- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OFYSTATE Jun 1 7 1 99 8 8 OO am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000107231 (7)

1. Corporation Nani¢

KOUICH! SHINKAI INC.

A

Principal Place of Business S w‘"li;l;i_lmg Address
3909 SUNBEAM ROAD w514 3900 SUNGEAM ROAD #514
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e 12/22/1997
2, Principa! Place of Busingss 2a. Maitng Addross 4. FEI Number Applied For
2 S __[g_sl_ﬂ i [~ ZYFHOG | . Not Appficablo
Suite, Apt. #, etc Suile, Apt #, etc. . . $8'75 Additional
E 2 ﬂ 5. Cartificate of Status Desired ] Foo Roquired
City & State ... Cly & Slale 8. Election Campaign Financing $5.00 may Bo
23 R 2,5],, o Trust Fund Coniribution O Added to Fees
Zip . Country s Couniry 8. This cofporalion owes or has paid the current year iatangible
;l gs]k L _2_!1] ;] Personal Properly Tax duc June 30. [ ves o N ﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [f
REES, JOHN B 81) Name
3909 SUNBEAM ROAD #514 B2| Sireet Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
B3
B4| City FL 85| Zip Code

1§, Pursuant la the provisions of Sections 607,0502 and 6071508, Flonde Stalutes, 1he above-namaed corporation submits this statemant far he purnose of changing its registered
office or registared agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obhgastons of, Soction 607.6505, f lotida Slatutes

NATURE _

CR2E034 (10/97)

Signatue typa o Pt e o feg et G W i appdcatde NOTE: Reg stned Agent signarure required whon reinstating) DATE
12. T T T Gind Rs AN piEcToRs. 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
1IrLE P@E:S)b&‘lv-r T T T Ot 1ATLE “[Jchange [T Adaition
NAME EKQU@H( SHINKA{ 12 NaMt
STREET ADDRE5S /0 3062 Suw benwl £r Hsiy 14 STHEET ADDAESS
CITY-SE- 2P TACKSOWVULLE FL 32257 | pvaw :
THLE V,@é Pres (DENT I 21TME cnange [ Agditon
NAME TOHN BRI AW LLEES an\w

STREET ADDRESS 3 Qa 2 {_}A/B-EF)Q,'M éﬁ #57';‘ 2.3SIKEL) ADDRESS
oiry-5r- 2w STRARC MoV LE AL 32257 ey 512

TIE ’ 5 ET RE7THA 7’ h [ oeceie 31 TOLE T Clcnange L addilion

HAME K ,q X 3.2 NAME

STREET ADDRLSS 2a69 DUN & e ‘éb e P

CITY-S1-2F ) f‘lg Ksowliie _/:L ’?2?57 34.CIV-S1-20

THTLE T Derie FRETY: " [Jchange 1] Addition

NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-§T-21P - S 44 CTY-ST-2P

TILE [Joittre 51 THTLE [ Change ] Aadition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1- 2P e 54 CITY-51-2P

ML LT oriete &1 TIMLE GO 1 ,.q.c_hange [ Aagition

NAME 62 NAME - RS - ;;I:_;N; - /\
RO |9 ST IS 1o

STREET ADDRESS 63 STAEET AUDRFSS B T \La

CITY-S1- 21 o 64CTY-5T- 2P

14, Thereby certify that the infermialion supyaticd with 1his Tilng dons not quality far the exemplion sialod in Section 119.07(3)1). Flonda Stalules, | Turihor certify hat the nformaton
indicaled on this annual report o supplemental ancaal reporl is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of 1he carporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 d changed, or an an alachunenl with an addros
o lZﬁ /Z Al.s 21 et o~ as - s o




