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

PROFIT
FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandes 8.atcvtham Jun 04 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # ( )
DOCUMER P97000056656 (6
KING ALLIANCE CORP.
0 A TR
C/0O COBB PARTNERS, INC, C/O COBB PARTNERS. INC.
2333 PONCE DE LEON BLVD.. PH 1100 2333 PONCE DE LEON BLVD.. PH 1100 .
CORAL GABLES FL 33t34 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
06/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m E] GJ"' 07 b 96 ? 2 Not Applicable
= Suite, Apt. 4, etc :]27 Suite, Apk. ¥, el 5. Certificate of Status Desired O $8|:.;5H:(;i‘:1iirt';%nal
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
n —51 Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the currentyear Intangible
24 Egl ?9] 30 Personal Property Tax due June 30. Dé:'s [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WESTON, ANDREW R 81| Name
C/0 COBB PARTNERS, INC. 82| Sweet Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD., PH 1100
CORAL GABLES FL 33134 82
84} City 85| Zip Cede
FL |

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiarida Stalutes, the atove-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was author.ized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol Seclion 807.0505, Florida Sta'ules

SHENATURE . o N -
Signature, tys93 ¢ printed name of regsstered agen: and Hie | gppesati'e (NOTE Regstered Agent signature reqmed when renstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D ] osLere 11TILE [ Change [ Addition
NAME COBB. CHARLES E JR 12 NAME
smeer aporess | 2333 PONCE DE LEON BLVD,, PH 1100 13 $1REET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33134 14 CTY-ST-2IP
THLE D ] DELETE ZITILE T crange  TJ Adaition
NAME EASTON, EDWARD W 22 NAME
sweeer aporess | 2333 PONCE DE LEON BLVD., PH 1100 23 STREET ADDAESS
eIy ST 2P CORAL GABLES FL 33134 2 ACTY.ST- 7P
TILE D [T oeLere 31 TITLE [l change  [J Addrion
NAME QUEVEDQ, BENITO 12 NAME
smeeraooess | 2333 PONCE DE LEQN BLVD., PH 1100 33 STREET ADDAESS
CTY-ST-2P CORAL GABLES FL 33134 34.0TY-5T-2P
e [T oecere A1 0L 2 7P [J Change  TgA Addition
NAME 4 21AME Pudntve &2 ES TS
STREET ADDRESS 43 STREET ADDAESS | .2 3 3.3 ﬁnte Ao Leon y AR
City-ST-Be A CITY-ST- 2P Caoe boste,, FC 3313y
TILE [T pecete 5 1TTLE LI change ] Addition
NAME 5.2 MAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-S1- 2P 540ITYV-ST- 2P
TILE [T petee §11MLE [T change [T Addition
HAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CifY-ST1-2 B4 DITY -ST- 2P

14. | hereby certify that the information supphed with this filmg does not qualify for the exemption stated in Section 119.07¢3)i). Forida Statutes. | further certity that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or truslee empawered Lo execute thls report as req Wbyg apter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o%hm nt with & A/Dau-
SIGNATURE: A

_ Trdes . #A/é? AU W 1 7eo

SIGNATURE AND TYPED OR PRINTED NAME 1 5 SIGNING OFFICER OR DIRECTOR Data Dagtre Brone ¥ 0169236

CR2E034 (10/97)



