Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

1. Corpore tion Name

SiX K CORPORATION

DOCUMENT # PQ8000008993

Principal P ace of Business

12773 WEST FOREST HILLS BLVD.. SUITE 207
WELLINGTON FL 33414

Mailing Address

12773 WEST FOREST HILLS BLVD.. SUITE 207
WELLINGTON FL 33414

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 022 ***635.00

(T

DO NOT WRITE IN THIS SPACE

22|

27]

. Certifcate of Status Desired X

3. Date Incorporated or Qualifed
01/27/1998
2. Principal Place of Business 2a. Mailing Address 4. fEIﬁL mber 5 go App lied For
21 |26 &S - 6% 1 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

City & State

=i

. Elaction Campaign Financing 0

$5.00 t4ay Be

Trust F und Contribution Added tc Fees

City & State
m
2:

Zip Couriry Zip Country 8. This corporation owes the current year nlangible
_41 E 2_9) M Persor al Property Tax. (Yes INe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEER, JERALD S ESQ
515 NORTH FLAGLER DRIVE, 18TH FLOOR 82| Street Acidress (P.O. Bo> Number is Not Acceptable)
’
WEST PALM BEACH FL 33401 83
84| City 85! Zip Code

FL

11. Pursuent to the provisions of Sexctions 607.050z and 607.1508, Florida Statttes, the above-named cc rporation submi s this statement for the purpose of changing ils registered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was .uthorized by the corporation's board of directors. | hereby accept the apf vintrment as reg stered
agent. | am familiar with, and accept the obligat:ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signalure, typed or printed na ne of registered agenl and utie f applicable. (NOT - Registered Agent signature requ ired when reinstating} DATE
12, OFFICERS AND DAIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D () DELETE 11TME [JChange [ Acdition
NAME KELLEY, J. THOMAS 12 NAME
stReeTaporess| 12773 WEST FOREST HILL BLVD., SUITE 207 13 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 14 CITY-ST-2P
TITLE [J DELETE 2.1 TITLE [OcChange [ Addition
NAME 2.2 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST- 219
TME T DELETE 31 TME IChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 $TREET ADDRESS
CITY. ST-2IP 34, CITY-ST-ZIP
TITLE [JDELETE 41 TIME [DChange  [7] Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIMLE ] DELETE 54TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE 617IMLE [OChange ] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informat-on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.073)(i}, Florida Statutes. | further cartfy that the infarmation
indicate-d on this annual report ¢t supplemental annual report is true and accirrate and that my signature shall have th same legal effect as if made urder oath; that | am an

officer ur director of the corporalion or the_receiver or trust

Block 12 or Block 13 if changed or

SIGNATURE: __ ./~

SIGNFI LRE AND TYPED OR 1|

atta?

empowered to cxecute- |/
an address, wiih‘;yhe J

powered.

ort as recuired by Chapter 807, Florida Statutes; and that my name appesrs in

DIRECTOR

shitw _(56)pzeeo |

CR2E034 (11/98)




