FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R
CORPORATION FHR

ANNUAL REPORT B
1998 g ‘3.““.
DOCUMENT # J00278

1. Corporation Name

KOENIG CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(8)

Secretary of State

WA R

DO NOT WRITE IN THIS SPACE

Mailing Address

5000 SHERIDAN SYREET #130
PEMBROKE PINES FL 33024

Principal Piace of Business

8000 SHERIDAN STREET #130
PEMBROKE PINES FL 33024

Apr 01 1998 8:00am

3. Date Incorporated or Qualified

2. Principal Place ol Businoss 2p. Mailing Address 4, FEI Number Applied For
21 |26 58-2660203 Not Applicable
Suite, Apt. #, gic. Suite, Apl. 4, elc. . . $8.75 Additiora!
E ;l 5. Cerlificate of Status Desired ] Foe Raquired
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contriution Addsd 10 Fees
Zip Country Zip Counlry 8. This corporation owas or has paid the current year Intangible
m 25 2_9] ?()] Personal Proparly Tax due June 30. Oves XNo
9. Name and Address of Curront Reglstered Ageant 10. Name and Address of New Registered Agent
KOENIG, PAUL 81/ Name
m SHERIDAN STREET B2} Stroet Addrass (PO, Box Numbaer is Not Acceplabie)
SUTE 130
PEMBROKE PINES FL 33024 83
84| City FL lssl Zip Codes

11. Pursuani to the prowvisions of Saeclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registared
office of registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the cbligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE
Signalute. lypod o prilod name of togislorad agorl and htia it appleable {NOTE: Registarad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST L] DeLeTE 1.1 TLE T change L] Addition
NAME KOENIG, PAUL 1.2 NAME
smreetaporess | 9000 SHERIDAN ST 130 1.3 STREET ADDRESS
CTY-ST-20 PEMBROKE PINES FL LACITY-5T- 2P
i VAS IR 21TLE CJ Crange [ Addition
NAME KOENIG, MICHAEL 2.2 NAME
seeraoress | D000 SHERIDAN ST 13 23 STREET ADDRESS
CITY-§7-2F PEMBROKE PINES FL 2 4CY-ST-2P
TILE ] "] DELETE 31TIME [J cnange T Addition
HAWE KOENIG, PAUL 3.2 NAME
sweeTaponess | 9000 SHERIDAN ST 130 43 STREET ADDRESS
OITY-ST- 2P PEMBROKE PINES FL 34,GTY-ST- 7P
TITGE D TT DELETE 41TITLE [T change™ ] Addition
NAME KOENIG, MICHAEL 4 ZNAME
swreetaooeess | 9000 SHERIDAN ST 130 43 STREET ADDRESS
GITY- §T-2P PEMBROKE PINES FL 44CITY-ST-2P
THTLE ] peLETe 5.1 1ITLE L} change  [] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY-ST-2IP
TIE T DELETE 61 TLE T Crange™ ] Aadition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$T-2IF 64 CITY-ST-ZiP

ith this filing does not qualify fer the exemption slated in Section 119.07(3){i), Florida Statufes. | further cerlify that the informalion

14, i hereby cerlify thal the infor
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual rg,

officer ar director of tho
Biock 12 or Block 13 i

BIARiA ™I IO,

or the

Md cHael Keenie., Vice Prpaldent

Aceiver or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
ttachment with an address.

2/20/QR ORA-ATE=900ON

CR2EG34 (10097)



