* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| pROFN
CORPORATION AN\ify
ANNUAL REPORT :

1996
DOCUMENT # L4394 (5)

1. Comoration Name

H.K. CONSULTING CORP.

I A GRS MR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

Frincipal Place of Business Mailing Address
4500 COCOPLUM WAY 4500 COCOPLUM WAY
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Dato Incorporated or Qualiied | 38. Dale of Last Report
L o - _ 01/22/1990 07/03/1995
| 2. Proncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] , 26/ 22-3022228 Not Applicable
_ Suite, Apt. |, elc | Suite, Apl 4, &tc. 5. Certificate of Status Desired D $8.75 Additional
23|7 ) o o 27_] Fee Required
- Ciy s Srate | City & Stale §. Election Campaign Financing 55_00 May Bo
23 20 Trust Fund Gontribution O ‘Added 1o Fees
| 7 Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] [26] [20] Florida Statutes O Yos FNo
[ 78, Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
81] Name
KURTIS. HELENE 92| Street Address (P.C. Box Number is Not Acceptable)
4500 COCOPLUM WAY
DELRAY BEACH FL 33445 83
84| City FL ]ss Zip Code

41 Erosnt 1o tive provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named Gorporalion subrmits this statement for the purpose of changing ts registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 heraby accept the appointment as registered agent. | am
farrihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL _ e s - e
Bl el rg typeas Qr prrrj!ud oerrae of l(-:]“."z‘:lt‘.“ @t and uth; it apgucatie NOTE- Ragistered Aganl Sigra'ua reduingd whan reinstatng! DATE
- B OTFICERE AND DINECTORS i3 ABBITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
[Tt P 3 DEETE 11 TmE [ Change L] Adition
NAKE KURTIS, HELENE 12 NAME
stetancress | 4500 COCOPLUM WAY 1.3 STREET ADDRESS
oivsize | DELRAY BEACH FL 33445 14 CITY-51- 2P
TF [] DELETE 2 1TME {1 Change [ Addition
HAM: 22 NAME
SIRFE| ADDRESS 73 STREE) ADDRESS
| coe-stpp 4 . 24CITY-ST-2P
1k ["] DELETE 31TIE [ Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| owesear | L 340ITY-ST- 2P
TILE [ OELETE 4 1TILE [ Change ] Addilion
Nk 42 NAME
STREFT ATCRESS 4.3 STREET ADDRESS
| ooyestae L 44 CIY-ST-2P
NIt [C] DELETE 5 1TITLE ] Change  [] Addition
HeM? 5.2 NAME
STHEET ADDRESS 53 STAEET ADDRESS
LY ST 7 o ~ 54CHY-51-7P
K ) DELETE 6 1TIME [} Change  [CJ Addition
NANL B 2 NAME
SIKiL | ALDRESS 6.3 STREET ADDFESS
urv-stf L 64CHY-ST- 7P

14. ) go horeliy certify that the information supplied with this filing is voluntarily furnished and doas not qualify far the exemplion stated in Section 119.07(3)(k), Plorida Statutes. | further
cerlity thal the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same legal effect as f made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Hlock 12 ar Block 13 if ghanged, o on an atjachrpent with an address.

sionaTURE: KAl [t Helewe Krris__1ise  tor-usp-s065

KTEO NAME DF SIGNING OFFICER OR DIRECTOR Daylme Phone 8

CR2E034 (12/95)




