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

PROFIT FLORIDA DEFARTMENT OF STATE
sandra 5. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P95000082616 (0)

1. Corporation Name

MICHAEL KUHNBERG, INC.

AR AR AR

Principal Place of Business Mailing Address
2801 N COURSE DR. #208 280 N COURSE DR. #208
POMPANG BEACH FL 33069 POMPAND BEACH FL 33069

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

. 10271995
2. Principat Place of Business 2a. Mailing Address . 4, FEl Numbet Applied For
21 26 650616288 Nt Applicablo
Suite, Apt #, Blc. Suite, Apt. #, etc. [ i
F—; : 7 ——l . P e 5. Certificate of Status Desired Cl $8.75 Additional
29 27 Fee Regulred
» City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;El Trust Fund Contribhution [ Added to Fees
Zip Country dip Country 8. This corporation owes ar has paid the current year Intangible
|24 [25] |20] ) 30 Personal Property Tex due June 30. [ Yes [ Mo
9, Nama and Address of Current Reglstered Agen 1p. Name and Address of New Registered Agent
KUHNBERG, MICHAEL 81| Neme
2801 N COURSE DR, #208 82] Street Address (P.O. Box Number Is Not Acceptable)
POMPANO BEACH FL 33069 -
84| City 85| Zip Code
. FL [*|

11, Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corperatian submits this statement for the purpose of changing its registered
ofiice or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
(‘a\gent. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes,

SIGMATURE

Shgrianers, yped oF printest nama of registared agent and Lite if applicable. NCTE: Ragistored Agent signatuse required whas relnsiating) - . DATE

12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D LT DELETE 1.1 TILE [Tchange [T Addition
HAME KUHNBERG, MICHAEL 1.2 NAME

STAEET ADBRESS 2801 N COURSE DR, #208 1.3 STREET ADORESS

CITY-ST-ZIP POMPANO BEACH FL 33083 R 1.4 CITY-5T-2IP ) ‘ )
TIME [T DeLETE 21 TITLE [Tthange [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 5T- 2P 2. 4¢ITY-3T-7P

TITLE L DELETE 31 TITLE [T change T Agdition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-5T- 2P 3.4, CITY-ST-ZiP ‘ o
TINE L1 DELETE 41TTE [T Change [T Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-SE- 2P . 44 CITY-51- 2P .

TILE LT DELETE S1YIME [J Change L] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-SI-2P L 54 CITY-ST-2PP ) i
TILE LI DELETE 81 TILE [dchange [ Acdition
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CTY-57-2P

14, | hereby certify that the information suplplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is frue and accurate ared that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corperation or the receiver or trustee empawered 0 execute fhis report as required by Chapter 607, Florida Statutes, and thal my name appears in
Black 12 or Biock 13 if changed, or on an altachment with an address. .

o

SIGNATURE: - oreraiRE REGUIFR - - 54'41ch~@£“““;ij 3&“‘%‘?’ (99 __959-572-$37

BIENATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR Daytims Phone ¥ neEaTAn

CR2E034 (10/97)

E T



