© FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
%7 CORPORATION Sandra B. Mortham *
v Secretary of State
v 1998 DIVISION OF CORPORATIONS
“ | 17 Corporation Name J03700 (8)
£ | KINGSRIDGE ASSOCIATES, INC.
¢
! Principal Place of Business Mailing Address
i | 2876 W, AVIARY DRVE 2675 W. AVIARY DR
v COOPER CITY FL 33026 COOPER CITY FL 33026
~ us DO NOT WRITE IN THIS SPACE
i': - 3. Date Incorporated or Qualified
! | 03/06/1086
fw 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
i 21 B 26 53-2645068 Not Applicable
A Sulte, Apl. #, etc. Suite, Apl. #, etc. "
3 o AP . P 5. Certificate of Status Desirad O 33'75 Adgitional
i {z0] [27] Fae Required
5 City & State Cily & Stale 8. Etection Campaign Financing $5.00 may Be
. 28] Trust Fund Contribution O Added 10 Feas
b Zip Country Zp Country 8. This corporation owes or has paid the culngear Intangible
f m . E] ;ﬂ E—D] Personal Property Tax due June 30. Yes [ No
: 9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDSTEN, PHILIP 81] Namo
; 2875 W. AVIARY DR 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
{ COOPER CITY FL 33028
83
84| Ciy FL ® Zip Code
? 11, Pursuant {o the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
: office or registered agent, or balh, in the State of florida Such change was authorized by the corporation’s board of directors. { hereby accept the appointrent as registered
’ agent. | am tamiliar wilh, and accepl the obligalions of, Seclion 607 0505, Florida Statutes. %
! | siGNATURE o o -'M - ?f
¥ Signature, typod of prrted name ol fegasterad agont aod title F apphcable {NOTL: Raglstered Agent signaturé requred whon reinstaling) DATE * R.
B 12, QFFICERS AND DIRECTORS §3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
f TME ¥ I DELETE 14 TITLE T Change LT Addition =
T GOLDSTEIN, PHILIP 1.2 NAME §
‘ STREET ADDRESS 2875 W. AVIARY DR 1.3 §TREET ADDRESS hir]
i omy-st-ze COOPER CITY FL 1ACITY-ST-2P &
S [ OEETE 211 T Change [ Addition | O
!-ﬁ HAME 22 NAME
¥ | SIREET ADDRESS 23 STREEY ADDRESS
CITY-5T-2F 2. 4CY-8T-2p
TITLE [.] peLere 31 TITLE " Change [ Addition
NAME 3.2 NANE
| sTREET ADDRESS 3.3 STREET ADDRESS
- | CITY-5T-2P 34, CITY-51- 7P
1 7 DELETE 41 TITLE [J change T Addition
? NAME & 2 NAME
| STREET ADDRESS 4.3 STAEET ADDRESS
- |_CiTy-ST-29 44 CITY-ST-2IP
e 7 DELETE | EXEL: [T crange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2 54 CITY-51-21P
TITLE [T DELETE 64 TLE [ Crange [ Addition
] NAME 6.2 NAME
5_ :_ STREET ADDRESS 6.3 STREET ADDRESS
i |_onv-s1-ze 64 CITY-S1-2IP
L | 14. T hereby cerlify that the infogmation supplied withis hhng does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further cartify that the infarmation
indicated on this annual ropurt or supplenental art is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
officer ar direetor of the Ulation ar the rec wowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 g 1dﬁﬁ»n{m allac it} %@
P T 1 g A AL /) Z/.. O/,Q;P 4(1’[‘/]21.,-/‘1/7/




