ey

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

HENRY KONOVER AJ.A., P.A.

H81076 2)

Principal Place of Businass

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

AR

0822 NE 2ND AVE 8622 NE 2ND AVE
STE2 STE. 2
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 DO NOT WRITE IN THIS SPACE
us U8 3. Date Incorporated or Qualified
10/08/1985
2. Principal Place of B;ainess 2a. Mailing Address 4. FEI Number Applied For
2_1’ quz WE. D 74 VE ;l qg 22 /U.E 2 ’UD AVE 59-2435229 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc. . . $8.75 Additional
:lzz 5 | 'fTE # ;| S U ’-TE # / 6. Cenrtificate of Status Desived O Fee Required
City & State City & State " 6. Election Campalgn Financing $5.00 may Be
B MIAM; SHORES, FL. 28] MIAM) SHIEES | Pﬁ. Trust Fund Contribution Added to Fees
Zip ‘Country Zip Courlfry 8. This corporation owss or has paid the curept year Intangible
;l 33 la 3 2—5] U 5 ;J 3 3‘3 3( 30 l/ 5 Parsonal Property Tax due June 30. Yas M Ne
Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered’ Agent
KONOYER, HENRY 81| Nams
g% 2 2ND AVE 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI BHORES FL 33138 63
B4! City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the Siale of Forida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

14. | hereby certi
indicated on this annual report or suppjrmental annual repart is rue
officer or director of the corporation
Block 12 or Block 13 it changed, o#n an altachmen

SIGNATURE

Signalure. Iypod or prnlad name of ragistarad agent and o if apolhcable {NOTE Repislerad Agent signature requirad when reinslating) DATE l"“:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PTS [ oeLere 11TITLE [l change ] Addition s
NAME KONOVER, HENRY 1.2 NAME §
streeT ApoRess | 8822 NE 2ND AVE 1.3 STREET ADDRESS <
oY - §1-2p MiIAM} SHORES FL 14 CITY-ST- 2P Y,
e U] DELETE 21TILE [J Crange ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-$1- 2P 2.4 CITY-ST-21P
TIME ] DELETE 3.1 THLE [T change [T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 84.CITY-ST-2iP
TATLE | B G 41TILE Ll change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p 44 CITY-51- 2P
TITLE [T DFLETE 5.1 TITLE L1 change™ T_J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-81-2IP
TILE T oELeTe 6.1 TNLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-7P

thal the information supplied with this filing does nolt qualdy for the exemption stated in Section 119.07¢3)(i). Florida Statutes. I further certify that the information

ha receiver or trystee em

Vs

d accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
ad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

P D pr™ A7 T il on

-~ F "



