FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
cORPPFg)F'{:;gION 'v‘»'% FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 % DIVISIC?P’?.IC(TJTHCi}(:PE:)?:ZTIONS Secretary Of State
DOCUMENT # (395916 (4)

1, Corporalion Name

HK. SERVICE MANAGEMENT CORP.

_ | R R OCAR

Principal Place of Business Mailing Address

1835 NE 1S0TH 6T. 1835 NE 150TH ST.
NORTH MIAMI FL 33181 NORTH MIAMI FL 331811115

3. Date Incorporated or Guatilicd 3a. Date of Last Report

e 3 04/12/1984 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m R _@1,, o 59‘2501967 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. i
P —- I P 5. Corllicate of Stalus Desired i] 38'75 Addtional
rz-z] 27] Fee Roquired
City & $tate | City & State 6. Elgction Campaign Financing $5.00 May Be
23 ) 28] o Trust Fund Contribution Addoed 1o Fees
Zip Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m o 291“_' - m Floriga Statutes [(ves Ono
9. Name and Address of Curren_lB__eg_lggqu_{lg_gp_t“_ﬁi_m_____ __l - 10. Name and Address of New Reglsiered Agent
KALIK, HOWARD |84 Neme
1935 NE 150TH sr" 82| Strcot Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI FL 1.
83

85| Zip Code

(84 City FL

11. Pursuant 1o the provisions ol Seclions 607.0507 and 607 1508, Florida Statules, the a Jovo-named'Eorp_oralion submits this stalemcnt for the purpose of changing its regisiered
office of registered agent, or both, in tho Slate of Flarida. Such change was authoriped by the corporalion's board of diactors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE __ . e e e N —
Sigaalure. lypod o ponled narnge of fegediterd awent el nle i apgilz-atle (NOTU Bregistered Agert s gratare regaired when re RSTALnG) DATE
12, OFFIGEHS AND DIRECTORS 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD I:l DELETE 1A TIILF [ Change [T Addition (3
NAME KALIK, HOWARD 1.8 NAME 3
- | steeraporess | 410 NE 152 ST, 1. STHEET ADORESS <
" env-srze | MIAMI FL 83162 o  140my-51- 20 &
TTLE B T [Ooiiew 21 TIiE [ change [ Addition O
NAME 2.2 Nl
STREET ADDRESS 23 SIRFET ADDRESS
emw.st-pp V0 2 ACTY-S1 2
TINE [Toeiere 31T [T Change L] Addion
NAME 3.2 NAME
| BTREET ADDRESS 33 81REET ADDRESS
D | omv-staze 34 CITY- 5120
] TITLE T ™otk PISTIE B - ] Chavnﬁéw ] Addilioﬂ
1 e &2 NN
STREET ADDRESS 43 S1REET ADDRIGS
CITY-ST-2IP o o 44CIY-8T-71p
TITLE [T Deekte 511TLF [T change [ Addition
o | NAME 52 NAMI
STREET ADDRESS 53 91RTE1 ADDRESS
CIvY-ST- 01 &4 CI1Y-51-21P .
TRE T I DrLene BT B T (O changs [ Acdition
HAME 62 NAME '
STREET ADDRESS 6.3 STRILT ADDRESS
CITY-S1-2IP . 64 CITY-31-2P
14, 1 do hereby cenify that the infdpnation supgdied with this filng docs not qualily for the: exemplion stated in Section 119,07(3)(1}, Florida Statutes. | further cerlify thal the

nual reporl or supplemental annual report is frue and ascurate and that my signature shall have tho same legal effecl as it made under oath; that

information indicaled gp this ‘ .
1e corporation or the receiver or lrusten ernpowered to execule this rep‘or!, as reguired by Chapter 607, Florida Statutes; and that my name

| am an officer or direglor of
appears in Block 12 gr Blo

;/y/hW% an atlacl'nm:{rllfwith ‘a’n(sdtcifoss / L&A
: 'y
77 @// 6 1741 (o e f LSy T D G G SV 7

] e1AMATIID



