FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

-

, B __PHOFFT o FLORIDA DEPARTMENT OF STATE .
CORPORATION gy} Sandra B. Mortham Feb 26 1997 8:00am
ANNUAL REPORT iy Secretary of State
1997 "* w/j DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
D T ( )
HKI, INC.
LT
C10 C IOVIND C/0 C IOVIND
1201 NW. MADRID WAY 1701 NW. MADRID WAY
BOCA RATON FL 33432 BOCA RATON FL 33432-1732
3. Date Incorporated or Qualified 8a. Date of Last Report
10/20/1982 04/09/1996
| 2. Principa’ Place o Busmess 2a. Malling Address 4. FEI Number Apphied Far
2] 430 Commevce. D, 2] 59-2420006 ; Not Applicable
Suite, Apt. #. clc | Suile, Apl. #, etc, . . 8.75 Additionat
@1"—("0_C_ N 2;1 5. Certificate of Status Desired O Fee Required
| &y & Stale | City & State €. Election Campaign Financing $5.00 May Be
nl Vel oy 3 each o Trust Fund Contribution Added to Fess
SR .. Gounlry | 4p Country 8. This corporation has liability, for ingngible tax under . 199.032,
2a] I3HHST  [as] (ja.\m\gemd.\ 20| 0] Florida Statutes [\B}?:s [ o
B, Name and Address of Current Reglslered Agant 10, Name and Address of New Rebislered Agent
IOVINO, CLAUDIA 81} Name .
1705 N.W. MADRID WAY B2| Sireet Addrass (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
B3
84| Cry 85| Zip Code
FL

colions 667 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this siatement Tor the purpose of changing its registered
ith, in the: S1alSuch change was authorized by the corporation’'s board of dirgctors. | herebyy accept the appointment as registerad

11. Fursuant to the provisions o
ofl:ce or registered ager)

o ection 607 0505, Florida Statutes,

,’» 9‘.‘4\-‘ s IX‘ Q‘\g‘"‘i?

SIGNATURE R —
nod: of tegistered ages and tite 1 apphcable (NOTE: Regislared Agent signalure requited when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DECETE 11TILE LJ Change  [_] Addition
NAME KATZ, HARVEY 1.2 NAME
sireet anoness | 301 SW1ST ST, #D111 13 STREET ADDRESS
CITY-S1- 1P BOCA RATON FL 14 CITY - §T-2IP .
MiE 8T [ DELETE 21 TMLE [ Changs L] Adaition
HAME IOVINO, CLAUDIA 72 NAME
sweetanoness | 6364 AMBERWOODS DR. 23 STHEET ADDRESS
Y- §1-21p BOCA RATON FI. 2 ACITY-5T- 2P
T [ ofLETE 31TNLE LI change  [J Adaition
NAME 32 NAME
STREET ALDRE G 33 STREET ADDRESS
o 34.01Y-§1-2P
) [T DeLETE L1TITLE [T Change  [_J Addttion
4 2 NAME ’
43 STREET ADDRESS
44 CITY-ST- 1P
[J DECETE 51TILE LI Change L} Adddtion
5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
I L 5.4 CITY-§7-21P
T [T DELETE 6. TITLE [T change [ Adaition
NAME 5.7 NAME
STREET ABTIE S5 6.3 STREET ADDRESS
CITY- ST 7P 64 CITY-ST- 2P

14." 1 do hereby certity ihat the information sipplied with tis filing does not quality for the exemplion staled in Section 119.07(3)(}. Flonda Statutes. ) furhar cerify thal The
infarmatian indicaled on this annual reparl or supplemental annuat report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that

I am an officer o duector ol the corpgzatfyr the @latver 1slee empowered to execute this reporl 8s required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bock 13 ifLe A’ Y on & it an address
: o - — .
4 o ]

SIGNATURE: _ e * Y o197

MNYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR 7V e M

Daylirne Friomne #

CR2E034 (9/96)



