FILE NOW: FILING FEE AFTER MAY 101 15 $00U.UU

- PROFIT
CORPORATION
ANNUAL REPORT

1999 :

F

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State
DivISION OF CORPORATIONS

/7

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90002 013 ***150.00

DOCUMENT # S © 4%

1. Corporalion Name
AND ® K NUDSEN

Frincipal Place of Business

272548 See, Gess Prive
@ch RA‘D LA ﬁ—

Mailing Adudress

272598 Se.q Bass Pr.
Bocqg Beton , Fru 3 ZA2s

DO NOT WIRITE B THIS SPACE

3. Da\eq\n?)rpor led of Quahfad

4. FE| Numbe!

S 6253 45

Certifcate of Stalus Desired [l

33428

2. Pnncipal Place of Business ) 2a. Mailing Address
1 26]

Suite, Apl. #, elc.
22]

Applied For
Not Applicable

$8.75 addticnal
‘e Requirad

N

Suite, Apt. #. etc.

-zﬂ 5.

bl

City & State - City & Stale 6. Electon Campaign Financing -, $5.00 may Be
E m Trust Fund Contribulion Added lo Fees
Zip . Country Zip Country 8. This corporation owes the current year Intingible
ETI [E] E EE[ Personal Property Tax. _ Lves L .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeied Ageni

81| Name

Knudsen Kom ¢ ‘
22 S98 Seo Bass prie

Boca Ratena, F 32428

82| Straet Address (PO, Box Number is Nol Acceptabile)

83

84! City 85
FL

502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose uf changing (s reyistered
&te of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reyistered

1t. Pursuant to the

t

H

i

Zip Code ;

!

office or regi i

agent. | a ligations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE . o _ i
B = ‘lmmﬁ of 1plistered agent and tite 5 apphicable (NOTE: Registeied Agent sgnallfe requirag when ranstaimg) DATE — &= i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS _f_\ND DIRECTORS IN 12 @ :

TITLE D [ DELETE 11TITLE CJChange [ ]Addibon | — !

NANE Kﬂé{é[s en, /?\c:rlnﬁc h 2 NANE = 5

STREET ADDRESS 2z 598 Secq Bass DrioC 1.3 STREET ADDRESS \%

oy ST 20 Boca [Raton, Fe 33428 14CITY-57- 2P & }

TITLE ] DELETE 21 TITLE Cichange  [T] Addition | < i

HAME 2 2 NAME Le

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 2 40ITY-S1- 2P -

TILE ("] DELETE 34 TILE [[JChange [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET AUDRESS

or.stzp [ 34.CITY-5T-2IP e

THLE [] DELETE 41TLE ClChange  {] Addition

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS ;

CITY.ST- 2P o 44 CITY-$1- 2P _ :

TITLE [T DELETE 51TITLE Change  [C] Addition

FiRLAE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-S1-21P

e O OELETE 81 TILE [Jchange (] Additon =

NAM 62 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64CITY-SI.2IP

14. | hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
officer or director of (he cogperatiomr the receiver of trystee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if 2 #5780 address, with all other like empowered. -

SIGNATURE:

ED NAME OF SIGNING QFFICER QR DIRECTOR Gate Bavtine Plione #




