FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : 5 FLORIDA DEPARTMENT OF STATE
CORPORATION % &‘_‘ Sandra B. Mortham
ANNUAL REPORT 3 Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8235;44

1. Corporation Name

M. B. KAHN CONSTRUCTION CO., INC.

o
1996 e
(2)

[

BN

Mailing Address

P.O. BOX 1179
COLUMBIA SOUTH CAROLINA 29202

Principal Place of Business

P.O. BOX 1179
COLUMBIA SOUTH CAROLINA 23202

3. Date Incorporated or Quakiied 3a. Date of Last Reporl
11/13/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 0347524

Not Applicabie

Suite, Apt. #, elc.

22] 271

Suite, Apt. 4, etc $8.75 Additional

5. Cortificate of Status Desired O Fes Roquired
Bquire

Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
E] E\ Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation hag liability for intangible tax under s 199.032,
24 ?5-1 ;;l ?o-l Fiorida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
c T COHPORA.HON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL las Zip Code

11, Pursuant 1o the provisians of Sections B07 0502 and 6C7.1508, Florida Statules, the above-named corporation submits this statement for the purpose o” changing its registered office
or registered agent, or both, in the State of Flerida. Such ghange was authorized by the corparation’s board of directors. 1 hereby accept the appointmert as regislered agent. 1 am
farniiiar with, ang accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE I i 2 _
Slgnature, typed of printed name of registerad agorl and tte if apphcabie HOTE Ragistersd Agent signature reduirnsd whon reingtat ngi DAt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE h'[ ' [y DELETE 1. 1T0LE [ Change [ Addition

sweer anoress | HWY 555 AT FUNTLAKE RD 1.3 STREET ADDRFSS

GIy-ST-2p COLUMBIA SC 1.4 CITY-5T-21P

TITLE | [ DELETE 2 17MMLE [ Change [ Addition

NAME NEELY, WILLIAM H. 22NAME

streer aporess | HWY 555 AT FLINTLAKE RD 23 5TREET ADDRESS

CiTY-ST-2P COLUMBIA SC 24CIY-§T-2IP

nLE CED [J DELETE 2 1TILE [ Change [ Addition

NAME KAHN, ALAN B 32 NAME

sineeroveess | HWY 555 AT FLINTLAKE ROAD 33. SIREET ADDRESS

CITY-ST-2IP COLUMBIA SC 34CITY-81- 29 _

TILE VP [7) BELETE 41TNLE 1 Change . L) Addifion

NAME CHISOLM, ROBERT A 4.2 NAME

seeroongss | HIGHWAY 555 AT FLINTLAKE ROAD 43 STREET ADDRESS

CIFY-SI-2IP COLUMBIA SC 44 CY-S1-2P

TITLE ] DELETE 5 1TITLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-21P 5.4 CITY-5T- 2IP

THLE [J DELETE 6 1TITLE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-S7- 2P 64CY-ST-2P

14. | ga hereby ceity that the information supplied with this hling is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3){(k. Florida Statutes. | further

certify that the imformiation indicated on this annual report or

supplermental annual repor is true and accurate and that my signalure shall have the same legal effect as f made under

oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as recquired by Chapler 607, Horida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

Cosenrh Grswous 3[ufag

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \TP AL,

[ g3 23-2950

Daytinie Phone #

CR2E034 (12/95}




