FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 18 1997 8:00am

CORPORATION Sandra B. Mortham

g7 s Secretary of State

DOCUMENT # L5348i (2)

1. Corporation Mamg

KORNFELD ASSOCIATES LTD., INC.

TR

Principal Place of Business Mailing Address
% STEPHEN H. KORNFELD % STEPHEN H. KORNFELD
719 N OCEAN BLVD 9 N OGEAN BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 334837215
3. Date Incorporated or Qualified 3a. Date of Lasi Report
02/28/1990 03/08/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21| 26] 52-1683245 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. et
e e ¢ He. APk EL ete 5. Certfficate of Status Desired a $8.75 Acditional
22| ;\ Fee Requlred
| City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
23| m Trust Fund Contribution Added 1o Feas
| Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 188,032,
24| El m m Florida Statutes Oves 1%
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
KORNFELD, STEPHEN H. 81 Name
719 N OCEAN BLVD 82| Street Address (PO Box Number is Not Accepiable)
DELRAY BEACH FL 33483

83

85| Zip Code

84| City _ FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registared
olfice or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as regislered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Sighat:ne yped ol phnted name of 1eg stered agent and e if applicanle (NOTE Registered Agent signature reqared when rensiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'LF D [T veiete 11 TITLE [ Change [ Asdition
NAME KORNFELD, STEPHEN H. 1.2 NAME
sincer acoress | 799 N OCEAN BLVD 13 STREET ADDRESS
CHY- ST 2P DELRAY BEACH FL 1.4 CITY-5T- 2P
WL D [T peLETE 21 TILE 1 Change ] Acdition
NEME KORNFELD, LOUISE 22 NAME
siwret aookess | 799 N OCEAN BLVD 2.3 STREET ADDRESS
Ciry-S1- 2P DELRAY BEACH FL 2 4CITY-ST-7IP
TIFLE T[] oELETe 3ATITLE [ change [T Addition
NIME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
Cily-5T-2P 34.51Y-5T- 2P
TLE 7 seLete 41 TTLE [ change [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
£y -ST-2IP 44 CITy-ST-2P
TITLE [T oEcers 51 T1LE [Jchange [ Addition
NAME 52 NAME
STREE} ADDRESS 5.3 STREET ADDRESS
CITY-51-2 5.4 CITY - 5T-2IF
ME T OECETE 61 TITLE [ change ] Addition
NOME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-288 6.4 CITY-5T-2IF

14. | do hereby certity that the information lied with this ffing does not gualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further centify that the
information indicated an this annu r supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

| am an officer or director of the co gkOn or Lhe teceiver or trustee empowered 10 execute this repart as required by Chapter B07. Florida Statutes; and that my name

appears in Block 12 or Bloc eirdnged, or on an atjachrif@nt with an addiess.
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