SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BETORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

C/0 BRUCE BRAUNSTEIN
120t WHITESTONE WAY

1999 WY DIVISION OF CORPORATIONS
DOSIMENT# 533623
KELAGAN ENTERPRISES, INC.
Principal Place of Business ~ Mailing Address . + R

LEGAL INFORMATION SERVICES
1290 WESTON ROAD. #214

FILED

Aug 27, 1999 8:00 am

Secretary of State

08-27-1999 90005 017 ***550.00

IR RV R R b

21

28]

DAVIE FL 33325 FT. LAUDERDALE FI 33326 DO NOT WRITE 1IN THIS SPACE
. Date Incorporated or Qualified
02/22/1991
2. Principal Place of Business 2a. Mailing Address , FEl Number

650244743

Applied For
Not Applicable

24] 25}

Country
3b

|29}

imangible Personal Property. Yes

(ue

Suite, Apt. #, 2 Suits, Apt. #, 3 . iti
u pL.#, et ' v ete . Certificate of Status Desired D $8 75 Add}tlon3l
El - I —z?l — A _ .. Fee Required. __
City & State City & State . Election Campaign Financing $5.00 May Be
E-‘ ;;l Trust Fund Contribution D Added to Fees
Zip Country Zip . This corporation owes the current year

8. Name and Address of Current Registared Agent

. Name and Address of New Registered Agent

LEGAL INFORMATION SERVICES
1290 WESTON ROAD

SUITE 300

FT. LAUDERDALE FL 33326

81| Name

82! Sueet Address (P.O. Box Number is Not Acceptable)

83

g4l Ciy

85

FL

Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statuies.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printad name of registesed agent and title Iif applicable. (MOTE: Registared Agent signature required when reinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PD [ oeeere 1.1 TIMLE [ crange [ Addition
NAME BRAUNSTEIN, BRUCE 1.2NAME
streeTaooress | 1201 WHITESTONE WAY 1.3 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33325 14CITV-ST-ZP
e [ oELete 21TME [ change 11 Adition
NAME ’ 2.2 NAME
STREET ADDRESS 23 §TREET ADDRESS
CITY-ST-2IP 2.4 LITY-8T-2P )
TIMLE - e~ -~ ~= =) peLETE — -~ JarmnE T} change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TME { JoeLeTe 41TITLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 4.4 CITY-ST-2IP
TITLE I | oeLeTe 5.1 TITLE (] crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST2iP 54 CITYST2ZP
TmE Joeete S1TITLE [ change ] Addtion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
crvsTap g L b e 6.4 CITY-5T-2IP

14, | heraby certify that-the information suppliad with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

an anachWh an address.

indicated’on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fe:
an officer . or.difector, of the.corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or,Block 13;if change:

"*ﬂ:‘“}? e
2l ARG

%al effect as if made under cath, that | am
lorida Statutes; and that my name appears

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— N j}{%ff FY Y Y2y /)

Dara Daytime Phone #

0067033

CR2E034 (5/99)




