FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 3 DIVISION OF CORPORATIONS
DOCUMENT #  J00278 (8)

1. Corporation Name

KOENIG CORP.
B AN GO EC AR

9000 SHERIDAN STREET #130 9000 SHERIDAN STREET #H30
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. Date Incorporated or Qualified | 3a. Date of Last Reporl

02/20/1986 01/18/1995

2 Principal Place of Business 2a. Mailing Addross . FEI Number Applied For
@ 2_6; 59‘2660203 Noi Applicable
Suite, Apt. £, ete. Suite, Aot #, etc. . Gertificate of Status Desired [} $8.75 Add_monal
E] Fea Required
City & State City & Stata . Elaction Campaign Financing 0O $5.00 May Be
_2_s—| Trust Fund Contribution Added to Fees
Country pdls] . This corporation has tiability for intangible tax under s 199.032,
E] _2—9l ’—1 Florida Statutes [ ves XINo

g, Nama and Address of Current Registered Agent . Name and Address of New Reglstered Agent

81| Name

[22]

KOENIG, PAUL B2| Streol Address (P.0. Box Mumbar s Not Acceptable)
8000 SHERIDAN STREET
SUITE 130 83
PEMBROKE PINES FL 33024 sl oy

as! Zip Code

FL |

11. Pursuani 1o the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ e B ~ - . . -
Signarure, typed o printad ra-s of regstored agert and tlke if applicabie NOTE: Fagisterad Agent signature required when renstaliog) DATE E,‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IM 12 %
TITLE [£3) (] DELETE 1.1 TITLE [l conange [ Addiion | v
HAMI KOENIG, PAUL 1.2 NAME 3
STREET ADDRESS 0000 SHERIDAN ST 130 1.3 STREET ADDRESS &
CilY-ST- 2P PEMBROKE PINES FL 14CITY-ST- 2P &
T VAS [] DELETE 2 1TLE [ Change [ Addition | <2
NAME KOENIG, MICHAEL 22 NAME
SIREET ADDAESS 8000 SHERIDAN ST 13 23 STREET ADDRESS
| cnv-stze PEMBROKE PINES FL 24 GITY-ST-2P
TILE D [J DELETE 3 HTILE [) Change  [] Acdilion
HAE KOENIG, PAUL 32 NAME
STREET ADDRESS 9000 SHERIDAN ST 130 33 STREET ADDRESS
CTY-SI-2IF PEMBROKE PINES FL 34CITY-ST-2P
TLE D ] DELETE NIRRT ] Change [ Addiion
NAME KOENIG, MICHAEL 4.2 RANE
STREET ADDRESS 9000 SHERIDAN ST 130 4.3 STREET ADDRESS
CITY-51-21P PEMBROKE PINES FL £4LITY-5T-2P
TTLE [[) DELETE 5 1TITLE (] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiY-ST-21P 54 CITY-ST-2P
TITLE [] DELETE 6.1 TITLE [] Change  [] Addibon
NAME £2 NAME
STREE] ADDRESS 63 STREET ADORESS
CITY-ST-2IP 6.4 ClTy-8T-2IP
14. | do herety certify thal the information supplied with this filing is voluntad furnished and does not qualify for the exerption stated in Section 118.07(3}(<). Florida Statutes. | further
certify that the information indicatgg on this annual report or supplem | annual repart is true and accurate and that my signature shall have the same laga! effect as if made undar
path: that | am an officer or dirgftoof the corporatiary receiver £r trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name
appaars in Block 12 or BlackA3 if ghanged, of n attachfnent with an address.
SIGNATURE: ; 4/23/96 954-436-9000
~ T EMINATURE AND TYPED OR PRINTEE'NAME OF SIGNING OFFICER OR DIRECTOR " Date Dyt Phone #




