carporation owes or has paid the current year Intangible
25 29 30 Personal Property Tax due June 30. Yes No
33¢ 55 UsR 33I/5 S sk ]
_ E.WNama and Address of Current Registered Agent . _ 10. Name and Address of New Registerad Agent
ABRAMS, DAVID S shave S Eandpre F. Bacr
2100 PONCE DE LEON BLVD- 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1170
4 83
CORAL GABLES FL 3313 Tood SW 72 Ave
B4| City Zlp Code
Yiamy FL [*[ %

11. Pursuant to the provisions of sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registere ent, or b e State of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered

agent. [ am fami he obligationg of, section 607.0505, Flo Statutes. 0
€ eT 24 ,495¢
CATE

SIGNATURE

hire, typed of pdnm name & reglstared agent and tie i appicabla. (NQOTE; Raglsiarad Agent signature required when rainstating}
12, OFF[CERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE Foib [ oeLETE 1ATLE VA hange [ Additon
NAME BAER, LEONARD F 1.2 NAME
CITY-STZIP CORAL GABLES FL 33134 1.4 CIT-STZP i Bm i, ElR FILY-¢
TInE [ petere 24 TE [T change [ Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CO¥-ST-ZP 24 GITYSTZP e o e
e T o BE T T - '
NAME 3.2 NAME o -
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZP 34 CITY-ST.ZP
TM.E [ Joeizre eamme "~ [l change [ Additon
NAME - 52 NAME
STREET ADDRESS 4.2 STREET ADDRESS =T mlmtm I e TaTIe -3
CITY-ST-2P 44 CITY-ST-ZIP - ~11/04798—01 11 3""82 1
TILE [ peLete 5.4 TIMLE sl U % Adniton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP 54 CITYST-ZIP
TIME I:l DELETE 6.1 TILE ] change D Additian
NAME 6.2 NAME )
STREETADDRESS 6.3 STREEY mnasss‘ l / CI\ ({\
CITY-STZR 6.4 CTY-ST-2ZIP _" ‘ (9

14. | hereby cerlily that the information suprhed with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart |s tye and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corparation ar thg-pacelvar ar hustee powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on ﬂac (oa an dd‘?——
NCA/RE KEQUIRED Comsb i, p395~ b05-254~

SIGNATURE: 2 4
TLIRE MDD TVYEER DR PRJH'XED WE OF SIENING OFFICER OR DIRECTOR Davtima Phona #

CR2E034 (5/98)

<



