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

1. Corperation Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 CIVISION OF CORPORATIONS
DOCUMENT # P96000068534 (2)

LK INTERNET ADVERTISING AND CONSULTING, INC.

Principal Place of Busingss

8201 GHAPMAN QAK CQURT
PALM BEACH GARDENS FL 33410

Mailing Address

POST OFFIGE BOX 32275
PALM BEACH GARDENS FL 33420

FILED
Jan 23 1998 8:00am
Secretary of State

WAL AU AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/16/1296
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 65-0690259 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
s P 5. Certificate of Status Desired L) $8.75 Additional
E} ;l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2_4| _z:ﬂ ;I ;‘ Personal Property Tax due June 30, Yes [N

9. Name and Address of Currant Registered Agent

-

n. Nama and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Mame

82| Street Address (P.0, Box Number is Not Acceptable)

a3

84| City

asl Zip Code

FL

11. Pursuant 1o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, ar both, in the State of Florida. Such change was authorized by

the corporatian’s board of directors. | hereby a2ccept the appointment as ragistered
zgent. | am familiar with, and accept the abligations of, Secticn 607.0805, Florida Statutes. . .

SIGNATURE

Biock 72 or Block 13 if changed,

QICcNATIIRE-

H~EEFE REGLUIRED

Signaturs, typed or printed neme of registered agent and tilie if appficable. [MOTE, Reglistered Agent signatura requirad when reinstating) [ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 12
TILE PSTD L1 DELETE 11 TME [T change [T Addition
NAME KEHRES, LAURA 1.2 NAME
streeT apoRess | 8201 CHAPMAN OAK COURT 13 STREET ADORESS
IV -ST- 2P PALM BEACH GARDENS FL 33410 14 GI7Y-ST- 2P
TILE [ DECETE 21 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IF 2. 4 CiTY~8T- 21
TMLE £ DELETE 3.1 TMLE [ Change [T Addition
MAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-ZiP 3.4. CITY - SE-ZIP
TIRLE ] DELETE 4,1 TILE B Change T Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY -ST-2iP 4.4 GiTY-ST-ZiF
THLE [ 1 peLeETE 5.1 THLE [ change  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S7- 2P 5.4 CITY -ST-2IP '
TLE [T DELEZE 6.1 TITLE [T change LT Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5%- 2If 6.4 CITY-ST-ZIP
14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
on an atlachment with an address.

J-12-9%  (su)cas421

CR2E034 (10/97)



