FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

=5

PROFIT
CORPORATION
ANNUAL REPORT

1997

R

? Sandra B. Mortham
’ Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INCOVE, INC.

F5210

(2)

Principal Place of Business

555 BISGAYNE BLVD
N MIAMI FL 33181

Mailing Address
12555 BISGAYNE BLVD
a7

N MIAMI FL 33181-2522

AR AR AR A

3a. Date of Last Report

3, Date incorporated or Qualified

. 11/02/1981 03/13/1996
2. Principal Place of Basmess | 2a. Mailing Address 4. FEI Number Applied For
|;1] 26] 59'2138604 Not Applicable
Suite, Apt. #, ot Suitee, Al #, elc. o ] $B.75 Additional
29 po 5. Cerificate of Siatus Desired (] Foe Required
Cily & Siale City & State 6. Elaction Campaign Financing S5_00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip ... Gouniry | Zip Couniry 8, This corporation has liabllity for intangibIeEBta)/under 5. 199.032,
f;;l 25] 29.| E] Fiorida Statutes Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
KUKER, HOWARD L 81| Name
200 § DADELAND BLVD-STE 508 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
33156 83
84| City FL 85| Zip Code

office or registercd agent. ar both, in the Slale of Florida, Such chan
agent | am famiias with, and accept the obligations of, Section 607.0505, Florida Statutes.

19, Pursuant 1o the provisions of Sectons €07 0602 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose'Bf changing its registered
e was authofized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE. , e
Brgoatine, typed o prolod ke of wegostored agant ad (le i apphcatls {MOTE Registersd Aganl signature required whan reinslarng) DATE
12, OFFICERS AND DIRFCI0AS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
HILE P (] OELETE 11TME LfChange T Addition | &5
13

NAMF WITTENZELLNER, MAGIBE DE 12 HAME §
siwie aroness | 801 N VENETIAN DR 902 13 STREET ADDAESS g
CIIY- 517 MIAMI FL 14G1Y-51- 20 &
e 3 i [T DeLEr 21 TMLE [JChange L Addition [O
NaMF COLINZ, CLARA 2.2 NAME
stheer aoosess | 220 N W 128TH STREET 2 STREET ABDRESS
By - 5170 MIAMI, FLORIDA 00000 2 4CITY-§1-7P
it v [.JOECETE 31TLE [Jchange ] Acdition
et VERA CRISTO, LEOPOLDO 32 HAME
sireer aopaess | 801 N. VENETIAN DR, 902 3.3 STREET ANDRESS
LI -§T-21 MIAMI FL 34, CTY-5T-2P
L T | M 4118 [ change ™ 10 Addition
Newte WITTENZELLNER, JOHANNA 4.2 NAME
sieer aoeess | 801 N VENEITAN DR 802 43 STREET ADDRESS
LTy -57-2IF MIAMI FL . 44C/TY-ST-2P
T [ oeLere 51TILE [JChange ] Addition
KAV 52 NAME
STREET ADORE:S 53 STAEET ADDRESS
CTY -5 71P 54CITY-51-2IP

e T T [_] DELETE 6.1 TITLE LI Change  [] Adgition
b 6.7 NAME
STREET ADURES: £.3 STREET ADDRESS
£y 51 710 BACITY-ST-ZIP

inforrmation inclicated onghig,
| arr an officer or direg
appoars in Block 12 o

nSIGNATURE: 4

14. | do horgby cerbly thiat he information suppliad with this fiing does not

T SIGNATURE ANG TYPED OR PRINTEG

ttagkfigett with an address.

qualify for the exgmption stated in Section 119.07(3)(i), Florida $tatutes, | furlher certify that the
| or supplemantal annual reporl is true and aceurale and that my signature shall have the same lagal effect as if made under cath; that
egiver of trustee empowered to execute this report as required by Chapler B0T, Fiorida Statutes; and that my name

‘ Secr}eta_ry_,

Feb.5/97 (305) 769-3043

AME OF SIINING OFFICER OR DIRECTOR

Date Dayire Phom #



