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

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90070 041 ***150.00

1. Corporation Name

NINE KINGS, INC.

DOCUMENT # S42421

TR AT

Principal Place of Business

80t UNQO LAO DRIVE
JUNO BEACH FL 33408

Mailing Address

801 UNO LAGO DR
JUNG BEACH FL 33408

DO NOT WRITE IN TH 8 SPACE

Zip
m ]

3]

[es [Ne

Persor al Property Tax.

us
3. Date Ir corporated or Qualifed
04/01/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
) ;5—] 550707375 Not Applicable
Suite, Apl. #, etc, Suite, Apl. #, etc. . Jiditional
! g 5. Certilcate of Status Desired [ $8.75 Asditiona
Ei ;l Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 i1ay Be
Z\ ;;l Trust Fund Contribution Added tc Fees
Zp Cour try Country 8. This corporation owes the current year nlangible
24]

9. Name and Adcdress of Current Registered Agent

JC SOLOMON Il
801 UNO LAGO DR
JUNQ BEACH FL 33408

40. Name and Address of New Registerc¢d Agent
81| Name
82| Street Address (P.O. Boy Number is Not Acceptable)
83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statute
office or registered agent, or beth, in the State of Florida. Such change was au

SIGNATURE

s, the above-named curporation submits this statement for the purpose of changing its -egistered
thorized by the corpor ition's board of -Jirectors. 1 hereby accept the apnointment as registered

agent, | am familiar with, and a :cept the obligat-ons of, Section 607 0505, Florda Statutes.

Signaturs, typed or printed n: ma of registered agen and title if apphcable.

(NO £ Registerad Agenl signalure reg Jired when rainstating

DATE

ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AN D DIRECTORS 13.

TILE D [ DELETE 11TITLE P /D Q:hange [] Addition
NAME SOLOMON, J.C. |l 12 NAME

streeTa0or 53] 801 UNO LAGO DR 1.3 STREET ADDRESS

CITY- ST-2IP JUNO BCH FL 140ITY-5T-2P

THLE ) DELETE 21TTLE [JChange [ Addition
NAME 22 NAME

STREET ADDR 385 2.3 STREET ADDRESS

CITY-§T-2P 2.4 CITY-ST-ZP

TITLE (3 DELETE 31TME [IChange (] Addition
NAME 32 NAME

STREET ADDR 55 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2PP

TITLE [ DELETE 41 TME {JChange  [] Addition
NAME .2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-ZIP 4.4 CITY-ST-ZIP

TITLE [ DELETE 51 TIMLE ClGhange [ Addition
NAME 52 NAME

STREET ADDFESS 5.3 STREET ADDRESS

cITY-$1-21P 54 CITY-ST-ZP

TITLE {] DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZIP

14. | hereby certify thai 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 signzture shall have the same legai effect as if made under oath; that | am an
office " or director 0“230[ ation or the receiver or trusiee empowere% 1 execute this report as required by Chapier 607, Florida Statutes; and thist my name app zars in

ith all

Block 12 or Block 13 if.ch: on an ana(:hzenmn.an.address
m"ﬂ [4 J“y

SIGNATURE: _caie . :

SIGNATURE AND TYPED Qit PRINTED NA OF SIGNING OFFK ER OR DIRECTOR

other Jike empowered.

e

: Y-21-95

Date

Trayume Phone #

a1

Sbl6as5-9¢Y 2

CR2E034 (11/98)




