SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE O OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

, PROFIT FLORIDA [E PARTMLMT OF STATE
COHPORAT|ON Sandra B Madham
ANNUAL REPORT

Secretary of Sate

1996 b
DOCUMENT # | 626514 (9)
KUNSTEN INC.

Principal Place of Busingss o T Ma ling Addrass h “““lll |‘| I“Il ||||| llm “l“ “Il ||I|| ||||| M“ I’I‘"“"II'N |I|‘

DIVISION OF CORPORATIONS

% BENTE M. BRAUER % BENTE M. BRAUER
8585 COLLEGE PRWY 8595 COLLEGE PKWY
FT MYERS FL 33918 FT MYERS FL 3319 3. Date Incarporated or Qualhed 3a. Date of Last HCDE)?I

2. Principal Piace of Business _23 Maihing Adclress 4. FLINumber Apphed For
21 B 26| 65-0182278 _ [ries Al

Suile, Apt #, otc Sute, Apl # el - R 7 ional
P . AR 5. Certiticate of Status Desiredd m $8 75 Additional
22 27| - Fee Required
__ Ciy & State | Gily & State 6. Election Campaign financing n $5.00 May Be
2_:;1 o B ?i_____ - ) Trust Fung Contnbution ) Added to Fees
|__an | Country o ap _ Country 8. Trus corporabian has kab ity for intangibic lax undar s 193032
24 e Ea] ) 30 L Flonas Statutes [ ves (O N )
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent |
81; Name
BRAUER, BENTE M. | ]
8595 COLLEGE PKWY 82| Sreoot Address (PO Box Namber 15 Not Acceptablo)
FT MYERS FL 33919 I i, , S
84| ity FL Ias‘ Zip Code |

1. Pursuanl o the provisions ol Scatons 607 0507 and 607, 1508 F lorda Stalules, the Ahove -named corparatian submits this statement for the purpose of changing its regrsterod
oftice or registered agent, or totn i he State of Flonda Such change was authanzed by the carporatice’s boasd of deectars | berchy accept the appantinent as reistored
agenl. | am farmllwh‘ and accep! ha obiigatans of, Secton 607.0505, Flongda Stalutes

CR2E034 (3/96}

SIGNATURE 7 772 £eic i ,

Grgr g G e e om0 T g 3 g A e ARt R e A e DaTt
12. TORCEAS ANDDIRECTORS T f1s ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE D TTTO e e fome - ) B [T cange ] Acdition
Nave MCENTAFFER, VICKI 12nag
sweeranoress | 801 MCGREGOR PARK 1 3STREET ADORESS
CiTt-S1-7F FIMYERSFL o _ __f vy sroge
TILE D [ 1 onfi ZITILE [T Change [ ] Addsion
NAME BRAUER, BENTE M. 27 HAME
street aoofess | 6074 TIMBERWOOD CR #320 2 ASTREFT AJDRESS
CITY-S1-2F FT MYERS FL ) o 2 4GHTY-51-2F )
TIE [ ] Decete 31MILE [ ] trarge [ ] Aadaon
KAz 37 NAME
STREET ADDRESS 5OSIREET ADLRESS
oy -ST-2P 34 Ty ST 7P
TLE ) o o UToeere ~ favunr ' [T orangs [ Asttion
NAME 4 2 NAME
STREET ADDKESS 435TRi L] ADORESS
LY ST 2 _ ) 440TY 8178 o )
THLE ] oruee 51T [ ] cnage 1] adatien
NAME 82 NAME
STREEI ADDRESS 5 3STREET ADDAF 55
iy -st-ae o STy -ST-2F o
TiTE [1 oreE B1TITLE [ Chage [T Aderin
NAME 62 NAME
STREEY ADDRESS B3 STREET ADLRESS
CIy-51-21F B4CIY-51-21

14, 100 haraby certify thal the snfarnation sappihed watt th s ilng 1s valuntarly furnishied and does not qually for the ecermphion statad 0 Section 119 07{3)k). Flonda Statutes |
further ceartify that the infarrmation i ated ar s amnual repart of supplemental annual repart is true and accurate and that my signature shall have the sarw legal eftect aa il
made under aath, that | am an offyear ae drecsty of e carparaton of the reggiyer or trustee empowcred 1o exeouts 1h.s report as requircd by Chastes 617, Flar 44 Stalates andd
that my name appaars in B ack

:Zluckmilcha apd, @ ‘iy”hn Cithvan address
SIGNATURE: ' /Actu /// g

SIGNATURE ANDTYPED OR PRINTED NAME OF SK ofFiCER OR DIRECTOR ’ o e o TRV




