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

I PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of S Secretary of State

1998 bt <& DIVISION GF CORPORATIONS

'DOCUMENT # P95000000901 (5)

1, Corporalion Namo

KINZBRUNNER & KINZBRUNNER, PA

L T

Principal Place of Business - Mailing Address
4801 § UNIVERSITY DR 4601 5 UNIVERSITY DR
SUITE 302 SUIE %02
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/01/1995
2. Principal Piace of Business 23. Mailing Address 4. FEI Number Applied For
2l 4301 S, ivenyTy DA |u] 01 5 uvivensy A 650541835 Not Applicatie
Suite. Apt. #. Btc Sutle, Apt. #. elc. . ‘ $8.75 Additional
EI Ju‘n_-— mo ;l JUU'T 300(3 5, Cartificate of Status Desired D Fee Required
City & State ity & State 8. Election Campaign Financing $5.00 May &
F . i y Be
;] bd‘hﬂf, Jr':- 28 b B ra ﬁ-— Trust Fund Contributian ] Added to Fees
Zip Counlry Zp Country 8. This carporation owes or has paid the current year Intangible
24 333"? E Tsi 3.3’ L ? o Personal Property Tax due June 30, ﬂ‘c‘es D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
KINZBRUNNER, DAVID 81 ”a’k" . 1
4801 s UNIWY DR 82| Street Address (P.O. Box Nﬂmber is Not Acceptabla)
SUTE 368~ Jo0s ol S MY D
83 :
DAVEE FL 33328 Suire 300
84| Cit 85| Zip Cod
o FL |1,

11. Pursuant 1o the provisions of Sections 607 0502 and G07.1508. Florica Statules, the above-named corpordticn submits this statement for the purpose of changing its registered
office or registered agenl, of both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registared

agent | am familiar with, and ageept the otngahons of, Section 07.0505 rida Statutes
-
siGNATURE. DIMvaD K1 T Banane—" 2 / - 2/14/57
B N T o N R B e gl bl TNOTE RArgistered Agent signalure reguited when renstaling] ¥ ofiE

2 GFFICLRG AND DIRECTORS 2 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D [T OELETE 11TME D [ thange ] Addition
NAME KINZBRUNNER, DAVID 1.2 HAME ijwdcﬁ ’ L wnd

seeTaooness | 4001 S UNIVERSITY DR SUITE 302 13 STREEY ADDRESS gﬁﬁ J UMV ITY D SwiRT 3oeo
CiTY-51-2P DAVIE FL 33328 14CITY-ST- 2P g, ML 33 P

TITE [1] LT DELETE 2.1 TITLE ‘ [ Thange™ [ addition
NAME KINZBRUNNER, ZENA 22 NAME K17 P AN, zova- _

swreeraocress | 4801 § UNIVERSITY DR SUITE 302 2.3 STREET ADDRESS 9 S v Y Do Suift 3000

CiTY-ST- 2P DAVIE FL 33328 2 4TITY-ST-2P e FL 3343¢ I d '

TTLE [T Deckte 31 VITLE v [T Change T Addition
NAME ' 32 NAME ‘

STREET ADDRESS 2.3 SIREET ADORESS

giTy -T2 ‘ 34.CTY-ST-2P

TITLE [ DecETe 41THLE U Change [ Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTY-5T-2 44CITY-5T-217

THLE [T DeLete 51TTLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 51-2P 54CITy-5T-2IF

THLE [T OELETE §1TILE [J change [T Addition
HAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDHESS

CITY-ST-2IP 6.4 ITY-ST-ZiP

14. | hereby cenify that the inlormaban supbhed with this fing does nat qualify for tha exemption stated in Sechan 119.07(3)i), Fionda Statutes._ | further certify that the information
indicated on this annuai reporl ar supplemaontal annual report is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporaton or the recewver ar lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13:f chianged. or pn o attachment vath an address
SIGNATunEm.z[  PAVID K2 Bavinir— [i8fir (g fosuy

CR2ZE034 (10/87)



