FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT .. - FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 : Ooal N
CORPORATION o] A Sandra B. Mortham
ANNUAL REPORT oL Socretary of Siato Secretat Y of State
1998 2 DIVISION OF CORPORATIONS
: 1. Corporalion Name L82258 (g)
i KONOVER MOBILE, INC.
i Pfinclpal Place of Business - Mailing Address I"I"I” IIHIUI‘mI ”"II“I“I"III” I'I" Ilmlml l’m I‘I"(II'
7000 WEST PALMETTO PARK ROAD. SUITE 408 7000 WEST PALMETYO PARK ROAD. SUITE 408
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
' 2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 o lee] 650301170 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, elc.
! P ! P 8. Coerlificate of Status Desired O $8.75 Additonal
E - . 2—7\ Fee Required
. City & State Cily & Stalo 6. Elgction Campaign Financing $5.00 May Be
© |za] o el Trust Fund Contribution O Added to Foes
Zip | Country L Zip Country 8. This corporation owes of has paid the current year Iptangible
24 25_] _ 5] ;] Personal Property Tax due June 30, [ ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
ASHENFELTER, MARIA S. 81| Name
KONOVER MANAGEMENT SOUTH. INC. 82| Strest Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD, SUITE 408
BOCA RATON FL 33433 83
B4| City FL 85| Zip Code
11, Purstant to the provisions of Sechons B07.0602 and 6071508, Florida Stalutes, tho abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agant. or holh, in the State of Florida. Such change was authorized by 1he corporation’s board of directors, | heveby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ __ . ... . e e e -
Signature. typed o pristod aare of gl m:iﬂm! nth it appshcable. (NOTE - Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DINE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME i T DECETE 11TMLE O thange [T Addton |2
NAME KONOVER, SIMON 1.2 NAME §
stheer appress | 51 TUMBLEBROOK LANE 13 STREET ADDRESS 3
oiTY - ST- 1P WEST HARTFORD CT 14 CITY - §7-20P 8
R T oP [T DELETE 21TME [ change T Additien |©O
i | e STEINMARK, FRED P. 22 NAME
*| sweeraponess | 3757 NW 52ND STREET 23 SIREET ADDRESS
OITY- 512 BOCA RATON FL . ~ 2 4CHTY-ST-7IP
TME 0TS L1 DELETE 31 TILE [ Change ] Addition
HAME ASHENFELTER, MARIA 8. 32 NAME
sireeTapoRess | 7400 S.W. 13TH ST 33 STACET ADDRESS
CITY-51- 2P N. LAUDERDALE FL o 34 CITY-S1-2P
[ e DV [ doere 44 TNLE T Change L] Addition
© | N ROSEN, JONATHAN P. 4 2NAME :
. | smeeraooress | 40 EAST 69TH STREET 43 STREET ADDRESS
. |_om-st-ze NEW YORK NY , 44001Y-81-2P
| e [ vetere 51 TILE " change T Addition
HAME l 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 1P o 54 CITY-S1-21P
TITLE [ ] DELETE 61 TIME T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-81-2IP B o 6.4 LiTY -51- 2P
14, | hareby cerlily that the informalion supphed with this fitng doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the Informaticn
indicated on this annual repart or supplemental annual reporl is tue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director afl the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapler 607, Forida Stalules; and thal my name appears in
Block 12 or Block 13 if chapged. or on an alla(:hx:?wilh an addross.
o P D ;f—-‘c\A.ﬂé.—__._.J idn Sarr PNy YRy PPy




