, FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION 6 TR A Jan 22 1997 8:00am

o7 VIS OF CORPORATONS Secretary of State

DOCUMENT # S1259é (9)

1. Corporation Name:

KRISTAL INVESTMENTS, INC.

0 0 A

Pr:ncipal Place of Busiress Mailing Adidress
1550 M/ DRUGA AVE 1550 MADRUGA AVE
STE 120 STE 120
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3073
3. Date Incorporated or Qualified 3a, Date of Last Report
11/13/1990
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
EL__M e . 25—' 65'0236985 Not Applicable
Suite, Apt #, etc Suite, Apl. ¥, etc. i
ale A He |, CuiE ARLE el 5. Certificate of Status Desired (W] $8.75 addiional
—2—z| 27] Fee Required
Cily & Stale L Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
E 2§| Trust Fund Contribution O Added to Fees
2ip | Country &p Country 8. This corporation has Hability for intangible tax under s, 199.032,
24 25] ) 'El E] Florica Statutes Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registorad Agent
WSKEY, ROBERT M. JR B1| Name
1550 MADRUGA AVE 82| Street Address {P.O. Box Number is Not Acceptahble)
STE 120
CORAL GABLES FL 33148 83
84[ City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 637.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent or bath, in the State of Flarida. Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl 1an farmhas wilh, and accept the obhgahons of, Section 607 0505, Florida Statutes.

SIGNATURE . ... . N -
Slgnalee, yned or prnbed Docne of regictend 1 aage qad oot appleste {NGTE' Regstersd Agent signalure réguired when rainstaling) DATE
12, ] OFFICELRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D [T ot LATILE U change [ Addition
NAME MCCLASKEY, ROBERT M. JR 12 NAME
siareraness | 1550 MADRUGA AVE #120 13 STREET ADDRESS
civsioe | CORAL GABLES FL B 14 LITY-8T-2P
e [T DELETE 71TILE [ change [ Adsition
NANE 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
oIy §1. 7P I 2. 4CITY-5T- 2P
TILE {.] DELETE 31TMLE [Jchange [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F o ) . 34.CITY-ST- 1P
TILE [T oeLere 41TAE [Jchange  [J Adoition
NAME 42 HAME
STRELT ADTIRESS 43 STREET ADDRESS
CITy-§1- 7P ‘ 4.4 CITY-51-2P
11 L] pEceTe 51TITLE [ change [ addition
KM 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy 5120 o 54 GITY-8T-2P
Tihe T DELETE 61 TI1LE [JChange L] Aadition
HAME 62 NAME
STREET AODAESS &3 STREET ADDRESS
CITY-S1.7 I 6.4 CITY -ST- 21P

14, | do hereby certfy that 1 informalion suppliod with this Hling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { funther certify that the
information ind sated on th.s ann a0l ar supplemental gnnual report is true and accurate and that my signature shall have the same lagal effect as if mace under oath; that
1 am an othcer or dirgctor of th hration o Iho receivar or trustee emp, red to exe his report as required by Chapler 807, Florida Statutes; and that my name
/Y

appears in Block 12 or Block ghanged. or an an attach { with anyéd
SIGNATURE: Y. V] e il //7/?7 3¢S 66/~ 400

TSIGNATURE AND TYHED G PRINTED RAME OF SIGNING OFFICER OR DIREC]’E{H rd Datg Gaytime Fhore §

0200751

4

CR2E034 (3/96)



