FILE NOW: FILING FEE AFT=R MAY 1ST IS $550.00 FILED
FROFIT FLORIDA DEPARTUENT OF STATE Apr 29, 1999 8:00 am
CORPPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretary ¢f State
1|999 DIVISION OF CORPORATIONS 04-29-1999 90034 001 ***150.00

DOCUMENT # PgE000004349

1. Corporation Name

NKK REALTY CORP.

T

Frincipai Place of Business Mailing Address
4501 N TAMIAMi TRAIL #300 4501 N TAMIAMI TRAIL #300
NAPLES FL 33340 NAPLES FL 33340
DO NOT WRITE IN THIS 3PACE
3. Date Inco porated or Qualifed
01/16/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numter [ Applied For
it 8] 65-0643017 | Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. . i
; ¢ r P 5. Certifcate of Status Desired  [] $8.75 Addiional
e ;l Fee Required
City & Stat: | Cily & State 6, Election (:ampaign Financing O $5.00 Mar Be
. 28] Trust Fund Contribution Added to Fres
Zip Country | Zip Country 8. This corp ration owes the current year Intangible
'-} ) @ EEI [_D Personal Property Tax. [Yes Cino
9, Name andg Addre:s of Current Ragistered Agent 10, Name ard Address of New Registered Agent |
81) Name !
HAINS, TIMOTHY G L _ |
82| Street Addrass (P.O. Box Number is Not Acceptable)

4501 N TAMIAMI TRAIL #300
NAPLES FL 33940 a3

84| City F I_

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corp oration submits this statement for the purpose of changing its regjistered
office or registered agent, or both in the State of Ilorida. Such change was authorized by the corporation's board of dir xctors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

85| Zip Coce

SIGNATURE

Signature, typed of printed name of registered agent ar 1 title if apphcable. (NOTE: egrstered Agent signature require ¢ when reinstatng) DATE 8
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE. IN 12 o
TIMLE P ] DELETE 11 TITLE [ClChange [ Addition E :
NAME KLUBERDANZ, WALLACE 12 NAME =3
seeracoress | CfO 4501 N TAMIAMI TRL, #300 13 STREET ADDRESS o
GITY-ST-ZP NAPLES FL 34103 14 0ITY-ST- 2P &
e ST CIOEEE. fzatme [ change  [JAdditon | O
N KLUBERDANZ, WALLACE 22 NAME
seeraooress| G/0 4501 N TAMIAME TRL, #300 23 STREET ADORESS
CITY-5T-2P NAPLES FL 34103 _Rasomvstze |
TME [J DELETE 31 TME CJChange  [] Addition
- NAME 32 NAME
| STREET ADORES 3 33 STREET ADBRESS
CITY-ST-2P Rrearvstm
e T DELETE 41 TTLE F [1Change L] Addition
NAME 4 2NAME
i STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2P _ Rescmsrae |
mE [ DELETE ﬁﬁ [1Change L[] Addgition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TTLE ] DELETE 61 TMLE CJchange ([ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
tcrw. ST-2IP 6.4 CITY-ST-ZIP

gt qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate.d on this annual report or supplemenial < | re ie and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; thal | .am an

officer or director of the corpora ion or thg&cer Heg/eripowered to oxecute this report as rec uired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on it address, witb-efl Other like empowerad. |

SIGNATURE: ,

'
TN AT BE MM Tvd me TUE AE CirNING AEEICE 2 OR BIRECTOR Dato Davyima Phone #

14, | hereb, cenify that the informat on supplied witt this filin,




