PROFIT

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT

Socrtaryof S May 03, 1999 8:00 am

- 1999 . DIVISION OF CORPORATIONS
’ Secretary of State
DOCUMENT # P98000062873 ‘ N 05-03-1999 90002 005 ***150.00

. Corporation Name ..
KING TLE HESTORAT]ON. INC-

Principal Place of Business _ Maliing Addrass

B1BBC THAMES BAVD. T §189C THAMES BLVD.

BOCA RATON FL 3433 BOCA RATON FL 23433 . ’ —

! : DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed I
L 0771471998

2. Principat Place of Busingss 2a. Malling Addrass . 4 FEl Number Appiied For

1 : 26] - 0349% 649 Not Appilcablo
Suita, Apt. #, etc. ' Sulita, ApL #, etc. ] $8.75 addtional
?[ et e L. 27 5. Coticatn of Stais Desired [ Fos Raquirad
——City & Stata — - - — .| City&State . “ | 8:Election Gampalgn Financirg o - 55 00MayBs
;31 28 'I'rust Fund Contribution T Added 15 Fees -
“p : , Country Zip Country 8. This corporation owes the current year Intangible
;;! rz—s-l ;I I 30 Personal Property Tax. JYes Do
. $. Mame and Addreas of Current Reglstered Agant 10. Name and Addresa of Now Registered Agemnt
81] Name
81m m B‘LVD . 82! Streat Addrass (P.O. Box Number is Not N:cer_nable)
BOCA RATON FL 33433 53
o R
31, Pursuant (o the provisions of Seclions 807.0502 and 807.1508, Ficrida Stanites, the above-named oorpua‘donsnbmm this siatement for the purposs of chang!ing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's boand of direcors..| hareby accept the appointment as registerad
agent. | am Iarnillerwim and accept the obligaions of, Section 6070505, Florida Statutas.

SIGNATURE TS, Typed o PTVied Pume OF Twgritered agent and BHe ¥ sppicabie. PNOTE: Regitmed AQent SGRAILIS required when rensttng) —5iE =

12, ., OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN.12 8

TME m}d&ﬁf’ [ DELETE 1ATE [IChange  (JAddiion | —
NAE Shmshoin  HoZan 12800 3

smeeTancesss| BAER-C Thaumes B, 13 STREET ALDRESS 3

Y-S 2P =sael PCC"aY\ N L 33"[’33 1ACTY-ST-2P &

TMLE O DELETE 2iTME ] Dcrange  [TAddion| O

NAME 1 o 22NNE

STREET ADORESS T T 23STREETADDRESS

CiTY-8T.0P , . N 2.4 CTY-ST-BP .

mE (3 DELETE AITIE - - - - [Changs ] Aadition

NAME 12 RANE .
STREET ADDRESS o ) 33 STREET ADDRESS

CTY-ST-29 14.COY-$T-29

e : U oRETe 4TE ‘ CChange [ Addition

NAME ’ : ‘ 4.2NAME

STREETADDRESS ] 43 STREET ADDRESS

CITY-ST- 218 CL 44CIY-§1-2P

TME [ DELETE 5.1 TE DiChange [ Aiiton

NAME 5ZNAME .

STREET ADORESS 5.3 STREET ADDRESS

OTY-51-29 o 54 CITY-51-2F

e . [ DBLETE &1TmE . [AChanga __[T1Addiion o
NAME B2 NAME " : - T T e

smrm . 8.3 STREET ADDRESS : ) -

oY ST- 2P ST 84 CITY-ST-2P —

bt qualily for the exemption staled in Section 11907(3)(1). Florida Statutes, | further certlly that the information

14, | hersby cerufy that the lnIormatlon supplied with this Ring does
Indicated an this annual feport or supplemantal annual repart (s fue

A... rate and that my signature shall have the same legal effect as rfmadoundotnam that i aman -
officer or director of the comporallon of the recelver of trustee e ofed 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atta ent with pn agdres all other like empowered.

SIGNATURE: - : 45 . QUIRED




