FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S 5. FLORIDA DEPARTMENT OF §1A1€
CORPORATION AT ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # K84§85 (6)

1. Corporation Name

KONOQVER & ASSOCIATES SOUTH, INC.

ARG

Principal Place of Businoss . Rﬂamng Addrass
7000 PALMETTQ PARK ROAD 7000 PALMETTO PARK ROAD
SUITE 408 SUITE 408
BOCA RATON Fi. 33433 BOCA RATON FL 33433
3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/28/1969 05/01/1995
2, Principal Place of Business J!ﬁa. Mailing Address 4. FEI Number Applied For
23] IS | B . 650118127 Not Applicabe
Buite, Apt. 4, etc. L., Suite. ApLete. B, Certificate of Status Desired (| $B'75 Adqilional
EI 27] ] Fee Required
City & State | Cny & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ 21;]__ ) o Trust Fund Contribution 0 Added to Fees
Zip | Gounlry __Zip ___ Country 8. This corporation has habifity for intangibile tax under s 199,032,
;{J 25 N t ' ) 30] 7 Florida Statutes Yes [[INo
9. Name and Address of Currant stered Agenl T " ""j0._ Name and Address of New Registerad Agent
81| Name
ASHENFELTER, MARIA S 82| Street Address (P.O. Box Number is Not Acceptable)
7000 PALMETTO PARK ROAD —
SUITE 408 83
BOCA RATON FL 33433 84| City FL ]55 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statuies, the abave-named Gorporation submits this statement for the purpose of changing its registored office
or registerad agent, ar both, in the State of Florida Such change was authonized by the corporation's board of directors. ( horeby accept the appointment as registered agent, | am
famitiar with, and accept the chligations of, Sestion 607.0505, Fiorida Statutes.

SIGNATURE. _ o e I S e
Stgnature, typmd or prlod naimne of regster oo syt R [NCITE: Flo giaroread Aguit siealre Tequiren when reinstaling] DATE

12. OFFICERS AND DIFECTORS ) 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DO [ DELETE 1 ATILE ] Change [ Addition

NAME KONOVER, SIMON 1.2 HANE

streer apraess | 7000 PALMETTO PK RD #408 1.3 STREE] ADORESS

OTY-ST-2P BOCARATONFL 14CITY-S1- 2P

TITLE DO [ DELEIE 2 110LE {7 Change ] Addition

NAME ASHENFELTER, MARIA S 2.2 NEME

streer oress | 7000 W PALMETTO PK RD 23 S*REET ADORESS

CTY-ST- 2P BOCA RATON FL o uomvesrze [

TITLE Do [ DELETE 3 1TIE ] Change  [] Addition

NAME STEINMARK, FRED P 1.2 NAME

streer apoaess | 7000 W PALMETTO PK RD 3.3 STREE] ADDRESS

CY-§1- 2 BOCA RATON FL ) 340NY-51-2P

TITLE ] DELETE RN [ Change {73 Additisn

NAME 4.2 NAME

STREET ADLRESS 4.3 STREF| ADDRESS

OiTY-§T- 74P o 440V -57-2p

TITLE [} DELETE 5.1 TITLE (] Change [ Addition

NAME 57 NAME

STREET ADLRESS 53 STRELT ADURISS

orv-stze | - AGY-sTZe |

TITLE [ DELFTE 6 11NLE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY - 5T-2ip 64 ClTY-ST-717

14. 1 do hereby certify tha! the ifformation suppliod with this fiing is voluntarily furmished and does not guaily for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
cerli'y that the information indicaled on this aniual repcrt or supplemental annua! report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatior or the receiver or trusteo empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bleck 12 or Block 13 if ghanged, or on g attachment with an address.
SIGNATURE: e -3

y 2

-
" SIGNATURE 'AN“D'f OB FHINTED NAME OF SIGHING OFFICER OR DIRECTOR
- R o [ S

CR2E034 (12/95)




