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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

KOOLIK FAMILY HOLDINGS, INC.

P96000009558 (3)

Principat Place ol Business

4000 ISLAND BOULEVARD
NORTH MIAM! BEACH FL 33160

Mailing Address

4000 ISLAND BOULEVARD
NORTH MiAMt BEACH FL 33160

AR INERRR

D0 NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied

01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] [26] 650643759 Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, etc,

O $8.75 Additional

5. Coertificate of Status Desired

_EI ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I 2_8! Trust Fund Contribution Added to Fege
Zip Country Zip Country 8. This corporation owes or has paid the current year lgpﬁ:le
24 ;] 20] 30] Personal Pioperty Tax dus June 30,  [] Yes No
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglatered Agent
KOOLIK, GARY R 81| Name
4000 ISLAND BOULEVARD 82| Steat Address (P.O. Box Number s Nol AcGeptanie)
NORTH MIAMI BEACH FL 33180
83
84| City Zip Code

FL |*

11, Pursuant to the provisions of Saclions 607 0502 and 6071608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report ¢
officer or direclor of the corps
Block 12 or Block 13 if ¢

SIGNATURE

Shgrature. typad o printed name ol reg-stered agend and litle f appicable (NOTE: Aagislered Agenl signature requirad when reinstaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DEeETe 11TmE [J Change L] Addition | =
NAME KOOLIK, MARSHA 1.2 NAME §
swheet anoress | 4000 ISLAND BOULEVARD 1.3 STREET ADDRESS i
CITY-57- 2P NORTH MIAMI BEACH FL 33160 14 CTY-ST-2P &
TIMLE D L] DeLERE 21TILE [Jchange [ Addtion |
NAME KOOLIK, GARY R 22 RAME
street aporess | 4000 ISLAND BOULEVARD 23 STREET ADDRESS
CITY - 5T-2IP NORTH MIAMI BEACH FL 33160 2, 4CITY-5T-TIP
TTLE 7 DELETE $1TME T[] Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-21P 34.CITY-ST- 7P
TILE [T DELETE 41TALE L) charge L] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -5T- 2P 44 CITY-ST- 2P
LE [ pecEve 5170LE [ change [T Addition
NAME 5.2 NAME
STAFET ADDRESS 5.3 STREET ADDRESS
CITY-ST1- 20 54 0ITY-S1- 2P
TMLE ] peLete 61 THLE [Jchangs 7 Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET AUIDRESS
CITY-S1- 2P 64 CITY-$T-2IP
14. | hereby certify thal the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plemental annyat report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
i r lrustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ged, or on an attachgfent with

. aZi;, yay)

2h/ /68 2 eor-cica



