FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

COHPPR%;I\;ON ¢ :;ﬁ% FLORIDA DEPARTMENT OF STATE Feb 2 5 1 997 8 OOam
ANNUAL REPORT i ot

DIVISION OF CORPORATIONS S e Cretary Of State

1997

ot
Lol 16

DOCUMENT # |LO707

1. Corporation Name

CANDORE CORP.

(8)

KRR A G

Principal Place of Business - Maiting Address

% C T CORPORATION SYSTEM % G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 3334 PLANTATION FL 333244413
3. Date Incorporated or Qualiied | 3a. Date of Last Report
- - 08/07/1989 02/26/1996
2. Principal Place of Businoss o | 2. Mailing Adclress 4, FEI Number Applied For
21 sl 11-1856376 Nol Applicable
Suite, Apt. #, ate. Suite, Apt. #, eto. i
ue. Ap o F— e A oo 5. Certificale of Status Desired O $8'75 Agjitional
22 SN 271 . Fee Requitad
City & State __ City & State 6. Election Campaign Financing $5.00 May 86
2 e 28] —— Trust Fund Contribution Added to Febe
Zip | Couniry » 2y B Country 8. This corporation has liability for intangible tax under ¢. 199.032,
24 2!’;] _______ e 29] . 30 Florida Statules Yos [ No
. Name and 5!;!_@_55 of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
CANNOLD, DAVID L 81| Name
525 § HAGI'ER DR B2! Sirect Address (P.O. Box Number is Mot Acceplable)
APT PIA
WEST PALM BCH FL 33401 63
84| City FL 'as] Zip Code

11. Pursuani to the provisions of Sections 6070507 and 607.1508. Florida Statules, the above-named corporation submits this staterment for the purpose of changing its regisiered

office or registerod agaenl, or Loth, in the Stale of Fiorida. Such change was authorizod by the corporalion’s board ol directors, | hereby accept the appainiment as regislered
agent. | am familiar with, and accepl the ohligations of, Section GO7 5505‘ Forida Statules.
SIGNATURE ___ RO . e S — i
Sigrature. lypod of pramted naiee of egilviod 4 el Tk 4 appoabee (NOTL Regisiared Agenl egnatire requited whan rensaling} DATE
12, _OFFICLHS AND DIRICTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D TTortete 1AVLE [ Change ] Addition | &
NAME CANNOLD, DAVID L. 1.2 NAME g
staeer aonvess | TRUMP PLAZA, 525 S. FLAGLER, PIA 1.3 STREHT AGDRESS <
arv-sr.ze_ | WESTPALMBEACHFL ~ 14 GIFY-51- 70 &
TME D ] beweie 21 ILE [ Change L] Acdition O
NAME POMERANZ, HAROLD B. 2.2 HAME
steer aooeess | 20044 BACK NINE DRIVE 2.3 SIREET ADURESS
CITY-51-2 BOCA RATON FL 2 4CHTY-51-21P
TILE D | RTGEE 31 TITLE [J Change L] Addition
NAME RIBET, DAVID 33 NAME
streer aooress | 8 EAST 45TH STREET 33 STREET ADDRESS
crv-s-zp__ | NEW YORK NY o 34.CITY-S1- 2P
TRLE T bEEE ATITEE [thange  [J Adattion
HaME 4 7 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§T-2P 44 CITY-ST- 2P
TTLE [T peteie 51 TITLE [T change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY-ST-2P 54CNY-51-2IP
TE [ ok B1TILF [T change [T Addition
NAME 6.2 NAWE
STREET ADDRESS &3 STREE? AUIDRESS
CITY-51-2IP 64 CITY-ST-2P

14. | do hereby cerlify thal the information supplicd wilh this filing does nol quatify for the exemption stated in Scclion 119.07(2)(i), Florida Stalutes. | further cerlify that the
information indicated on this annya & slotnental anoal report is true and accurate and that my signature shall have the same legal effect as if made under gath, thal
SQiVeT P steg prmpowered 10 execute this reporl as required by Chaplor 607, Florida Slatutes; and thal my name

CIMMNATIIDE,




