FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

“prort T
CORFPORATION

ANNUAL REPORT

I 1997 N :
DOCUMENT # JO027 ®)

1. Corporabon Natne

Bandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

KOENIG CORP.
“Prncipal Place of Bus ness . Mailing Address “"ml I"I "m Iml "I" lllll IIH |l|"|m| "m m" I‘lu Iml lm
8000 SHERIDAN STREEY #130 8000 BHERIDAN STREEYT #130
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8801
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 02/20/1986 04/30/1996
2. Frincipal Place ol Busingss 2a. Mailing Address 4. FEd Number Appliad For
T 2] 59-2660203 Not Applicable
Suiles, At #, ¢l Suite, Apt. #, efc. - . $B.75 Addilonal
22] - . ;J 6, Certificate of Status Dasired | Fee Required
|, Gty & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
_3_3J_ e _ 2El Trust Fund Contribution | Added to Fees
| e _ Counvy A Gountry B. This corporation has liability for intangible tax under s. 189.032,
2l o) ) 29] ;] Fiorida Statutes Oves XINo
| .. ._% Nameand Address o Current Regictered Agent 10, Name and Address of New Regisiered Agent
KOENIG, PAUL . 61} Name
8000 SHERIDAN STREET 82| Stroel Address (P.O. Box Number is Not Acceptable)
SUITE 130
PEMBROKE PINES FL 33024 83
8 Gy FL 85| Zip Code

(741, Pursaant o he prov.sions of Sections G07.0502 and 07, 1508, Flonda Stalutes, he above-named corporation submits this stalemant for 1he purpose of changing its registered
olice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directers, | hereby accept the appointment as registered
agert | am fanibar with, and aceept the obligations of, Seclion €07.0505, Florida Stalutes.

SIGNATUFG

B 2 e o el g g nérd G 1 Al age it and Wi 1 g ¢ alle NOTE: Regstered Age signature ragured whan ranstating) DATE
(12 ' ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
k‘liiirii V”PST T ”“7Wﬁrmmm”W-m——gg#_WAL“-'—_U'DELHE 11TITLE D Changa D Addition
NAME KOENIG, PAUL ) 12 NAME
sivceranoss | 9000 SHERIDAN ST 130 1.3 STREEY ADDRESS
Gy ST-3F PEMBROKE PINES FL 14CITY - §T- 2IP
Mo VAS I I 21T " T Chnge [ Additian
Kot KOENIG, MICHAEL 22 NAME
swert apicss | 9000 SHERIDAN ST 13 43 STREEY AUDRESS
crv-si.oe | PEMBROKE PINES FL 2407y -5T-2P
TR I 0 oFusete 31TMLE L1 change  [1 Addition
BAME KOENIG, PAUL 3.2 NAME
sl arowess | 9000 SHERIDAN ST 130 33 STREET ATIDRESS
Caty &1 1if PEMBROKE PINES FL 34.CNY-S1-21P )
Flﬂliii ; 7 D ) T D DELETE 41 H1LE m Chanqe D Addition
Nat KOENIG, MICHAEL 42 NAME
stree) sporess | 9000 SHERIDAN 8T 130 43 STREET ADDRESS
s ¢ | PEMBROKE PINES FL A4CITY-S1-2P
I o L oeere 51 THTLE T Ichange L] Addition
[y ) 5.2 NAME
CRTHEET ADLHESS 5.3 STREET ADDRESS
Gy =50 2i ) , ) 5.4 CITY- ST-21P
o o o T DELETE B1TILE [T Change 1] Addilion
NAME 5.2 NAME
"STREET AUDRY 5 £3 STREET ADDRESS
LI-51- 20 } B4 CITY-ST-2/P

does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the

annua! repor! is frue and accurate and that my signature shall have the same lagal efect as it made undar oath. that
r or trustee ampodwared {0 execute this report as fequired by Chapter 607, Florida Statutes; and that my name

| with an address.

4, | do harety certify that the infarmatongupplied with this T
inlonnaton indigaled or the ial repsfl ory.upplement
lam zn othcer o pirec . i
appears 1n Block 12

SIGNATURE:

ichael Koenig, Vice ,Prasidentj 4/3/97 954=436-9000

©R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylmo Fricne #
BIA%EON

SIGHATURE AND TYPI

FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 O Oam

CR2E034 (9/96)



