FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000017099

1. Corporalion Name

K.C.G. INTERNATIONAL LTD., INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
7001 W, PALMETTO PARK BLVD.

SUITE-105C - -
BOCA RATON FL 33433

Principal Place of Business

7301 W. PALMETTC PARK BLVD.
SUITE 1050
‘BOCA RATON FL 33433

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90253 002 ***150.00

RGN

- DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
02/25/1996
2. Principa Place of Business 2a, Mailing Address \ 4. FEI Number } Appied For
|21} 2] {54 Wiaierwse \k (& 65-0657841 | Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i i
_| uite, Al ele El uite. Ap el 5. Cerlifcate of Status Desired M 38':;5:4;::‘1?;%'
22
City & Sale CitK& St ~ \ 6. Election Campaign Financing $5.00 nayBe
« £ : - - v
E‘ El \rfﬁé )’(‘A ’* ih M \{ Trust Fund Contribution D Added to Fees ~
Zip Country Zip . Country ’ 8. This ccrporation owes the current year intangible
24 H 2_9| 1 q ?Q S [;(ﬂ . S‘ A Personat Properly Tax. [Ives [#No
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
31] Name
WOLFE, LARRY
200 - A JOHN KNOX ROAD 82| Sireet Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE Fl. 32303-6443 83
34| city FL ’35 Zip Code

11, Pursua it to the provisions of Sections 607 0502 and 607 4508, Flonda Statu'es, the above-named co
office 0 registered agent, or botn, 1n the State o Florida. Such.change was ¢ uthorized by the corpora
agent. | am familiar with, and ac zept the obtigations of, Section 607.05085, Flcrida Statutes.

-poration submits this staternent for the purpose of changing ils _rng?iS!e_.rgd_
tion's board of directors=I*hereby accapt the appsintment as registered ~—-

SIGNATURZ _
Signature, typed or pnnted nar e of registered agent ind title if appircable (NOTE - Ragistered Agent signature requ red when reinstating) DATE
12, JFFICERS ANC DIRECTQORS 13, ADDITIC NS/ICHANGES TO OFFICERS 4 ND DIRECFORS IN 12
TME D [ DELETE 14 TTLE . N . Kefange [ Addition
Koo w 1tow Deaald
NAME KNOWLTON, DONALD W 1.2 NAME R Aeils 2.k
1SS wnTE
seerapore:s| 3000 NE 48TH STREET, APT. 203 13 STREET ADDRESS . M i q 8 C 3
arv.srze | FT. LAUDERDALE FL 33308 vomerr | P (Fre Stekron N,
THLE ] DELETE 24 TMLE 7/ [JChange ] Addition
NAME 2.2 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-2IP 2 4CTY-ST-2IP
uts [J DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE S 32 STREET ADDRESS
CITY-ST-ZIP 34 CITY-51-2P
THLE [ DELETE 41 TME [JChange [ Addifion
NAME 4. 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-3T-7P 44 CITY-ST- 2P
TITLE [ DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 61 TLE [lChange  []Addition
NAME 6.2 NAME
STREET ADDRES3 £.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIF

14. | hareby certify that the information supplied with this fiting does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicateu on this annual report or supplemental annual report is frue and accurate and that my signatu e shall have the same legal effect as if made under vath; that | am an
officer o- director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iy name appears in

Black 12 or Black 13 if changed, ar on an attachraent with an address, with al other like empowered.

SIGNATURE: _EA " ~__

92/ 97

0343023

CR2E034 (11/98)

SIGNATUIE AND TYPED OR P IINTED NAME CGF SIGNING OFFICER QR DIRECTOR

Jaytime Phone #



