FILE WOW: FILING FEE AFTER MAAY 18T 18 $550.00 FILED

corormon e | May 271998 8:00am
: ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
- | DQCUMENT # G05086 (5)

: HKI, INC.
S — IR L RN IR
I cociomo
4.30 §. Commerce Dr. . "1701 N®#_ Madrid Way DO NOT WRITE IN THIS SPACE
- Delray Beach, FL 33445 Boca’ Raten, . FL 33432 S Dot Irsroiatod o DuaFied
i3 10/20/1982
: 2, Principal Piace of Business _ga. Mailing Address 4, FEI Number Applied For
D_J.BBB__SNWA th Ave. 26] 1885 SW 4th Ave, 59-2420806 5 Not Applicable
Suite, Apt, #, et Suile, Apt. #, elc. ) ) 8.75 Additional
- §, Cerlificate of Status Desired K
j——w —E - #3 | 27| Bldg. E_# Fee Roquired
‘ g City & 5 ala 6. Elaction Campaign Financing $5.00 may Be
lergl Beach, FL  .fhs] Delray Beach, FL 44 " Trst Fund Contribution | Added to Fees
e Ip Country Zip Counlry 8. This corporation owas or has paid the current year intangible
24| 33444 E Us 2—9] 33444 m us Parsanal Property Tax due June 30. Ovee [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
[OVINO, CLAUDIA 81) Nemo
T 1885 SW 4th Ave 82| Street Addrass (P.O. Box Number is Not Acceptable}
¢ |  Bldg. E #3 -
! Delray Beach, FL33444
‘ 84| City FL 85! Zip Code

11. Pursuant lo the provisions of Sections 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this staternant for the purposa of changing its registered
office or registerad agent, or both, in tha State of Florida Such chdnge was authorized by the corporalion’s boatd of directors. | herchy accepl the appointment as registered
agent | am famitrar with, and accept he obligations of, Section 6070505, Tlorida Statutes.,

SIGNATURE _ _ __ . . — . - —

SIgnature. typ d o ;HTJJH " bl g watie (NOUE Hegislered Agont signature requitad when rcinslating) DATE f:\
12, OFICF RS AN!J 1 DIRICTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TITLE PD [J bECETE 1HTIE - [ chenge D3 Addition 15
NAME KATZ, HARVEY 12 NAME
smeeraooness | 50 - East Rd. ; #7E 13 STREET ADDRESS %
CITY-ST-2P Delray Beach, FL 33483 1A CITY-51-2P &
TLE § TO STp " TT vEcete 21NILE [ change [T Adeition | O

: ‘ HAME IOVINO, CLAUDIA 22 NAME

=-8364 AMBERWOODS DR. 23 STREET ABDRESS
CiTY-S2-2P BOCARATONFL 2 4CITY-§)- 2
TLE [T DELETE 31T “[dorange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRELT ADDAESS
CHY-ST-2IP 3 o 34, CHY-S1-2IP
TITLE [ J CkLETE 41 TILE (] Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STRFET ADDRESS
Ty -51- 2P 44 CITY-ST- 7P
e ) - T OeLETE 51TME [J change L Addition
NAME 532 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CiTY-S1- 2P e 54Cy-81-2ip
L [Toeete B1T0LE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STRFET ADDRESS
CIFY-S1-2IP B4 CITY-51-2IP
14. | hereby cerlify thal the information suppliogpwilh this fing does not qualify §4r the exerpption statad in Section 118.07(3)i), Florida Statutes. further cerlify that tha information

indicated on this annual repert or supplomghtal annuat roporl s true and afcurdte thatl my signature shali have the same legat eflect as if made under oath; that | am an

officer ¢r diraclor of the corporation or the feetiver ar trusleo empowered | 1cufe this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on anfitlachmenl with an a o1 / 5/ (57@ ')

22 A2

r .57 . SSF L . .EBT.. 7. =ir



