SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. ’ &
AMGUNT DUE ON OR BEFORE #9/5/049: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

e o FILED

o 2w JOFIT FLORIDA DEPARTMENT OF STATE

~ORATION Katherine Harrls - .
ANNUAL REPORT Socratry of Sato. I30CT -7 PM 1143

1999 DHVISION OF CORPORATIONS ‘ p 1 N
DOCUMENT # P97000074726 wEEARRTE LG,
S

K & L CONSULTING, INC.

Fiincipal Piace of Business Maiting Address

6915 MAINSTREET 6915 MAINSTREET
SUITE 232 SUITE 232
MIAMI LAKES FL 33014 MIAME LAKES FL 33014 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporalsd or Qualified
I JTI 1997
| 2. Principal Piace of Business 2a. Mailing Address . FEI Number Applied For
o] - 20] 650775310 Not Applcatl
o Sute. Agl #. etc Suite. Apt. #, stc. 8. Cerlificate of Status Desired D $5.75 qumml
2_21 o |27) Fee Required
| City & state City & State 8. Elsction Campalgn Financing $5.00 May Be
al 28] Trust Fund Contribution O Added 10 Fees
2y Country Zip Counlry B. This corporation owes the current year
Ef‘l o 25 29 30 Intangible Personal Property. Yes EI No
I __9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

NELSON, KARLA

6915 MAINSTREET B2| Street Address (P.O. Box Number is Not Acceptable)

SUITE 232 8

MIAMI LAXES FL 33014

84] Ciy FL ‘uLZip Code

744, Pursuant to the provisions of sections 67,0502 and 6071506, Florida Statutes, the above-named corporation submilts this stalement for the purposé of changing Its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered
agent | am familiar with, and sccept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE “Stgnature. typed or printed name of registared agant and ile f Bppicable (NOTE: Registetad AQent signature raquiced when reinstating) DATE —_
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12| &
TITLE { D D DELETE 1.1 TILE D Change D Asdition LA
HAVE NELSON, KARLA 12NAME é
streeranoress | 6915 MAINSTREET, SWNTE 232 13 STREET ADDRESS i
| crvesrze | MIAMI LAKES FL 33014 1.4 CTY-ST-Z i n e inInts nE L, i - g
TITLE D L) oecete 21TME it jﬁ?ﬁhél qw Aqition
NALE MAJJUL, LILY 22 NAME w400, 00 400, 00
srreerappress | 8915 MAINSTREET, SUITE 232 23 STREETADORESS .
orvsrze | MIAMI LAKES FL 33014 240TvSTZP TOOOO301 532 — 7
I'T'HF 1 {_]oeLere BITME -10/14/39--111 thds U1 kuoton
NaLE 32HAME wE150.00 +ex150.00
STREET ADDRESS 3.3 STREET ADDRESS
CTv8TzP 34 CITY-ST-2IP
h‘t? Coerere 41 TILE [ change [ Agdiion
NAME 4.2 NAME
STREET ADDRE$S 4.3 STREET ADORESS
LR T R 44 CITY-ST-ZIP
A [t oeeere S1TME [ crange [ asdiion
NAME 52 NAME
STREET ADDRESS $.3 STREET ADORESS
| oTvsrae 5.4 CITY-ST-ZIP
TILE ] peLeTE 61TILE ] Change D Addition
MAME 6.2 NAME
STREFT .\onasss[ 3 BTREETADDRESS
| CITY-51-21P 6.4 CITY.ST-ZIP
(14,1 hereby cerify that the information. with this filing does not qualify for the examption stated in section 119. 07(3)(l) Fbﬂda Statutes. I further certify thal
indicated on this annual of Supp annual repart s true and accurate and that my signature shall have the al effect as if made under cath; that | am
an officer or direcior #f the corporation or the rebgiver or trustee empowered to execute this report as required by Chapter SOTQgtorida Statutes; and that my name appears
in Block 12 or Bl 13 if changed, or on an attlaghment wj ass.

SIGNATURE:

"IGNATURE AND TYPED OR PRI GHING OFFICER OR DIRECTOR



