FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secreta-y of State
DIVISION OF CORPORATIONS

DOCUMENT # J7294

1. Corparation Name

KIRSNER-BLACKMAN, INC.

(4)

Principal Place of Businass

% RONALD K. STERN
9300 $. DADELAND BLVD. SUITE 209

Malling Address
% RONALD K. STERN

£300 S. DADELAND BLVD. SUITE 209

I

R A AT

STERN, RONALD K.

8300 S. DADELAND BLVD
SUITE 209

MIAMI FL 33156

MIAMI FL 33156 WIAMI FL 33156 3. Date Incerporated or Qualified 3a. Date of Last Report
05/14/1987 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

;ﬂ a 59“233? 1 83 Not Apphcable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0 $8.75 Add_itioneﬂ
a ;I Fee Reaquired

City & State Gity & State 6. Flaction Campaign Financing O $5.00 may Be
23 E] Trust Fund Conlribution Addad o Fees

Zip Country Zip Country 8. This corporation has liability for intangiby'e tax under s 199.032,
E\ ?5] ;9_! :To| 1 Florida Statutes O ves OnNo

9. Name and Address of Current Reglistered Agent o 10. Name and Address of New Registered Agent
B1! Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

] Zp Code

FL [*

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prntsd name of registered agent and tite  appl.calie

T HOTE Ragistund At s giatune se it whEn rensatngi

1. Pursuant 10 tie provisions of Sections 607.0502 and 6071508, Flonda Slatutes, 1he above named corporation submiils this slatemient for the purpose ol changing its registered ofice
o registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of diroctors I herehy accept the appaintment as registered agent. 1 am

I

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE L 1TILE [ Change ] Addition
NAME KIRSNER, HYMAN 12 NAME

SIREET ADDRESS 34 STAR ISLAND 13 STREET ADDRESS

CTY-57-2P MIAMI BEACH FL 14 1Y $1-2IP

TIMLE D [[) BELETE 2.1 TITLE [ Change  [] Addition
NAME BLACKMAN, EOWARD 22 NAME

STREET ADDRESS 3624 NW 4157 STREET 2 3 STREET ADDRESS

CY-ST-2P MIAMI FL 24 CITY-ST-ZIP

TILE [] DELETE 3ATLE [] Change {71 Addition
NAME 32 NAME

STREET ADDRESS 39, STREET ADDRESS

CITy-ST-2IP 34CIY-81- 20

TILE [ DELETE 4 1TNLE [3 Change [ Addition
RAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-5T-21P

TITLE ] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

TITLE [] DELETE 6 1TIILE [] Change  [[] Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY- 5T- 2P 64CNY-§1-2iP

n address.

appears in Block 12 or Block 13 il#thanged, or on an attgchment with
SIGNATURE: - LA
SIGRATURE AND T PRINJED NAME OF

FICER OR DIRECTOR

14, | do hereby cerlify that the information suppliad with this filing is valuntarily fumished and doas not gualfy for the exemption stated in Section 118.07(3)(k, Flarida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Stalutes; and that my name

Dastme Prone o

CR2E0Q34 (12/95)




