0175845

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 B FILED
PROFIT (EEE FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am ’
‘ ’ . |

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Stts ecretary of State fl
|

1999 DIVISION OF CORPORATIONS 04-26-1999 90100 025 ***150.00

DOCUMENT # Pg6000030538

1. Corporztion Name

THE TKN GROUP INC.

- [MACAVENCAEMIAmAA 0t

Principal P ace of Business Mailing Address
5100 WEST COPANS ROADM £.0. BOX 9017
SUITE 100 CORAL SPRINGS FL 33075
MARGATE FL 33063 us DO NOT WRITE IN T+ 1S SPACE
us 3. Date lncorporated or Qualifed ]
04/08/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 650671895 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ; iti
. P P o 5. Certifcate of Status Desired ] $8 75 qu|l|0nal
”2_2—] ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing Ol $5.00 11ay Be
El E\ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m [E] 5—1 W Persorial Property Tax. [ yes INo
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent

81| Name

ZIELINSKI, TERRANCE A
5100 W COPANS RD
SUITE 100 -
MARGATE FL 33063 -
Cit 85
W FL |

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

82| Street Address (P.O. Boy Nurmber is Not Acceptable)

Zip Code

SIGNATURE

Signature, typed or printed nama of registered agent and title f applicable. (NOT £: Registered Agant signatura req iired when reinsiating) PATE $ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12 [} e
TITLE PD [J DELETE 1.4 TIMLE [OChange  [] Adgilion E 1
NAME ZIELINSKI, TERRANCE 12NAME 3 |
streer aooress| 5100 W COPANS RD, SUITE 100 1.3 STREET ADDRESS ]
CITY-5T-2 MARGATE FL 33063 1A CATY-5T-2P g
TIMLE STD ] DELETE 21TIMLE [JChange [ Aadiion | O 3
NAME ZIELINSKI, KATHLEEN 22 NAME '
sweeraporess| 5100 W COPANS RD, SUITE 100 23 STREET ADDRESS
CITY-57-2P MARGATE FL 33063 2. 4CTV-5T-2P
TITLE L1 DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY-ST-2P 34, GITY-5T-ZP
TME (] DELETE 41 TITLE OcChange  [[J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44 CITY-5T-ZP
TITLE ] DELETE 51 TITLE Ccharge [ Addition
NAME 5.2 NAME
'STREET ADDRE 35 5.3 STREET ADDRESS
CITY-$T-2P 54CITY-5T-ZP
TITLE [ DELETE §.1TME [JChange  [] Addition
NAME ’ 52 NAME
STREETADDRESS| 3 STREET ADDRESS 4
CITY-ST-2IP . 64 CITY-5T-2P

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the recei er or trustee empowered to axecute this report as rexuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 2 or Block 13 if changegr(xr on an attact ment with an address, with z |l other like empowered.

SIGNATURE: Qbucree &K %“*"’* SR/~ FF (?:Q??f- §220, 1y —

— ) uy pw p ot oA 1 - —J

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGZ‘!IG FFICE ? OR DIRECTOR Date Daylime Phone #
F Y



