OW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Secrclary of State s ‘ a} ’;' 1] 9: ? ‘.
1998 DIVISION OF CORPORATIONS .
DOCUMENT # . SR T
1. gi)cwﬂtﬁjon NE\O K84985 6 l;“\,t..‘.i']ltz B M (
KONOVER & ASSOCIATES SOUTH, INC.
Principal Prace of Busoss - T Maiing Addross HII\I"”I‘ ““‘ Iml l"l”"““"l‘l“ ”I“ Mwl“ Il'“ ||||| ‘"’
000 PALMETTO PARK ROAD 7000 PALMETTO PARK ROAD
SUITE 408 SUITE 408
BOGA RATON FL 33433 BOCA RATON Fi 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 04/28/1989
2. Principal Place of Busimoss e a\hng Addrass 4. FEl Number Applied For
2 o 26] 850118177 Not Applicable
i . i #, ¢ic. i
Sute, Apt #, ste L SuleAnt # e 6. Cerlficate of Status Desied (] 90:79 Addltional
22] 27| Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
E] e M o Trust Fund Condribution Added to Fees
Zip __ County | Zip Country 8. This corporation owes or has paid the curient year Inlangitle
24 25-] T .| ;o_] Personal Froperty Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ASHENFELTER, MARIA § 81| hame
7000 PALMETTO PARK ROAD 82| Steel Address (P.0. Box Number is Not Acceplable)
SUITE 408
BOCA RATON FL 33433 83
84| City 85| ZipTode

FL

11, Pursuant la the provisions of Soofions 607 0507 and 607 15GB, Flonda Stalutes, 1he above-named corporatian submits this statament for the purpose of changing its registered
office or registered agort. or bioth, (0 the State of Florida Such change was authorized by the corporation's board of ditectors. | herahy accepl the appointment as registered
agenl |am farmiliar with, and accept the obligatang ol, Seclion 607 06056, Florida Statutes.

SIGNATURE

F: " ed mgert s Wl i appi abio

‘o iy

CR2EG34 (10/97)

Signatiac byja o g o ___ e (HOTE Registorsd Agont sgnalulé requ red when remsiating) DATE
12, OFEICHIRS AND DIRI CT0HS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D0 I 17 TE [J Change ] Addition
NAME KONOQVER, SIMON 12 NAME COOOD2SES TS ——9
sectaopress | 7000 PALMETTO PK RD #408 13 SREET ADDRESS -06/19/33--01124--001
£ITY-ST-21F BOCARATONFL 14Ty - ST-2IP 200, 00 sk {50, 00
TITLE 0o U7 DELETE 21ume [J Change [ Addition
NAME ASHENFELTER, MARIA S i 2.2 NAME
stReer anoress | 7000 W PALMETTO PK RD 23 STREET ADDAESS
CY-S1-2P BOCA RATON FL - 2 aCmy-§1-1P
TMLE po T i 3T [ Change [ Addtion
NAME STEINMARK, FRED P 32 NAME
siaeer aopress | 7000 W PALMETTO PK RD 33 STREET ADDRESS
CITY-51-2F BOCA RATON FL 34.CITY-§T- 2P
TILE LT ocere PRI [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS i 43 STREET ADDRESS
GITY-5T-2IP L 44 CITY-ST- 2P
THLE T ) Toie 51TLE T Change T Adaitien
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-§T-2P e 54 CNY-§I- 2P n
TTLE [T DELETE B1TILE CJchange [ AGW
NAME 6.2 NAME v pi
STREET ALDRESS 6.3 STRELT ADDRESS é / ﬂ
ciTy-§1- 21 6.4 CITY-51-21P L
14. | hereby certify that tho infarmation supphed with hes filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

intticalad on this annual report al supplemental aniual report is true and accurale and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the: corporalion or the receiver o trustee ermpowerea 1o execute this reporl as requirod by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Block 131 chianged, or on gt atlachment anh an address

T A 4

F.YrF _ TSN L BT 8

A

iinm bn LT BAGdnn, ]




