e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT : 5 M Secretary of State
1996 et <% DIVISION OF CORPORATIONS

DOCUMENT # 6334}5 (9)

1. Corporation Name

KEN JOSEPH, INC. -

-

Principal Place of Business Mailng Address
5140 SOUTH STATE ROAD 7 10109 NW 3RD GOURT
FT. LAUDERDALE FL 33314 PLANTATION FL 33324
u I e e e
S 3. Date Incorporated or Quat 3a. Date of Last Bepon
2. Principal Place of Business 7a. Mailing Add-ess T T FhNumber T T T Applicd For
;l E] L . 759‘1928177 L Not Applcable
ite. Apt, #, ite, Apl. #, ete ‘
Suite, Apt, ¥, etc | Suite, Apl. ¥, etc 5. Cortifcate of Status Dosired ] $8.75 Additional
2?| Zﬂ Fee Requirad
Gity & State _ Gity & State 6. Eloction Gampaign Financing . $5.00 May Be
23] 28] | Tt Fund Contabtion Addod to Fees
| Zip Country 2p Country B. This coiporation has lighidty for mtangibie tax uncler s 189032,
Z-El ~2?| E 30 Floricia Statules ves [JNo

9. Name and Address of Current Registered Agent 40, Name and Address of New Regislered Agenl

81} Name
JOSEPH, KENNETH 82| Streat Address 1P.0. o Mimber i Mol Acceptatie) h
5140 STATE ROAD 7 I -
FT. LAUDERDALE FL . 83

84| city T F,l— lssl 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose 6fblmngirng its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direstors. | horeby secept the appointmenl as registered agentl, | am
familiar with, and accept the obligations of, Section 607.0505, ¥ lorida Statutes.

SIGNATURE _ . o . A . [
Sigrattare, typed or printed name of registerd agant and It it appli-atie [NETE Risg st Ageen” Sig0a iy o110 Wl gt b &

12. OFFIGERS AND DIRECTORS 13. ADDITONS/CHANGLS TO OFFIGERS AND DIRECTORS IN 12 | &1

TLE P [J beLEre 11T [ Chaags [ Addtion | +=

hAME JOSEPH, KENNETH 17 b 3

sicersooress | 10109 NW 3RD COURT 12 STHEEY ACDRESS &

oNry-51-2P PLANTATION FL Jagvsipe o &

TILE T ] DELETE 2 TTILE [] Crange [ Addition | ©

NAME KAPLAN, SANFORD 72 NAME

street aoress | 1757 NE 8TH STREET 23 SIREE] ADDRZSS

Crv-S1-2Ip FT LAUD FL o I

TITLE [ DELETE 3 1TIILE [ Crange [ Addition

RAME 37 NAME

SIREET ADDRESS 33 STHEFD ALDRESS

CNY-ST-2IP L sacwreste | ]

TITLE [] DELETE 4 TILF [) Change [T Additan

NAME 43 Nemr

STREE ADDRESS 13 SIREFT ADDAESS

- 4400y S 20 _

TILE [T OELETE 51TILE [T Change  [J Addition

NAME 57 hAM:

STREET ADDAESS 53 STREE| ADUHESS

CY-5]- 7P  Racon-siaw S o

s [) DELETE 5 1HILE [ Cnange  [C] Addtion

NAME 67 NAME

STREC) ADDRESS 6.3 STHEET ADDRFSS

CITY-ST- 2P BACHY SI2P -

- -iéﬁlﬂfrr]i?ﬁdiarld does not gualfy for the _(--c'(-‘r'r_{;_r_l_wé?w- stated in Section 1 19.07(2)(K), Florida Statotes. | further
ental annua’ report is true and ascurate and that my signature shall have the same lega’ effect as if made under
e o trustes empowered to exccute this repart as required by Chaghter 607, Florida Statutes: and that my name

it an aires, | { . % (01 @77 /f

GNING OFFICEA OR DIRECTOR Dot COT e P #

14. | do hereby certify that the information supplied witlf this
cerlify that the information indicateg on .tk
oath; that | am an officer or dirg
appears in Block 12 or B

SIGNATURE: _




