FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ST
CORPORATION 2aN
ANNUAL REPORT

1998

FLORIDA DEPAATMENT OF STATE
Sarnudra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BKH HOLDING CORP

3566740

(1)

Principal Place of Busingss

2800 DOUGLAS RD PH!
CORAL GABLES FL 33134

Maillng Address

2600 DOUGLAS ROAD PHI
CORAL GABLES FL 33134

FILED
Feb 03 1998 8:00am
Secretary of State

INCER IR AR

DO NOT WRITE [N THIS SPACE

us
3. Date Incorporated or Qualified
12/15/1969
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad Far
[ 21] |26] 59-1278268 / [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
P ® 5. Certificate of Status Desired tl $8'75 Additional
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution Added 1o Fees _
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
EI 2_5] m m Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Registered Agent 1¢Q, Name and Address of New Registered Agent
HIRSCHHORN, JOEL 81} Name
2600 DOUGLAS ROAD PHI 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL ssl Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of ghanging its registered
office or reg-stared agent, or both, In jhe State of Florida. Such change was authorized by the corporation’s board of directors, [ hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prrted name of registered agent and tlile if appiicable. {NOTE: Registered Ager signature required when reinstaling) DATE B
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST LT oELene 1,4 TLE [ Change ] Addition
NAME HIRSCHHORN, EVELYN F. 1.2 NAME
stReer aopAess | 2600 DOUGLAS ROAD PHI 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 14 CITY=5T- 7P
TILE FD [T ceLETE ZATLE [ TChange  [J Addition
NAME HIRSCHHORN, JOEL 2.2 HAME
sTReET aporEss | 2600 DOUGLAS ROAD, PH1 23 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 2, 4CITY-51-21P
TITLE v [T DELERE 31 TMLE [Tcrange. L Addition
NAME HIRSHHORN, DOUGLAS K. 3.2 NAME
sTReET AODRESS | 2600 DOUGLAS RD. 33 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 34, CITY-5T-ZIP
TLE LV DELETE 41 THTLE [T Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T- 2P B
TITLE [T DELETE 5.1 TITLE L {Change [_J Additicn
NAME 52 NAME
STAEET ADDAESS 5.3 STAEET ADDRESS
CITY-§T-2P 5,4 CITY-ST-2P )
TITLE 1 DELETE 6.17TI1LE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY - ST-2IP 5AGITY-5T-ZIP

14. | hereby certify thaf tha informalion supglied with this filing does not qualily for the exemption staled In Section 119.07(3)(), Fiorida Statutes. | further certify trat the infarmation
indicated o0 Lnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director A &ra 2r Qr trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Bings an attachmer)) with an address.
14396 205V WUBWAD

= URE REQUIRED

CR2E034 (10/97)



