FILE NOW: FILING FEE
TPROFIT g

CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # 649120

o Gorporat on Mo

H.2.K. MANAGEMENT CO., INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

Rnikngg Ackdress

4597 WHITE CEDAR LANE
DELRAY BEACH FL 33445

Frooiczpaal Plce of Bhasiness

4597 WHITE CEDAR LANE
DELRAY BEACH FL 33445

AFTER MAY 1S $225.00

I O /4 TA 1 I 03/14/1895
4. FEI Number Applied For
. 58-1308331 - | [ot Applicatie
5. Cortifcate of Status Desied [ $8.75 aqditional
Fee Required
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9. Name and Address of Currerit Registered Agent &+
81| Name
KURLAN, HAROLD Z. [62] Street
6971 N FEDERAL HIGHWAY st ——
BOCA RATON FL 33487
B4} City

8. This c&;c;f(sliorm has hability for intangitle tax under s 199.032,
Florida Stalutas [ Yes [INo
~ 15 Name and Address of New Reglstered Agon

Address .0 Box Nurmber is Nat Accepleble}

Zip Code

FL |

Tand GO/ 1508, Fiorida Statutes,
v Such changs was authonized by the corparation’s
ion B07.0505 Florida Statutes

11, Frarsarut o thie provisie wisy Of Szahons 607 .080;
or rerstoracd azel, or both, in the State of Fior
Laretar witl, g ancent the obligations of, &

SGNATURE

tho sibove naned corporation submits ths statament for tha purpose of changing i1s registered office

IheTe Fgetried Agen s gretine s g whe

hoard of draclors. ) hereby accept the appointment as registered agent | am

12. 13.
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SIGNATURE:

an attachoyes) with an arldrg s

i

SIGMATURE AND TYPED OPGRINTED RAME OF ING'DEFICER OR DIRECTOR

140 ) ¢t herctsy Cenlify that e infurmiaton sapphesd vt this g 1 vol intanly famisned and does not qually for e exemption stated in Secton 119.07(3)ik, Fionda Statutes. | further
cexlify tnat the information inchgated on this anoal report o supplemental amual teport is tran and accurate and that my signature shall have the sama legal effoct as it made under
i ar the receian O trustee enpowered to exocute this report as required by Chapter 607, Fiorida Statutes; and thal my name
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