FILED

“PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

POCUMENT # PQB000049309 (3)

KAYE ASSOCIATES, INC.

AR AR

Piinclpal Place of Businass Mailing Address

16459 NE 19TH AVE #100C
NCRTH MIAMI BEACH FL 33162

16499 NE 19TH AVE #100C
NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

ST BT BT ]

agent. | am familiar with, and accept the obligations of, Saction 607,

06/07/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
i 26 _58-1714528 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, atc.
P uie. Ap 5. Cartificate of Status Desired O $8.75 Addtional
;] Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;E] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year tntangible
E] ;I 30] Personal Property Tax due June 30. ves [MNo
9. Name and Address of Current Registered Ageni 10. Name and Addrass of New Registerad Agent
SIMRING, CHARLES 81} Name
16499 NE 18TH AVE #100C 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 -
84| City FL 85| Zip Code
11. Purguant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such chan, eovgaélau?orsized by the corperation’s board of directors. | hareby accept the appointment as registered
, Florida Statutes.

SIGNATURE Signature, lyped o prinlad name of ragislorad agenl and titlo if applcable {NOTE: Figpiswred Agent slgnature requirad when reinstating) DATE p
12. OFFIGERS AND DIRECTORS K ADDTIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12 o
TIME DPST T DELETE 11THLE CJ change [ Addition g
NAME SIMRING, CHARLES 1.2 NAME g
smeeTappress | 18499 NE 19TH AVE #100C 1.3 STREET ADDRESS i
oTY-ST-2P NORTH MIAMI BEACH FL 33162 14CITY-S1-2P o
TITLE [ DELETE 2V TILE [T cChanga LT Addition | O
NAME 22 NAME

 BTREET ADDRESS 23 STAEET ADDRESS
City-$t-2¢ 2 4LITY-51-2P
TLE [ DELETE 31 TTLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| CIY-5T-21P 34.CTY-ST- 7P
TILE [T oEETE 41 TIMLE L] change” " TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST. 2P 44 CHTY-ST- 7P
e [ DELETE 81TITLE T Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
Chiy-ST-2P 54 CITY-ST-ZIP
TME ] DELETE &1 THLE (I Change ~ T_J addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- P I 6.4 CITY-51-2IP

14. | hareby cerli
indicated on thls annual report gr supplemental annual report is true and ag
officer or director of the corporati ceivor or trugtee empowered
Block 12 of Block 13 i chang Hachment an address,

QIRNATIIRE-

that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an
£xecute this rgggrl as required by Chapter 607, Florida Statutes; and that my name appears in

ad s/ FC Jolocivin 2 &




