e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 Nty
DOCUMENT #  P93000068818 (2)

1. Corporation Name

PKS LIMITED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State

e DIVISION OF CORPORATIONS

',

10 O

Principal Place of Business Mailing Address
3610 N 52ND AVE 3610 N 52ND AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualified 3a. Date of Last Report
- - 09/27/1993 04/20/1995
| 2. Principal Place of Business | 2a Mailing Address 4. F&lI Number IAppI»ed Far
[21] 26| . 650443094 [ Not Appiicabie
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gertiicate of Status Desirod 0 $8.75 Add_ltional
221 Eﬂ Fee Hequired
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
—2_3—| E' Trust Fund Contribzution Added to Fees
| Zp | Country 2ip Country 8. This corporation has liability for intangible tax under 5 199.032,
‘iﬂ 251 E‘ m Fiorida Statutes ﬁ Yos [JMNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SCHIMMEL, PAULA K 82| Sweet Address (P-0. Box Number is Not Acceptable)
3610 N 52ND AVE
HOLLYWOOD FL 33021 B2
84| City FL 135 Zip Code

11, Pursuant to the provisians of Sections B7.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporatian's board of direclors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes

SIGNATURE _ el e e e e = [ e —
Signanwe, typeo or printed name of registerec agerl and 1k if apphcacie MNOTE Rugisterad Agent signa’ re reqpi-ed when renstaling! DATE &'_;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE p {T] DELETE 11 TITLE [ Change [ Addition | =
hAME SCHIMMEL, PAULA K 12 NaME 3
STREET ADDRESS 3610 N 52ND AVE 1.3 STREET ADURESS 2
CIIY-S1.2IP HOLLYWOOD FL 33021 14 GTY-ST- 2P &
TITLE [ DELETE 2 1TIE O Chaage [ Additon &)
MAME 72 NAME
SIKFEY ALDRESS 23 STREET ADDRESS
ClvY-531-21P 24 GITY-5T-21F ]
h‘u [T] DELETE 3 10ME | Change  [] Addition
NAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CHY-ST-2IP 34 0Y-81-2IP
TIHLE [] DELETE 4 1TITLE [} Change [} Addition
RAKIE 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY -51- 24P 440i1Y-81-2P
TITLE [J DELETE 5 1TIME [ Change [ Addition
NAME 5.2 NAME
STREE S ADDRESS %3 STREET ADDRESS
Cy-8T-2IF . 54 CiTY-§1-21P
TRLF [] DELETE 6 1TIMLE [] Change [ Addition
NAME £ 2 RAME
S1REET ADDRESS 53 SIREET ADDRESS
CHY-51-2iF 6.4 CITY-5T-2IP
14. 1 do nereby certify that the information supplied with this filing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true 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 corporation or the receiver or trustee smpowered 10 execule this repon as raguired by Chapter 607, Florida Statutes; and that my name
appears in Blagk 12 or Block 12 if changed, or on an altachment with an address. .
SIGNATURE: Paula K. schimmel X-Bosua .. Somuens ~ X____i\kkw X354+ 92k -10k0
SIGRATURE AND TYPED DR PAINTED NAWE OF SIGNING OFFICER OR DIRECTOR Da Tiajtimie Phane ¥




