FILED
Jun 01, 1999 8:00 am
Secretary of State

office or registared agent, or both, in the State of Fiorida. Such cha

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
was authorized by the corporatiol
agent. | am famdiar with, and accept the obligations of, Section 607.0505, Florda Statutas.

ration submits this statement for the purpose of changing its f
n's board of directors. [ hereby accepl the appointmenl as registared

istered

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION- Katherine Harris 06-01-1999 90047 046 ***150.00
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Nama V02991 E
[ K
N.L. PROPERTEES, INC. £
Principal Place of Business Mailing Addrass }
PO, BOX 25156 P.O. BOX 25156 1
TAMARAC FL 33320 TAMARAC FL 33320 i
us Us DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed . 1'
12/30/1991 ¥
2. Principel Place of Business 2a. Mulling AoOrass 4. FEl Number Applied For =
El 2 650339760 Not Appiicable =
Suite, ApL ¥, Bic. fle, Apt. #, etc. . ” -~
m uite, Apt. #, etc. ’2_7‘} Suite, Agt, ¥, efc s Contcate of Staws Desied [ silim:;nal g?’
= City & State " City & State 8, Election Campaign Financing - $5.00 may Be B
23 23] Trust Fund Contribution Added to Fees i i
Zip Courtry Zip Country 8. This corporation owes the cument year fman N
;] ];l l—z_ﬂ m Parsonal Property Tax. ves [N ! ’
9. Name and Address of Current Registared Agunt 10, Name and Address of Now Regjstered Agent E ;
81| Name ¥
HOCHBERG & DIRIENZO, P.A. _ s -
1975 £. SUNRISE BLVD 82| Streat Address (P.0. Box Nurmber it Not Accapiable) gg.
SUFE-800— & £
FT. LAUDERDALE FL 33304 sure 519 !
84| City Fjl Zip Code :
|

SIGNATURE
Sigratiire, tyrag or PreTied Aame of regisiered agant and Ubs | apphcabl, (NOTE: Reghiorsd Agent wpneturs requsd when (Bmaiating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 @ =
™ME [vid ] DELETE 11TME ClChange  [JAddifon | — =
NAME ARABIAN, ROBERT A. 12 NAME 3 =i
smestaooress| PO, BOX 25156 N/A 13 STREET ADORESS . o B
aTv.sT2P TAMARAC FL 33320 14EITY-$T- 79 2=
E CToelErE 21 TIE CiChange [ Jdoton | O B
NaE 22NAME l 5‘
STREET ADDRESS 23 STREET ADORESS al
CTY-5T-2P 2 4CITV.ST-29 ==
TME CJ DELETE 31TME [OChange  [JAddiion =N
NAVE g 3T NAME _ i
STREET ADDRESS 3.3 STREET ADDRESS !
CITY-§T-2IP 34,CITY-57.20P i
TMLE (] DELETE 41TME TGChange [T Acdition Il
NAME 4. 2NAME I8
STREET ADDRESS 43 STREET ADDRESS ! ‘;
CITY-5T-2P 4.4 CITY-ST. 2P  H
e [} DELETE S1TNE Crange [} Addibon ;
NAME 52 NAME '
STREET ADDRESS 53 $TREET ADDRESS .
T-sT2p 54 CY-57.29 l ;
TITLE [J DELETE 6.1TRE [Change  [] Additon ! ;
NAME 6.2 NAME -
STREET ADDRESS| 63 STREET ADDRESS i
em.stzp - . 8ALITY-ST.2P 1 iil
14. | hereby cerify that the information suppliad wilh this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information =N
indicatedt on this annual report of supplemental annual repost is frue and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an '3
officer ot director of the corporation or he receiver or trustee empowered 10 exstute this report as required by Chapler 607, Florida Siatutes; and that my name appears in 3
Block 12 or Block 13 if changed, or on an attachmeni with an addiess, wilh all other like empowered. |1‘
SIGNATURE: __ P00,& Oudin ROGRRT "ARABIAN vf30/93 _ qsy-72/-2f00 L
ATURE AND TYPEE GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Caa ¥ Taytvos Phone '
.

!
|



