FIl.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

t. Corporation Name

KEMOTEKS, INC.

DOCUMENT # P97000085472

Principal Place of Business
1515 N. FEDERAL

Mailing Address
1515 N. FEDERAL

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90136 032 ***150.00

A AR

SUITE 309 SUITE 309
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
10/02/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] 26] 650785287 Not Applicable

Suite, Adt. #, efc.

22| 1]

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired (] Fee Rec uired

City&Sate. s — . City & State - - .~ Electic +-Campaign Financing 0 $5.00-tay Be-
El —m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l {E} ;l Eo—] Persor al Property Tax. ves [JINe
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
81| Name
SCHNEIDER, HARVEY R ESQ. .
1900 CORPORATE BLVD, STE 301-WEST 82 Street Acdress (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431 83
84| City FL Isﬂ Zip Cade

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpese >f changing its ragistered
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corparation’s board of directors. | kereby accept the appointment as reg stered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnatura, typed or printed na ne of registerad agenl and title if applicabie. {NOT 2 Registered Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTOFIS IN 12
TME P ] DELETE 11TME [JChange [ Addition
NAME MOTO, ENISE 12 NAME
swreeTaporess| 1515 N. FEDERAL HWY STE 309 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 14 CITY-5T-2PP
TINLE ST {] DELETE 21TME JChange [ Addition
NAME MOTO, CIEDEM 22NAME
strectAooress| 1615 N. FEDERAL HWY STE 309 23 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 24 CITY-ST-2P
TITLE ] DELETE 31TTLE [T Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 8TREET ADCRESS
CITY-$1-ZIP 34.CITY-ST-2P
TME {J DELETE 41TITLE [Ghange  [] Additon
NAME 4.2 NAME
STREET ADDRE 3§ 4.2 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2IP
TME [J DELETE 51TITLE [CIChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-8T-2IF 54 CITY-8T-2IP
TIMLE [ DELETE 617TIMLE ] Change [ Addition
NAME 8.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-21P §4 CITY-ST-ZIP

LI5 L0 " v

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the in ormation

indicated on this annual report or supplemental annual report is true and acc trate and that my signature shali have th2 same legal effect as if made ui der oath; that | am an
officer o director of the corporaion or the receiver or trustee empowered to xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirs in
d

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: Wmﬂ*”

gt

Clodomn

ess, with £1l other like empowered.

Eoln  4/23)90 (58)394-8000

HGNING OFFICERR OR CTOR

CR2E034 (11/98)




