SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATICN
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEMOTEKS, INC.

P97000085472 (3)

Principal Piace of Business

1515 N FEDERAL HWY, STE 304
BOCA RATON FL 33432

Mailing Address

1515 N FEOERAL HWY, STE 304
BOCA RATON FL 33432

FILED
Sep 17 1998 8:00am
Secretary of State

VAW TR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

10/02/1987

2. Principal Place of Business

TEN S ANC .,

Eg. Mailing Address

28] KEMOTEY.S ANC

4. FEI Number

65-0318522%

Applied For

Nol Applicable

SIGNATURE

Sulte, Apt. #, ete, Suite, Apt. #, elc, St 309 . ) 0 $8.75 additional
- .y 5. Certificate of Stalus Desired .
22| 1515 0. Fedecal Soike 30A[]ASIS N Federal tlwy. Fee Reguired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
@_MI?‘A'IO W EC |8 DOLK RATON  EL Trust Fund Contribution £ Added 1o Feas
Zip Country L __ Counlry B. This corporation owes or has paid the current year Intangible
m 3B Za Ly S »K_ o 29] 33432 3;] U « S A Personal Property Tax due June 30. Yos No
#. Name and Address of Current Reglstered Agent 10. Nams and Address of New Repistered Agent
SCHNEIDER, HARVEY R ESQ. 81 Name
1900 CORPORATE BLVD! STE 301-WEST 82| Bireel Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33431
83
B4 City FL 85| 2ip Code
1. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporafion's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Fiorida Stalutes.

Slgnature, typed o printed nanwe of rogislered aqcnl'é;d‘—tlﬁus-ll apphcable

{NOTE: Regislarad Aganl signature reguired whan relnglating)

DATE

12, OFFICERS AND D_IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ JoeLere 11TTLE CRES\WWENT T change Adiition
NAME 1.2 NAME ENMSE moto _

STREET ADDRESS 13STREETADDRESS | VS 16 N-Fedetod Ww{. Hoite 309

CITY-ST.2P o - B 14 CITY-ST2IP ROLA EXTON PL B3432A

TE {_JoeieTe 21TE SECECTARN [ change Addition
NAME 22 NAME CABDEM. NOTO

STREET ADDRESS 23stREETADDRESS | LSLS N Pedeml Hwy. Sole 304

CITYET2ZIP o 24CITYST2IP RO RATON FL. 33432

TITLE DDELETE LATITLE TMSQ%R Change m Addition
NAME 3.2 NAME CAGDEM MOT o)

STREET ADDRESS sasmeeraoress | 4G g N Pedeml Mwy. Soile 309

CITY-S1-2P L 34 CIT¥-5T-2iP BOA eaTON FL 3203

TIE [ Toeere 41 TE N Change || Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y812 o o 44 CITVST.2P

e [Joecete S1TLE [ change [ Addition
NAVE 6.2 NAME

STREETADDRESS §.3 STREET ADDRESS

CITY.ST2P ) o S4CITEST-2IP

e [(Joewere 61TITLE [J crange [T Addition
NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CTY.ST2P 54 CITYST.2P

in Black 12 or Block 13 if changed, or on an atlachyfiel

oA K

A1 Sh0 A Y I E=

ih an address,

o3

Sl FEE -

Ey

14. | heraby certify that the information supplied wltlﬁﬁlgﬁling does not qualify for the exemption stated In seclion 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this mnnual report or supplemental annual report is true &nd accurate and that my signature shall have the same Ie%al effect as if made under gath; that | am

an officer or diractor of the corporation or the rec;l@lmslee smpowered to execute this repor as required by Chepler 607, Florida Statutes; and thal my name appears

EXt. 24949

Qlvila? ez AN>QA COruve

CR2E034 (5/08)



