FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF—- STATE Mar 20 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreliry of Siate Secretary of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT # P95000000901 (5)
KINZBRUNNER & KINZBRUNNER, PA

(;-' 23 ;! V‘Il"fx:- o T 7'\;{;[‘”;@ Address ”IINIII |||

Principat Pl

MBI

4801 § UNIVERSITY DR 01 S UNIVERSITY DR
SUITE 302 SUITE 302
DAVIE FL 33328 DAVIE FL 333283836
3. Date Incorporated or Qualified | 34 Date of Last Report
o _ N 01/01/1995 04/30/1996
2. Pringipal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
al s 65-0541835 Net Anpicavie.
Surte, Apl #oeh Saite Apt # elc iti
oo e - - e AR el 8. Cerliticate of Status Desired 0 $8.75 Add.IlIOf'lal
22] - Rt _ _ Fee Fequired
| Gty & St - City & Slate 6. Flaction Campaign Financing $£5.00 May Bo
gg_l o o ,_'*_’_9,1 e Trust Fund Contribution O Added to Fees
[ o Counky i Counlry 8. This corporation has liability for ifangible tax under s 199 032,
241 . ,i25j’ S N 29_' o ’3_0] Florida Stalutes ﬁfes {Ino
[ o Name and Address of Current Reglistered Agent 10. Name snd Address of New PegisTered Agent
8
KINZBRUNNER, DAVID 1| Name
4801 S UNWEHSITY DR 83 Street Address (P.O. Box Number is Not Acceptable}
SUITE 302
DAVIE FL 33328 83
(8] City FL 85| Zip Cods |

T4, Pursaant W the provisions ol Sectons €07 0602 and 607 1508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

CR2E034 (9/96)

olhize: or regustore nt, o bothy, i the State of Forida Such changs was authorized by the corporahon’s board of directors. | hereby accepl the appointment as regislered
agent Las larmilar with, and accept the obhganons of, Seclion 607.0505, Florida Statutes
SIGNATURF . e e . e
Taonahae Bl rpe e loo i eet g sl asgent dnnb P ¢ gppleabile (NOTE Fegisterod Agedl signature required whan rainstating) DATE
T T T T T I HE ARD DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e 0D I e O BRI I change [T Addition
Naw: KINZBRUNNER, DAVID 12 NAME
srenr s | 4801 8 UNIVERSITY DR SUITE 302 1.3 SIREET ADIRESS
| oveye | DAVIEFLO3326 Rracweseoe |
i D [Jneiete 2TILE [T Crange ] Addition
A KINZBRUNNER, ZENA 22 HaME
simeanss | 4801 8 UNIVERSITY DR SUITE 302 2.4 SIAEET AUDRESS
DAVIE Fi. 33328 2 £CY-SI-2P
’ T R N 1T F1TME T Change L] Addilion
haki: 32 Namt
SIECETALOMESS 3.3 STHEET ADDRESS
Cle-stoe 4 o e - 34 GIY-ST- 29
I T T Y oecene 41TIE Tichange [T Additon
HAm 42 Nﬁﬁl
STALE | ADDRE 54 A3SIREET ADDRESS
lJZ'I"___S’ R - . e e e e e AACITYST-2IP
T TIwecen 51TILE T Change L] Adaition
NAM: 52 HAMF
STHEE T ATIRESS 53 STREET ADDAESS
chy =1 4 54 CiTy-51-2IP
e ' O e s [ Change ] Additon~
NAM: §.2 NAME s
STREET ADDRIS: 63 SIREET ADDRESS
_Crly-51- e . . e 64 CITY-SI-2IP
4. 1o beroby cartily thal i nlorn:bon suppliod with this liling does not qualify for the exernplion stated in Section 119.07(3)(i}. Florida Statutes. | further gerlify thal the

irdarmabion 1 ated oo s annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an ofhoer 0o dincecten of the corposation or the resewer o Luslee empawered to execute this reporl as required by Chapter 607, Flarida Statutes, and that my name

Walon. 3jufer (gpvicso-eny

Dayro: Frang #
.oy

SIGNATURE: ~_1 a\/

SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER DR DikecTor



