Qzrzea)

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 22 1 999 8 . OO am
CORPORATION Katherine Marris !‘ ’ y
ANNUAL REPORT Secretary of State | Secretary of State
1999 DIVISION OF CORPORATIONS K 03-22-1999 90133 012 ***150.00
DOCUMENT # Pg6000094410 \
4. Corporation Name
KING SHIP CORP.
IR0 BTN TR
352 NE 98 ST PO BOX 530805
MIAMI SHORES FL 33138 MiaMl SHORES FL 33153
us us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
11/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] 65-0710871 Not Appiicable
g e |soeeeaswsonss 0 PRSI |
City & State City & State 6. Electioh Campaign Financing $5.00 mayB
a EI Trust Fund Contribution = Added to sZesB
- 2Zip Country Zip Country 8. This corporation owes the current year intapgiple
E I—Z?I a J;‘ Personal Property Tax. ‘aﬂ{:fes OnNo
9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent
81| Name )
KELLEY, CHRISTOPHER P | Adf/a }éfff , m/ < 4 v Z; _
treet Address (P.O. Box Number is op '
11098 BISCAYNE BOULEVARD N e s 1) Aer f
SUITE 205 83 i
MIAMI FL 33161 Wi
84| Cit | 85) Zipfoge
{ Y Mgy EH2es  FLIP3ET3E

s 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
¢pf the obligatiops of, Section 607.0505, Florida Statutes.

L AJL MBRILY S-1(-9%

11. Pursuant to the proviglons of Seclj )
office or registered agp
agent. | am familiar

SIGNATURE

gistored agem and GUe if appicable. (NOTE: Registarad Agen! signature required when ramsaiing) DATE & .
12, CERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTQRS IN 12 = k
TLE DP \ [ DELETE 14TIME [JChange  [JAddton| =
NAME NOBILI, RAUL 12 NAME g
smreeT aoress| 352 NE 98 ST 1.3 STREET ADDRESS g -
crv-stze | MIAMI SHORES FL 14CATY-5T-2P & 1}
TITLE ] DELETE 21TME CJChange  []Addiion | © -}
NAME 22 NAME ’
STREET ADDRESS .. . 2 3STREET AI?E)RESS . _ )
CITY-5T-2P - ' ' N 24cnv.sT-2P B i
TILE [ DELETE 31 TME [JChange [ Addition
NAME 32 NAME ;
STREET ADDRESS 33STREET ADDRESS i
CITY-8T-ZIP 34. CITY-§T-2IP . )
TME [ DELETE LATITLE [JChange [ Addition !
NAME 4. 2NAME |
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44CITY.ST-2P
TME [] DELETE 51 TITLE [JChange  [] Addition !
NAME 5.2 NAME .
STREET ADDRESS 53 §TREET ADDRESS ’
CITY-ST-2P 54 CITY-ST-2IP ) !
TILE o .. ' [ DELETE 6.1 TIMLE [JChange  [J Addition ’
T N 62NANE
SREETADDRESS| . . . -, 3 STREET ADDRESS
CITY-ST-ZP . ) 64 CITY-ST-2P o

14. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual J rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an 1
officer or director of the coldoration orfthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ;
Block 12 or Block 13 if chabped, n aftachment with an ggdress, with all other like empowered.

SIGNATURE:Y PATURRAEWGHRED 13- 1-99 | L

SIGHATERE PED vl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




