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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPART
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1998

MENT OF STATE
Mortham
of Statg

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NINE KINGS, INC.

S42421 (5)

Principal Place of Business

101 LAKEVIEW DRIVE
MORGANTOWN WV 26505-3284

- Mailing Address

801 UNO LAGO DR
JUNO BEAGH FL 33408

22]

2. Pinclpal Place of Busincss

Suite, Apt. 4, elc.

FILED

May 11 1998 8:00am

Secretary of State

REIRR AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualilied

or

7L 1) o

21|

- ) 04/01/1991
_2a. Mailing Address 4. FEI Number Applied For
2] 650707375 Nol Appiicable
Suite, Apt. ¥, elo $8.75 Addlional

O

5. Cerlificate of Stalus Desired Foo Required

= Clty & State QM '}L éﬂ

Crty & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip C““”"V . L 7 Country 8. This corporation owes of has paid the current year Intangible
M“O 8 25 ﬁ J 29] 5‘ Personal Property Tax due June 30. [ Yes E No
9. Name and Address ol‘ CUrrem Reglslerod Agent 10. Name and Address of New Reglsterad Agent

JC SOLOMON Il 81| Name

801 UNO LAGO DR 82| Sueet Address (P.O. Box Number is Not Acceptable)

JUNO BEACH FL 33408
83
B4| City Zip Code

FL

1. Pursuant (G 1he provisions of Seclions 67,0002 and 607 1506, Florida Stalutes, the a

bove-named corporahon submits this slatement for the purpose of changing its registered
offlce or registered agont, or both, in the State of Flenda Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. § am familiar with, and accepl the phligations of, Seclion 607 0508, Florida Stalutes.

officer or

14. | hereby cemil'zl that (e miogfhon
indicated on 1hl

Block 12 or Block 13 if chan

ISk AT I ™,

5 annual ro
director of the coforg
altachghont with an aghross

e G~

a Jde

SIGNATURE e e e
Sgnature, Iy(m'1 ET prind ied name of o ;1. Aveeds agent and i it un, Leade INOIE- Registered Agont signature required whan teinstaling} CATE
12. —OT{ ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TLE D [J belere 11 TITLE [T Change [ Addition
NAME SOLOMON, J.C. Il 1.2 NAME
steeTaporess | 801 UNO LAGO DR 1.3 STREET ADDHESS
CITY-5T-BP JUNO BCH FL 14 CHY-ST-2
TITLE [T oELETE 21 THILE TJchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 1P e 2.4CITY-§1-21P
TILE DELETE 31 TITLE Oehange [T Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STAEET ADDRESS
cimy-s1-2iP 34.CITY-$1-2P
TMLE T orLere 41TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREST ADDRESS
CITY-ST-21P _ _ 44 CAY-ST-ZIP
TILE LT ecere 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
GTy-sT- 1P 54 CITY-ST-2P
TITE LI priete &1 TLE [J Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
cITY-5t-2ZP 6.4 GITY-§7-21p
it his filing does ndt gualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

P =
orl or sufplemental aknaal ropart is e and aceurate and that my signalure shall have the same lagal effect as it made under vath; that | am an
wered to execule this report as required by Chapter BO7, Flonda Slatutes; and that my name appears in

/oo g

CR2E034 (10/97)




