FILE NOW: FILING FEE F.T ER MAY 1ST IS $550.00 - FILED

PROFIT R FLORIDA DEPARTMENT OF STATE
Sk Jan 27, 1999 8
’ :00am

CORPORAT’ION Katherine Harris
ANNUAL REPORT Secretary of State S
ecretary of State
01-27-1999 90018 002 ***+150.00

1999 OIVISION OF CORPORATIONS
1

DOCUMENT # P95000073463

{. Corporation Name
3, Date incorporated of Qualifed

KENT KARLOCK REALTY & ASSOCIATES, INC.
09/21/1995

4, FE! Number

650614511

5, Certifcate of Status Desired a

Principal Place of Business Maiting Address

1633 JEFFERSON AVENUE P O BOX 19065
WIAMI BEACH FL 33119 MiAMI FL 33119

] Applied For
[ [ Not Applicable | *

$B8.75 Additional
Fee Required

73, Mailing Address

Suite, Apt. #, etc.

City & State 6. Election Campaign Financing |- $5.00 may Be

Trust Fund Contribution Added to Fees

g. This gorporation owes

the current year Intangible
' O

MU

.,{Mngqcu,,wtsoﬁ K .
%1633 JEFFERSON AVENUE © :
MLAMI BEACH FL 33119

T Pursuant 16 the provisions of Section 5070502 and 607 1508,
4 otfice of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors.
agent, | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

wement for the purpose of changing s registered

e above-named corporation submits this sta
| nereby accept the appointment as registered

Florida Statutes, th

SIGNATURE
Signature, typed or. printed name of registered agent and Litle if applicable. {NOTE: Registersd Agaent signature raquired when reinstating)- DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[ DELETE ; .

TME PDS 14 TMLE ey
NAWE KARLOCK, MADISON K. . 1ZNAME '
streeT aporesst 305 JEFFERSON AVE. 13 STREET ADDRESS

MiIAMI BEACH FL 14CITY-ST-2P )
[l DELETE 31 TILE [ Change [} Addition

2.2 NAME
2.3 STREET ADDRESS

R RN oo 2,4 CITY-ST-ZP . i
T - -~ L] DELETE 31 TILE . j . 1 Change . [] Additien

CITY-ST-ZIP
TME

NAME
STREET ADDRESS
CITY-5T- 2P

CR2E034 (11/98)

—

R TU 32NAME
3.3 STREET ADDRESS

5 3.4, CiTY-ST-21P
[] DELETE 41 TLE

4.2 NAME
43 5TREET ADDRESS

44 GTY-ST-ZP .
] DELETE 51TME ] Cichange O Addition

52 NAME
5.3 STREET ADDRESS

* ;. [ Addition

v

54 CITY-ST-2IP .
("} DELETE 64 TMLE . [J Change
e : . 62 NAME ‘
U 6.1 STREET ADDRESS
6.4 CITY-ST-2P

14, | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. ! further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
[ ation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered. !

M%ﬁﬁfﬂw A RCK \~1a-64 3155320260

Date ‘ Daytime Phone #

d, or on an attach
) o




