FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

FILED

PROF{T
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # S49545

1. Corporation Name

KABIL CORP.

Mailing Address

11258 PINES BLVD
PEMBROKE PINES FL 33026

Principat Pl:ace of Business

11258 PINES BLVD
PEMBROKE PINES FL 33026

DO NOT WRITE IN TH § SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90182 011 ***150.00

IO

us us
3. Date Ir corporated or Qualifed
05/02/1991
2. Principal Place of Business 2a. Mailing Address , 4. FEI Number App ied For
[24] ﬁ‘“’ SW- “)O Kgnvg 6]  J781 S~b)-_!b0 henNE 650270184 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 |27]

5. Cerlifcate of Status Desired O

$8.75 Additional
Fee Required

City & S ate City & State

n] Por LABEbME P [ F

T LA

MLE Fo

6. Election Campaign Financing 0
Trusl Fund Contribution

$5.00 hlay Be

Added to Fees

;1 212333 ’ E] Coun'@sA’ E‘ ZipS%%%'

Country

] USA

8. This ccrporation owes the current year (1tangible
Parsonal Property Tax.

[ves

e

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BOYLE, CONRAD J

500 E BROWARD BLVD
SUITE 1950

FT LAUDERDALE FL 33394

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |”

‘ Zip Code

SIGNATURZ

11. Pursua i to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named co‘poration submits this statement for the purpese » changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the cbligations of, Section 607.0505, Flerida Statutes.

Slgnaturs, typed or pnnted nar e of registersd agent ind tile if applicable {NOTL.: Registerad Agenl signature requ red whan rensiating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICINS/GHANGES TQ OFFICERS /\ND DIRECTOFS IN 12
TIME D [ DELETE 11TILE [Change [ Addition
NAME BRAIMAN, KATHLEEN 12 NAME
streeTancres| 11258 PINES BLVD tssreeranoress| P EL S+ lho huenve .
arv.stze | PEMBROKE PINES FL 145728 RT AUBEEDALE F. 3333/
TME D [J DELETE 21TIMLE [pfhange [ Addition
NAME BAILEY, WILLIAM 22 NAME
sTReeTapoRess; 11258 |:"|NES BLVD 2asmreeraooress| 87788 S lbo A’\]@‘ll)g
crv-srze | PEMBROKE PINES FL 2a0mv-sze oLt (Adendhs  F  3333)
TIME [ DELETE 31TITLE {JChange [ Addition
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [0 DELETE 41TITLE [NcChange [ Addition
NAME 4.2 NAME
STREET ADDRE!SS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
TITLE [ DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!iS 53 STREET ADDRESS
OITY-5T-21P 54 CITY-$T-2P
ITLE ] DELETE 6.4 TITLE (ICharge  [J Addition
NAME 6.2 NAME
STREET ADDRE'S 6.3 STREET ADDRESS
LITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb/ cerify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. i further c2ntify that the infarmation
indicate d on this annuai report ¢r supplemental annual report is true and accurate and that my signat re shall have tho same legal effect as if made urder oath; that | ;im an
officer r director of the corporatign or the receivar or trustee empowered to ¢xecute this repont as recuired by Chapte- 607, Florida Statutes; and that my name appe:zrs in

Block 12 or Block 13 if changed

SIGNATURE:

r on an attach nent with an address, with a | other like empowered.

WILLAM - bhLeY

uhas (%) 0s0- 3

VIa030L

CR2E034 (11/98)

OFFICEF: OR DIRECTOR

T

Caytime Phone #




