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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000056656

1. Corporiition Name

KING ALLIANCE CORP.

Principal Flace of Business

CfO COBB PARTNERS, INC.
2333 FONCE DE LEON BLYD., PH 1120
CORAL GAELES FL 33134

Mailing Address

CORAL GABLES FL 33134

C/0 COBB PARTNERS. INC.
2333 PONCE DE LEON ELVD. PH 1100

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90177 043 ***150.00

AL AN WG

DO NOT WRITE IN THIS SPACE

3. Date hcorporated or Qualifed

06/26/1997

FL

2. Principet Place of Business 2a. Mailing Address ] 47FEI Number Applied For
2 26] _| 650769692 Not Applicable
L| Sute. At #. ete. Sutte, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additonal
22 ;I Fee Reuired

City & State City & Siate 6. Electicn Campaign Financing 0 $5.00 vay Be
;:;l hzﬂ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This curporation owes the current year Intangible
;I E‘ 2_9‘ m\ Persoral Praperty Tax. (dves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register<d Agent
81| Name
WESTON, ANDREW R .
C/0 COBB PARTNERS, INC. 82| Street Ac dress (P.O. Bo» Number is Not Acceptabie)
2333 PONCE DE LEON BLVD., PH 1100 a3
CORAL GABLES FL 33134
84! City 85| Zip Cade

11. Pursuant to the provisions of 3¢ clions 607.0502 and 607.1508, Florida Statutes, the above-named cc rpovation submi-s this statement for the purpose
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tian’s board of directors. | hereby accept the ap ointment as reg stered
agent. | am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

of changing s registered

SIGNATURE
Slgnature, typed or printed na ne of registerac agant and tiis f applicable {NOTI:: Ragisterad Agent signature requ ved wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME D [} DELETE 14 TITLE [lcChange [ Addition
NAME COBB, CHARLES E JR 1.2 NAME
streeTaporess| 2333 PONCE DE LEON BLVD., PH 1100 1.3 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33134 14 CITY-5T-21P
TTLE 0 [] DELETE 2.4 TIMLE [IChange [ Addition
NAME EASTON, EDWARD W 22 NAME
smeeTAooress| 2333 PONCE DE LEON BLVD., PH 1100 2.3 STREET ADDRESS
CITY- 8T- 2P CORAL GABLES FL 33134 2.4 CITY-5T-2ZP
e D 1 OELETE 31 TTLE {1 Change O Addition
NAME QUEVEDO, BENITQ 32 NAME
streeTanoress| 2333 PONCE DE LEON BLVD., PH 1100 33 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 14 CITY-STZIP
YILE T (] DELETE 41TMLE [JChange [ Addition
NAME WESTON, ANDREW R 4 2NAME
streeTaooress| 2333 PONCE DE LEON PH 1100 43 STREET AUDRESS
oITY-$T-2IP CORAL GABLES FL 3314 44 CITY-ST-21P
TIME ] DELETE 5.1 TITLE TiCrange {7 Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CHTY-ST-2P 54CITY-ST- 2P
TILE ] DELETE 6.1TITLE [(JChange [ Additicn
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-21P §4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplementai a1 nual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that I am an
officer o- director of the corporation or the receiver or trustee empowered to € <ecute this report as required by Chapter 607, Florida Statutes; and that rny name appea:s in

Biock 12’ or Block 13 if changed, 70n an azw

SIGNATURE: ég A<

SIGNATUHE AND TYPED OR P:UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Andrew P

ith al other like empowered.

Weston

4/8/99

(305) 441-1700

Date

Jaylima Phone #

CR2E034 (11/98)




