NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

FILE NOW: FILING FEE IS $61.25

d

5 FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KINNERET, INC.

712225

(@)

Principal Piace of Business

515 5 DELANEY AVE

Mailing Address

515 S DELANEY AVE

SO A A

KAHAN, JUDY 8.
515 5. DELANEY
ORLANDO FL 32801

ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 E] 9'6194199 Not Applicable
Suite, Apt. ¥ etc Suite, Apt. #, etc. iti
o : P §. Certificate of Status Desired O $8.76 Adqttmnal
[Ej _2?| Fea Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
27 28] Trust Fund Contribution 0 Added 10 Fees
Zip Gountry 21 Country 8. This corporation has liability for intangible tax under s. 198.032,
|24} 25 |20} [a0] Florida Statutos O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Soeet Addross (P.O. Box Number is Not Acceptable)

83

84| City

l Zip Cooe

FL |®

lorida Statutes

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ths statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registarad agent. | am
familar with, and accept the obligations of, Sechan 617.0503,

SIGNATURE _ e
Sigwature, fyped or parter narm of rogotirad agent ard b | aeph abie NOTE Regstered Agat sgrature regured whés reinstalieg) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FIGE HS AND DIRECTORNS (N 17
TITEE D [JCELETE T1TITLE {JChange ] Additien
NAME COHEN, JAY M. 12 NAME
streer apoaess | 1355 ORANGE AVE., STE. 4 13 STREET ADDRESS
CIY-S1- 8P WINTER PARK FL 14CITY-ST- 21
TILE ED L JDELETE 21 TITLE DJchange [ Addition
HAME KAHAN, JUDY §. 22 NAME
sraeer aconess | 206 CASTLEFORD CT N 23 STREET ADDRESS
Ty 5128 LONGWOOD FL 2 4LIFY-§1-2P
TITLE VP PADELETE 31TILE PRESIDENT felChange [ Additien
NAME PEARLMAN, RHONDA 32 NAME SILVERBIRG, MARK B.
sacerapnaess | 3900 NEPTUNE DR. aasmeeraonress | 607 SWEITWATER COVE BLVD S
CIY-51-26 ORLANDO FL 34 CITY-ST-2P LONGROOD. FI, 1312779
TITLE D [IDELETE 41TIILE Clchange  [] Addition
NAME SCHWARTZ, MURRAY 4 P NAME
stacet aonzss | 1010 VIRGINIA DRIVE 43 STREET ADCRESS
CTYV-ST- 10 QRLANDO FL 44 0TV -81- 7P
TILE D [CIDELETE 51 THLE [C)cChange [ Addition
HAKIE WEBMAN, ED 52 NAME
sraceraconess | 2801 ARDSLEY DR 59 STREET ADDRESS
ary-5i-ap ORLANDO FL SACTY-51-2P
TiLE T CJ0RETE 51TITLE [JChange  [J Addition
NARC LEFKOWITZ, JOE 67 NAME
streeraporess | 57 INTERLAKEN 6.3 STREET ADORESS
CITY-5T-2IP ORLANDOQ FL 64 CITY-5T-2IP

SIGHATURE AND 2

pohrpfal with an address.

14. | do hereby cerify that the inforrmation suppled with this filing is voluntariy furnished and daes not qualiy for tha axemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shail have
oath; that | am an officer or director of the corporatigReag the rggaiver or trustee empowered to exacute this report as required by ghapler 61
appears in Block 12 or Block 13 if chamoms, gre

SIGNATURE:

e lggal effect as if made under

Florida Stalytes; and that my name

&0

VAME IGNING OFFICER (PHECT
ﬁil.zi/ A 2

N

16 /3

7

7
Y25 4537

e Phore #

CR2E037 (12/95)




