FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & Hon::nr:r:x\:j;::;h«::msmn; Jan 14 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REFPORT
LAIVISHON OF CORPORATIONS Secretary Of State
| DOCUMENT # F13979 (2)

1. Corporanon Marmne

DENNIS G. KING, P.A.

T A A

_F‘nrs(.l;_ld Pl

1 Mg Address
POST OFFICE BOX 330735 2915 EMATHLA ST,
P O BOX 330735 P O BOX 320735
MIAMI FL 332330735 MIAMI FL 33133-3222
us (1] 3. Date Incorporated or Qualified 9a. Dale of Last Report
Prncipal Pace ol B s o Zaf\ﬂ.u\u“‘\ddr(:s 4. FE| Numbgr Applied For
[_]]W” o , - ZﬁJ , ) 59"2046141 Naot Applicable
Suite, Apt & oals . Sure, Apt # oo . ) 58_75 Additional
’Eﬂ 2?1 5. Certficate of Status Desired O Fee Required
Uyé Stre oy & Blate 6. Election Campaign Financing $5.00 May Be
_E_Lrﬁm____ i 28[ o Trust Fund Contribution Added to Feas
| 7w Loutilry A | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
_i{l__, L 25| __2_§)_J 30] Florida Statutes Oves [Ino
) 9 Name and A(_:_l_q_ress of Currenl Regis!ered Agenl R 10. Name and Address of New Reglstered Agent
~ KING, DENNIS G 81| Hame
2615 EMATHLA 8T B2, Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33133

83

Zip Code

"8a] Tity FL 85

. Floraa Statltes. tho above-named co'poralwon submits this statement for the purpose of changing ils registered
change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Section 607 0505, Flonda Statites

11, Pu !
office: of tegislen
agent. | arr famibar weth, and accept e obligations o,

5

SIGNATUR:

CR2E034 (9/96)

. IR ol s el aa e S o frf—?m erared Az :‘rnng"\j;-e- reaLired whan renngtatuih DATE
B ) 13. ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS IN 12
! PD LTI [J charge L Addition
NANF K]NG. MNN'S 12 NAME
STHELT ALYIRE 54 2915 El‘-ATHLA ST' 1 3 STAEET ADCRESS
Zhy-sl M'AMI FL 140117 -8)-2IP
T R W V7T T 217ME Jtrange. ] Additon
NaE 2.2 NAME
SIRFFT RETHE LS 7% STREEF AQDRESS
Cly- 5T A 2 4CTY-57.2F
B R W TV 31 TILE [T Crange T Addition
hAAL 12 NAME
STHEFTADCEFSS 0 33 5IREET ADDRESS
- —— e e — r———— e eee e . 34 C”" ST-Z".
THLE Bl CTouer 41T [J Change  [J Addiion
HAME L5 NAME
S [ ADIDRE S 43 STREET ADDRESS
CITY- 517 B - o B ] 44CITY-S)- 2P
BITe o T oeLeE Sy e CTcrange [ Additan
ML 5.2 NaME
SRIFIADURE 56 5.3 STREET ADDRESS
AR T U e  Rohacy s
T 61 NILE [T change [ Addition
Kkt £ 2 MBME
STREE T ADDRE L ' 63 STRIET ADORESS
CiTy-S1-41p 64CITY-81-2IP

14, 1 do noreby cort by it the ;
wiformahior nche ated e fas annua i report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
Fare an ofheor or drectan Of the co Jslec (mpowcmd to execule this repart as required by Chapter 607, Florida Statules; and that my name

appears n Block 12 oo Block Le e, © ar aty ‘rnpnl wilh an
SIGNATURE: D, S ss (P> Tq0 28

0|??l|2

L]
TEA Oﬁﬁ-‘l CT’OR

-
ATURF AND TYPEL),




