FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

__PROFIT T
'CORPORATION 5%
ANNUAL REPORT

1999

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

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90013 040 ***150.00

DOCUMENT # P98000063227

1. Corporation Name

KILO-MIKE, INC.

VAR A SO

Mailing Address

1950 S, OCEAN DRIVE
APT. 10K

Principal Place of Business

1950 5. OCEAN DRIVE
APT. 10K
HALLANDALE FL 33009

HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26] 2021 J SourniAKE . Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 additional

a ;ﬂ 5. Cerlifcate of Status Desired (] Fee Required
City & State City & State 6. - Election Campaign Financing O $5.00 May Be
23 28] HoLty we eb Ft- Trust Fund Contribution Added to Fees
Zip Country Zip ) Country 8. This corporation owes the current year Intangible
;] IE El 330} q-/ ?3 / |—3;| Usa Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl ed Agent

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132

" REar M. MoRGENSTE W

82! Street Address (P.O. Box Number is Not A table)
0Z¢ . SByTHLAKE m:ﬁmu'ﬂ-

83

84

Cng%t-w wead

FL [* 557

11. Pursuant to the prg
office or registere

agent. | am famjfg e obligation:

agent, rhoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
i f, Section 607.0505, Florida Statutes.

AL M. maﬁ?ﬁy.sﬂn:i

isions pf pections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
wiih, atl accept

o/

SIGNATURE ot Al
Hirs, typd ip&R name of registered agent and tite if appicable. (NOTE. Registered Agenl signature roquired when reinsiating] DATE

12. T / j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ CI DELETE 11TMLE Jchange ] Addition

NAME MORGENSTEIN, RON E 12NAME

streeraporess| 1950 S, OGEAN DRIVE 13 STREET ADDRESS

OITY-ST-2P HALLANDALE FL 33009 14 CITY-ST-2P

TITLE [C] DELETE 24 TMLE [Change  [FFddition
| NAME 2.2 NAME Kagy. M. MR““STGM.)

STREET ADDRESS 23STREETADDRESS | f 02y & Sées Md&AKE DR .

CITY-ST-2IP 2acmv-stp | Motwesoep, FL 3309

THE ] DELETE 34 TITLE v 4 . CiChange  [wfaddition

NAME 32 NAME CWRARLES MORGENETRIN

STREET ADDRESS sasweETaonRess | £ J6d W Ml S BoRO TBwWD  Sumg 335

CITY-8T-2 werstze | DECRAELY DAk Fu.  FPEY4Y

TITLE [ DELETE 4ATILE r [JChange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$7- 2P . 44 CITY-ST-2IP

TILE [ DELETE 51 TITLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 54 CITY-ST-Z1P .

TME ] DELETE BATILE ClChange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-ST-ZIP

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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or truslee empowered to executs this report as required by Chapter-607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.n'N ot

CR2E034 (11/98)

/7? ?54""?/9"3:%5

_ORBENSTEIN /,/3’

Daytima Phone #



