FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Ay Sandra B. Moriham
ANNUAL REPORT A Secretary of State
1996 \_,.a‘ DIVISION OF CORPORATIONS

DOCUMENT # H81076 (2)

1. Corporation Narne

HENRY KONOVER AlLA., P.A.

T

) Principal Place of Business Maiiing Address
9822 NE 2ND AVE 8622 NE 2ND AVE
§TE 2 STE. 2
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
i 10/08/1985 04/17/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| 26| 59-2435229 Not Applicabls
__, Sulte Apt 4, etc. | Suite. Apt. #, ete. 5. Certificate of Status Desired O $8.75 Adc!;eiona!
2?‘ 2?1 Fee Required
City & State [ Ciy & State B. Election Campaign Financing $5.00 May Be
El 28 Teust Fund Cantribution 0 Added 1o Fees
| Zyy B Country | 2ip Country 8. This corporation has liabity for intangible tax under 8 199.032,
24] 25] 29 30 Florida Statites O Yes CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Narme
KONOVER, HENRY 82| Strect Address {P.0. Box Number is Nat Acceplablej
5822 NE 2ND AVE
SIE. 2 83
MIAM) SHORES FL 33138 Time FL [ o

|91 Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the Stat: of Florida. Such chan%e was autherized by the corporation's board of diractors. | hareby accepl the appeintment as registared agant. t am
farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ S . - .
Stgralure, typwd or printed name ol regilered aget and Lt if arydicatde {NOTE" Regsterad Agant sgnature req-ed when renstatingt DATE 6\
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TinE PTS [J DEtLETE 11TILE O Change [ Addition g
NAME KONOVER, HENRY 12 NAME 3
steeeraooress | 9822 NE 2ND AVE 1.3 STREET ADDRESS &
| cny-si-ze MIAMI SHORES FL 14 CITY-ST-2IP &
TITLE [ DELETE 2 17LE [ Change [} Addtion |
NAM: 22 NAME
STREET ADDRS3 23 STREET ADDRESS
CITY-51- 2P B 24 CiTY-SI1-2P
TILF ] DELETE 31TITLE [] Change [ Addition
NAME .2 NAME
SIREET ADDRESS 33 STREET ALDRESS
CTY-51-2p 34CITy-SI-2iP
TLE [ DELETE 4. 1TILE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-20P A4 CITY-ST-2IP
THLE 7 DELETE 5 1TITLE [ Change ] Addition
HAME |
STREE| ADDRESS 53 STREET ADDRESS
| ciTy-s1-2 54CITY-51-21F
TNIE [T DELETE 6 1TILE [ Change [ Addilion
NAME 6.2 NAME |
STREET ADORESS 6.3 STREET ADDRESS b
GITY-ST-21p 54 CIFY-5T-21p

14. 1 do hereby cerlify that the information glipplied with this fiing is voluntarily furnished and doss not qualify for the exemption staled in Section 119.07(3){K), Florida Statutes. | further
certify that the in‘iormation indicated ogftnis annual report or supplementaj annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director gf'the carporation or thg receiyer or fustea empawered to exacute this report as required by Ghapter 607, Fiorida Statutes: and thal my name

appears in Block 12 or Block 13 if cifanged, or on an at sitn M address,
SIGNATURE: _ . Yulie 265750 -Bipw

SIGN, E AWD TYPED OR / ING OFFICER OR DIRECTOR




