~ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F44‘| 68

. Corporalion Namg

THREE K CORP.

)

Frncipal Fia Mailing Addross

Buaness

e O

FILED
Apr 08 1997 8:00am
Secretary of State

LR

000 SHERIDAN §T. B0D SHERIDAN §T.
§TE 130 L 130
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8801
8. Date Incorporated o Qualified 3a. Date of Last Report
09/10/1981 04/20/1996
2 Pringipal Phace of Busingss _Zn. Mailing Address 4. FEI Number Appliad For
ot 26 59-21608964 Not Applicable

. Suite, Apl #, e

22| . 27

Suite, Apt. &, olc

O 8.75 additional

' i .
B. Certificate of Status Desired Fee Requlred

City & State

] A O

City & State

6. Election Campalgn Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

2ip Counlry Zip

2 2] 2]

Country

8. This corporation has kability for intanglble tax under &. 199.032,
Florida Statutes Oves Bmo

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
KOENIG, PAUL 81 Name
9000 SHERIDAN STREET 82| Stroest Address (P.O. Box Number is Not Acgceptable)
SUITE 130 ‘
PEMBROKE PINES FL 33024 B3
B4| City 85| Zip Code
FL

SIGNATURE

11, PursLant o the provisions of Sectons 6G7.0502 and 607 1508, Florida Stalules, the abeve-named corporation submits this statement for the purpose of changing its registered
office ar regislered agent, o bathy, in the Siale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fzmaliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bt |,;- Vo fra 1ra Lame of lE_j Hernd ugmnl Ak it applicahle

(NOTE: Rapistered Agen signature required when reinstating)

DATE

infarmation indicated on this @nudl rop

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e TTTTPID T L1 DELETE 11TME LY Change L] Addition g
KA KOENIG, PAUL 12 HAME 3
stret ancsess | 9000 SHERIDAN ST #130 1.3 STREET ADORESS o
civs e | PEMBROKE PINES FL 1TAGTY-5T-2p &
e[ VeD ) 1 DECETE 21 TALE [Tchange L] Addition |©O
Nast KOENIG, MICHAEL 22 NAME
sireet popress | 9000 SHERIDAN ST #130 28 STREET ADDHESS
| ones e | PEMBROKE PINES FL 2 4CITY-5T. 7P
o ) ) [ DECETE 21111 Ul Change [ Additan
Mo 2.2 NANE
SIREES AR S5 33 STAEET ADDRESS
Gty -5 , 34.CY-5T-2P
me ‘ o LT DELETE A1TE [T Crange L Addiion
hAWE 4.2 NAME
SIREL) ADDRE 55 43 STREET ADDRESS
5o 44CTY-ST-2P
v - o T OECETE E1 THLE [ Change T Addition
e 52 HAME
STREE ) AIVHE 5 5.3 STREEY ADDRESS
Cny-51 aF 7 ) 5.4 CITY-ST- 2P
[Cene T S ) [ DELETE 61 TITLE [Tchange L Addition
HAME 62 NAME
STREET AT SS 63 STREET ADDRESS
CInY-§1-2 o 4CIY-57-2
A4 1 do hore h, ce b vith this filing dees not quality for the exenption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

or supplernantal annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that

Lam anoflice: ar cdirector ofine © wrp' fition or the teceiver of trustee emp%wered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my nama
i ith an address

Michael Koenig, Vice President 4/3/97

SIGHATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dare

954-436-9000

Daytime Frons ¥
B4954MY

SIGNATURE:




