PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ;;‘ Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 =4 _ DIVISION OF CORPORATIONS
DOCUMENT # F44168 (5)
1. Corporation Name
THREE K CORP.
Frincipal Place of Business Wiaiing Addrose | m““ |||| I'I|| I‘m "lll I“ll II“ m“ Ill“ lll" |||“ I'I" Iml Illl
9000 SHERIDAN ST. 9000 SHERIPAN ST,
STE. 130 STE. 130
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33004 i
3. Date Incomporated or Qualfied | 3a. Date of Last Report
09/10/1981 01/18/1995
2, Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2169964 Not Applicable
22 Suile, Apt. #, elc. —I Suile, Apt. #, ete. 5. Certificate of Status Desired O $8'75 Adc.!ilional
27 Fee Required
City & State City & State 6. Eloction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution m Added to Foes
| Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24) l2s] 28] 30) Florida Statutes [ ves XXNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
KOEN'G, PAUL B2| Street Address (P.O. Box Number is Nol Acceptahbile)
8000 SHERIDAN STREET
SUITE 130 8
PEMBROKE PINES FL 33024 e FLJE e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changa was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE T N T
Signarure, yped Or printed ra-o of regestared agenl atd tile if applicanie NOTE Rogistersd Agant sigatare required when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DELETE 1.1TITLE [] Change [ Addition
KAME KOENIG, PAUL 1.2 NAME
STREET ADDRESS 9000 SHERIDAN ST #130 1.3 STREES ADDRESS
Cy-§T-2P PEMBROKE PINES FL 14011Y-87- 2P
TITLE VvsD [ DELETE 2 ATITLE [ Change [ Addilion
HAME KOENIG, MICHAEL 2.2 NAME
STREET ADDAESS 9000 SHERIDAN ST #13¢ § 22 STREET ADDRESS
CITy-SI-2IP PEMBROKE PlNES FL 24 CITY-8T-2IP
TITLE [C] DELETE 3 1TITLE O change [ Addilion
NAME . 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTy-SI- 7P 34 CITY-ST-2P
TILE [] DELETE RIS [ Change  [7] Addition
NAME 42 NAME
STHEET ABDRESS 43STREET ADDRFSS
CITy-57-21p 44 CHTY-ST-2P
1HLE [] DELETE 5 1TLE [1 Ghange [ Additian
NAME 52 NAME
STRELT ADDRESS §3 STREET ADDRESS
CITY-§7-2P 54CITY-ST1-2P
TIE 7 DELETE 6 1TIILE [ Change [ Additien
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP ) 64CTY-81-2P
14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated his an Eghn or suppielPhntal annual report is trua and accurate and that my signature shall have the same fegal effect as it made under

r or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name

oath; that + am an officer or direg J
t with an address.

appears in Block 12 or Block

SIGNATURE: o 4/23/96  954-436-9000

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirme Phona #
23 1 =1 A T7 o e o o~ TPd o om Thamam om o ] e

CR2E034 (12/95)




