EILE NOW: FILING MAY 1 1S $225.00

. PROFIT Pt FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT ol ik Secretary of State .
S 0 < BIYISION OF EBREGRATIONS - L
DOCUMENT # F13979 (2)
1. Corporation Name
DENNIS G. KING, P.A.
N S R AR
POST OFFICE BOX 330735 2515 EMATHLA ST
P O BOX 330735 P O BOX 330735
MiAMI FL 332330735 MIAMI FL 33133 "
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
01/01/1981 01/27/1995
2. Principal Place of Busingss 2a. Malling Address 4. FE Number Applied For
2] _ 26] 59-2046141 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elo. 5. Certificale of Status Desred [ $B.75 Agsitional
22 EI Fee Required
City & Stale City & Suate 6. Elction Campaign Financing $5.00 May Be
23 E] Teust Funcd Contntndion 0 Added to Fees
Zip Country Zip Counlry 8. This corparation has lability for intangible tax under s $96.032,
24 El EI @ Fionda Stututus [ ves [Ono
v 9. Name and Address of Current Reglistered Agent i 10. Name and Address of New Registered Agent
81| Name
¢ KING, DENNIS G. 82] Sirout Adanes 2.0, Box Number s Mot Asceptabie)
2015 EMATHLA ST.
MIAMI FL 33133 8
84! Cny 85| Zip Code
FL %]

1. Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such changf:e was autharized by the corporation's board of directors. | herebly acoept the appointment as regisiered agent. | am

farniliar with, and accept the obligations of, Section 607,0605, Fiorida Stalutes.
SIGNATURE R .
SIgnature, typedd Of Pyl ek, o i getnind dgp it aned btie o agpicabla. INOTL . Rog-starad Agunt Sigristure mdure] when ranstaing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE L ATILE £ Change [ Addition
NAVIE KING, DENNIS 12 KAME
smeeraooress | 2915 EMATHLA ST. 1,3 STREET ADURESS
CITY-S1-2P MIAMI FL _ 1400Y.§T- 21
TLE [C] DELETE 2 1TmE [ Change  [7] Aadition
NAME 22hAME
STAEET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P 2400Y-5T-2P
TME [ DELETE 3 17MLE [ Crange  [J Addition
NAME 32 HAME
STREEY ADDAESS 33 STAEET ALCHESS
Ciry-S1- 2P 34LITY-51- 2
TILE [J DELETE 4 1 ITLE [ Cnange [ Addtion
HAME 42 NAME
STREET ADORESS 43 SIHEET ADUIRESS
CITY-5T-21P 44CH7-Si-7P
TILE {] DELETE 5 1TILE [ Change [J Addition
hAME 52 NAME
STHEET ADDRESS 5.3 STREET AUORESS
CITY-5T- 2P 54011%-§1- 2P
TE R _ Addilion
e R P 00001 Toae s O
STREEY ADDRESS 6.3 SRCET ADORESS ’E';"—_, E;S ! UlI::'l J -
CITY-S1-7P ﬁ §4CIY-51-2P =L

14. | do hereby certify that the informatiop/Supplie
certify that the intormation indicategon this,
oath; that | am an officer or direcir of t
appears in Block 12 or Block 1 r

QIGNATURE o

fMiarily furnished and doas not qualify for the exenption stated in Section 119.07{3)(k), Florida Statutes. | further
Phiamental annual repon is frue ard accurate and that my signature shall have the same kegal effect as it mada under
Wt raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
achment with an address.

s f ,ﬁf 2k 2 556 205 2T 005




