R

FILE NOW: FILING FEE AFTER MAY 118 $225.00 )

PROFIT z &"A FLOMDA DEPARTMENT OF STATF
CORPORATION ‘ 1
ANNUAL REPORT

u 1996 ~ EEE owono
DOCUMENT # K09797 (7)

| L

FLORIDA K - FIVE CORPORATION
M;;;I\HQ ﬁi\(ilt,u'e:‘;\

Sandra B Madtham
A Selrelany of Siate
e DIVISION OF CORPORATIONS

Principai Place of Business

C/O THEODORE S. KONOVER C/0 THECDORE S. KONOVER
9822 NE 2ND AVE. SUHTES #1 8 #2 9822 HE. 2ND AVE. SUITES #1 8 #2
MIAMI SHORES FL 33138 MIAMI SHORES FL 33139 L. P
3. Date incorporated or Qualted 3a. Dale of Last Reporl
12/30/1987 [ 04/28/1995
2. Principa’ Place of Busingss T [ 20 Milng Addrass T T T T g i e T Appked For |

[21 26 i 65-0022973 Not Appicatie |

Sute At ew. T TT pec 7 o e T i

Suite, Al B et

- 5. Cerficale of Stalus Desired )] $8'75 Additional
22] . ol

Fee Required

Cily & Stale S —— 6. Eleatan Campmgn Fiancng ~ $5.00 May 8o
E]-_ ] 23] L I 1 Trust Fund Contribution ki Addad to Fees

2ip — ) ) (.Emtr}- LA B Country B. This corporation has liabiity for ntangible tax under s 199.032,
24 N 25 128] 1N o S [T ves Mo o

KONOVER, THEODORE S. 57
9322 NE 2ND AVE ,

STES. 182 a3
MIAMI SHORES FL 33138 -

B4| City

FL BS l Zipy Cocle
i Statates, e abone naned CORIH AN SUbiits g g 1t for tie purpose of changing its registered oftice |
1ERAae was aahonized by the cororalion's boardl of anectors | hersby accept the appointmient as registered agent 1 am
0504, Flonda Statutes

1. Pursuant 10 the provisions of Sectans G07 0507 moel £
Or registored agont, or bath in the State of Flocla, S
farmiar with. and accepl the oblgabions of, Secton 6017

SIGNATURE |

Sy o el o e ety

A e

LT
ANGES TO CFFIGERS AND DIRCGTONS 1N 15
[} charge  [) Addition

[T

15 AND DIFE

1z, 7 - C10R: —AGDITION:
THLE D

e

Oioeere 0 o

HAME KONOVER, THEODORE S. -

sikitl ancerss | 9822 NE 2ND STREET SUITE 182 1 3SIREFT DRSS
CITy -8 ap ”'AM' SHORES FL

YL

1LF D o CCofgr 20 TF ' [ Change ] Additon
Y KONOVER, HENRY e

sitiaoreiss | 5822 NE 2ND AVENUE SUITE 182 2REMREN T ADIRESS
C‘T\_.',ST,"’L_: Mm SHORES FL

CR2EQ34 (12/95)

RELAI s

TiILE T T ’ o E]if)aﬂt T Kl M[Eiri I D Cl‘ange D Addition
NAME A2 KA

STREET ADDRESS 33 STHELT ALDRES:

Ty St-2F e e e @ RACRESI 20 ]
TITLE [C] DELETE 4 1TLE [ Change [ Addition
NAME 42 Kanc

STREET ADDRESS 43 STHEET ADDRESS

c”" . SI ’ Zl;’ - m——— e Rl Tty C T .

Tl [3 DELETE [ Charg: ] Addiion
NAME

STREET ADDRFSS
CITY-§r-Zip

TITLE T 7|j DEETE EATILE B T [ Change [ Additign
NAME 62 NAVE

STREET ADDRESS 63 SIKEET ALDRESS

CIlr -S4 75 640

4. | do hareby cortfy that the inforrahon sutepl vttt fang s volontarnily farmisied and doos

certify thal the informaton indcated on tris aroud repart o suppienenta anoual report is true ang
oath, that | am an officer or d rectar of the LTI ALT (1 i * Lstes
appcars i Block 12 or Bigrk 13 2 chargnrd, or angdsgellashiment with ace arhd

sonsrvrs ey, Aol e = e oy, (o

1 1ha exemplion staled in Section 11007314, Fonda Statotes T
e and Lhal my signature shall have the same logal effect as if made under
BRSO Execute [0S report as recp i edd by Chapter 607, Florda Statutes, and that my name

Y ad

[z Hunw F

r




