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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT ’. 3k . FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am
1998 Secretary of State

DOCUMENT # 888555 (5)

. Corporation Name

CONCEPTS BY KLINE, INC.

AN T NHA

Principal Piace of Business Mailing Address
$434 W SAMPL RD 5434 W SAMPLE RD
STE 547 STE 547
MARGATE FL 33073 MARGATE FL 33073 DO NOT WRITE IN THIS SPACE
us us 9, Date [ncorporated or Qualified
10/18/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 26 650265434 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, elc. i
y—'l P . v §. Coertificate of Status Desired O $6.75 ddiional
22 27 Fee Required
City & Stalo Cily & Stato 8. Elaction Campaign Financing $5.00 Moy Be
—a—ﬂ o m Trust Fund Conlribution Added to Fees
Zp Country 2p Country 8. This corporation owes or has paid the currént year Intangible
24 rgl 2?! 30 Personal Proparly Tax due June 30. Elves [ONo
. Nams and Addrass of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
KLINE, R, B 81[ Namo
y R
5‘34 w SAMPI-E RD B2]| Sireel Address (P.Q. Box Number is Not Acceptable)
STE 547
MARGATE FL 33073 L
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, in the Slate of Flanda Such changu was authorizaed by the corporalion’s board of directors. | hereby accept the appointmen! as registered
agent. | am farmikar with, and accept tho obhgations ol, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _____ e
Signaturn, typewd of peanlpd oan o o registeied agent and Tt ¥ appheatilc (NQTE Registered Agent signatuce required when reinstating) DATE
12. OF# ICFRS AND DIRE CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [] |REE 1HTME [IChange  [JAddition
NAME KLINE, ROBERT B, 12 NAME
STREET ADDRESS 5434 W SAMPLE RD, #547 13 STAEET ADDRESS
ciry-S1-2p MARGATE FL 1A CITY-5T-2P
TIME [T oeLeie 21TITE [T Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDAESS
CITY - ST-2P . 2 4CnY-ST-2P
TITLE [T oECeTE 3TTILE [T Change ] Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-S1- 21 34 GTY-ST-2P
TILE [ oreere 4171TLE " [T change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-20P 44 CITY-S1-2P
TE [ oerete 5170LE [J change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITy-§T-21p 54C0Y-51-2F
TME 7 oetrTe 611IMLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-7IP 64 ClTY-5T- 2P

14, | hereby certily thal the information suppliod with this Tiling doos not qualily for the exemlﬁ)tion stated in Section 118.07{3)i), Florida Statutas. | furlher certify that the information
indicated on tgis annual repon or supplemanial annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or diractor of tha corporation or tho roceiver of trusteo empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Black 13 #f changod. of on an altachment with an address.

g ———

SIGNATURE: | R, Mitnr g gaa-2P




