CORPORATION
ANNUAL REPORT

1996

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale

FORATIONS

DOCUMENT #  J03700

KINGSRIDGE ASSOCIATES, INC.

(8)

A

Mailing Address

2875 W. AVIARY DR
COOPER CITY FL 33026

Frincipal Place of Business

7382 NW 8TH 51
MIAMI FL 33126

3. Date Incorporated or Qualifed | 3a. Date of Last Report
B - 03/06/1986 04/21/1995
2. Principal Place on}usinos 2a. Mailing Address 4. FE Nurmber Applied For
- <
B REPC W racy de. s ) 59-2645068 Rl Aopical
Suite, Apt. #, elc. | Sulte, Apt. #, elc. 5. Cortificate of Status Desired [ $8.75 Additional
22 e ?ZJ - B Fee Required
City8 State @ | Ciy & State 6. Electicn Carmpaign Financing $5.00 may Be
I_?;l i} f'gle ry ‘ 2;} Trust Fund Contribution Added to Fees
Zip "G try | Zp  Gountry 8. This corporation has fiabiiity for intangible tax under s 199,032,
;l jjﬂ :2 é a &;ﬂwd 29] 30] Florida Statutes Yes [IMNo
9. Name and Address ol Currg[n”ﬁeglslerg:luAgenl - 10. Name end Address of New Reglstered Agent
B1{ Name
GOLDSTE'N. PHILIP 82| Streel Address (P.O. Box Number is Not Acceptable)
2875 W. AVIARY DR
COOPER CITY FL 33026 83
84| City 85| Zip Code
ya FL I

11, Pursuart to the
or registered
Tamiliar with

SIGNATURE

oA Florida, Such change was autharized by
'of, Socton 607.0505, FloridaStatutes.

e ( 0433’2’//\)

6Q7.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

50

[ e agecl 8 Hle 1 apy heane INOTE. Rlogstered Agent sgnature resised whae rersiating) DATE
12, r OFFICERS AND DIREGTORS N R ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE P [C) OELETE 11 TILE [ Change  [) Addition
NAME GOLDSTEMN, PHILIP 17 HAME
STREET ADDRESS 2875 W. AVIARY DR 12 S1RLET ADDRESS
CITy-81-21P COOPERCITY FL i TATIY-S1-2F
TITLE 2170 ] Change ] Addition
NAME 22 RANE
STRLET ADDRESS 25 STREE] ADDRESS
CY-81- 7P ~ o e Rzacnny-sip
TLE ; [} DELETE 31TIE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRELT ADDRESS
CiTY-ST-21P L _340Y-81-7IP
TITLE [] DELETE 4 1 TITLE [ Change  [7] Addition
NAME 42 NaME
STREET ADORESS 43 SIREET ADDRESS
CITY-S1-2Ip e N EXIISRD
TIME [C1DELETE 5 1TIF {] Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . e BAGITY ST
TITLE DELETE 6 1TITLE [ Chenge 3 Addition
NAME 62 NAME
STHEE] ADDRESS £3 STREE? ATDRESS
CITY-§1-2IP 64 CITY-ST-2F

14. do hereby certify that the infonmation supphiod with this filing is valantarily furnished
certify that the information indicated on this annugal repart or supplemental annual rey
oath; hat [ am an officer ar direclgr of the corp
appears in Black 12 or Block 13]

SIGNATURE: _

iment with an address.

& ” P{'
ANTED'NAME OF 'slcu'lﬁlé'b'ﬁnbsﬁn DIRECTOR

and does nol qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
port is rue and accurate and that my signature shall have the same lagal effect as if made undar

r the receiver or trusles enpowered Lo exeeute this reporl as required by Gnapter 607, Forida Statutes; and that my name

(P

Godsw  Cugl (46 032427/

a{‘\ v Phore k&

CR2EQ34 (12/95)




