FILE NOW: FILIN
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CORPORATION
ANNUAL REPORT

1996

Sardra B Martham
Sectetary of State

FLORIDA DEPARTMENT OF STATE

DhISION OF CORPORATIONS

DOCUMENT # L50707

1. Carporation Name

KOVCO OF FLORIDA, INC.

(3)

Principal Place of Buainess

200 E LAS OLAS BLVD
STE 1900

FT. LAUDERDALE FL 33301
us

Maiting Adddress

200 E LAS OLAS BLVD
STE 1900

Fg LAUDERDALE FL 33301
U

OO A
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3a. Dale of Last Report
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EI 251 Zﬂ 30 Florida Statutes [ ves ONo
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11. Pursuant ta the prowisions of Sections 607,050 and 6071508 Flonda Statutes,
3 1 Such change was authorzed by e errporation's board
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E07 GH05, Flonda Statutes
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the ahivg named carparaton submils this statemient for the purpose of changing its registerad offce
of deectors | horety ancep! the appontment as registered agenl 1 am

12, OFTICERS AND DIREGTORS. 13, __ ADOITICNS CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELENE TN [l Chang= [ Addition
NAME KOVINSKY, HENRY 12 Navt

seer ancarss | 200 E LAS OLAS BLVD 13 SHHEET ADDRESS

CTr_ST. 7P FT. U\UDERDALEFL__ , ATIv-51 2P
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SIRKET ADDAESS 23 5TREL T ABDRESS
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TITE [7] DELETE 5 111E [ Change  [C] Additon
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