FILE Now FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T1 GRIDA, DEPARTMENT OF STATE Ma O 8 1 99 8 8 . 0 O am
CORPOHATION Sandra B. Mortham Sy f S-
ANMNUAL REPORT Sacretary of State I‘E 7
1998 DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # P97000099630 (0)
KAMAH PROPERTIES, INC.
N AT TTAOEA
s | 4884 CASON COVE DRIVE 4684 CASON COVE DRIVE
i SUITE 108 SUITE 108
S ORLANDO FL 32611 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Dale Incotporated or Qualified
T o - 11/24/1997
B 2. Pringpal Piacg of Busincss mza. Mailing Address 4, FEI Number Applied For
‘e T Chsons Gl B2 ) Some iot Appiicabio
', _@Apt *. ete. #‘/pf 57_1 Suita, Apt. #, efc. B. Cortificate of Status Desired D $!f=;a7es!4:§t:iriznal
it - ‘:, - Gy & State 8. Election Campaign Financing $5.00 May Be
F |23 megﬂ % e8] Trus! Fund Contribulion O Added to Fass
le ) Country | Ip Caunlry 8. This corporation owas or has paid the current year IW
M// 25 29 30 Personal Property Tax due June 30. O ves No
9. Nams and Address of Current Reglstarad Agent 10. Name and Address of New Reglstared Agent
AMERILAWYER o1 Moo LE
i::'r 343 ALMERIA AVENUE 82| Strecl Address (P.0. Box Number is Not Acceplable)
’ CORAL GABLES FL 33134 -
,-ii
84| City 85| Zip Code
,,,,, FL

11, Pursuant to the pwwsmr w of Seclions GO7.0602 and 637.1508, Flotida Statules, the above-named corporation submits this statement for the purpase of changing its registered

CR2E034 (10/97)

office or reglstorcd agont, or halh by the State of Horida, Sych change was authorized by the corporation's board of directors. § hereby accept the appointmen as registered
agent. | am fi mgand acoepthe of ions of, Sefion GO7.0506, Florida Statules.
SIGNATURE /7 }“ T s %/30/7/
Signalure 1,,‘ el or prin: 1...‘ ot red e e et 2t e b (NOTE Reg stetod Ageer signatae teaired whi reinstating) DATE T
12 (_IF f 1(‘} H ,-’\N[) )IHI C1 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
TITLE PSTD B © T oRcETe 11T [Jchange I Asdition
| e LYNCH, KATHERINE E 2N
seeranoness | 4684 CASON COVE DRIVE 13 STREET ADDRESS
CITY-51-2¢ ORLANDO FL 32811 B 14C1Y-5T-7P
TILE W ETE 21 THLE [ changs [ Addition
3 NAME 2.2 NAME
% . STREET ADDRESS 2.3 STREET ADDINESS
£ CITY-ST-21P - 2 4CITY-5T-21p
v | Tme T I 31TNLE [J Change L Addition
NAME i 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 71P - o 34 CITY-51-2p
TLE T peLETE 4110 T crange T Addition
NAME 4,2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 1P L 44 CINY-§T-2Ip
TITLE - T 77T ot 51T I Changz L] Addition
NAME 5 7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - S1-2iP o 54CITY-ST-2P
TME L1 oeiete 61 TILE L3 changs  [_] Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 GITY-§1- 2P

14. | hereby cerlify Ihat the i nfarmalion ‘.umnhml witlh ths 1|I|r|g does nol gualily for the exemplion stated in Seclion $19.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of the colporation or the receiver of tustes empowered 10 execute this reporl as raquired by Chapter 607, Floriga Statutes; and that my name appears in

Biock 12 of Block 13 i Chajmd or onan ullmhm(‘rwl wilh an address é/ %
QICMATIIRE- ( IE W 30 f




