FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the eppointiment as registerad
agen?t, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )s,
Signature, typed of printad name of registerod agenl and teh: if applicable {NQOTE" Repisisred Agent signane required whan rainglatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11 1LE [l Change ] Addition
NAKE KASSNER, HENRY 1.2 NAME
staeer anpeess | 6493 SW 72ND ST. 1.3 STREET ADDRESS
Cily-SI- 2P SOUTH MIAMI FL 14 CITY- §1-21P
e TTortTe 21TIE T Change L] Addiion
NAME 22 NAME
STREET AQDRESS ﬁ 2.3 STREET ADDRESS
CIry-81- 7 2.4 CiTy-5T-21P
TE ] oELETE 3INE [ Crange  [_} Acdition
NAME 32 NAME
SIREET ALDRESS 33 STREET ADDRESS
CIlY-S§T-2IP i 34.¢ITy-g1-2Ip
THLE [_JorLete 41TMmeE [Jthange [J Adition
NANE 4,2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-§1-2IP i L4LITY-ST- 7P
THE T oeLere S1TITLE [T crange [ Aduition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
Cy-ST-2P 54 CiTY-S1-2P
e L DELETE B1 TTLE {JChange [ J Addition
NAME 6.2 HAME
STAEET ADDAESS £.3 STREET ADDRESS
LITY-S1-21P 6.4 CITY-ST-21P

does rot quakly for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nual repais true and acturate and that my signature shall have the same legal effect as if made under oath; that
f trusteg£mpowered to execute this report as tequired by Chapter 607, Florida Statutes; and thal my nameg

14, | do hereby cerlify that the information suppled wj
informatien indicatod on this annual report or su
Lam an officer or director of the corporalion or
appears in Black 12 or Block 13 if changgd.

SIGNATURE AND TYPED OMRMINTED HANME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

o1rarsd

" an address. P /}/M{/?é? J&) YR/ 7

SIGNATURE: X

PROFIT SRR FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 : O O am
CORPORATION _ LR P Sandra B. Mortham
ANNUAL REPORT (IS Secretary of State
1997 L& DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name K471 56 0
H KASSNER & COMPANY
Frincipal Place of Busingss Mailng Address "“’Im I“ “I" ‘"lm“' Iml l“mlu Iml Illlmmlml Illmlll
2180 § W 37TH AVE 2180 3 W 37T AVE
P01 #301
MIAMI FL 3313 MIAMI FL 33133-2131 ‘
us .| 8. Dals Incorporated or Qualified 3a, Date of Last Report
11/23/1088
2. Principal Place of Businoss Lga. Mailing Address 4, FEI Number Applied For
21 26] 65'0163413 Not Applicable
Suite, Apt #, exc Suite, Apt. ¥, stc, » M $8.75 Additional
F?;]_ ;I k. Certificate of Status Desired Fee Required
Gity & Sule City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under &. 199.032.
|24] 25 29 [30] Fiorida Statutes P ves [INo
9. Name and Address ol Current Reglistered Agent 10, Name and Addreas of New Reglsterad Agent
KASSNER, HENRY 81] Name
6493 SUNSET DRIVE 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 245
SOUTH MIAMI FL 33143 83
B4] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

CR2E034 (9/96)



