. ' FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLOFHDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # L8617

4. Corporabon Mare

~ KORKON, INC.

0)

Mailing Address

2150 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024-310

[ “Principal Plane of Business
2150 NORTH UNIVERSITY DR.
PEMBROKE PINES FL 33024

FILED

Apr 07 1997 8:00am

Secretary of State

R

3. Data Incorporated or Quatified

07/10/1980

3a. Dale of Las! Reporl

03/12/1996

2. Principal Place of Business 28. Mailing Address

4, FEI Number

65-0221448

Appliad For

Not Applcable

uile Apt# e T T T s, ApL ¥, elc.

5. Cerlificate of Status Desired

0 $8.75 additional

Fea Required

Floriga Statulas

City & Stare . Gity & Sialo 8. Eloction Campalgn Financing $5.00 May Be
28 Trust Fund Contribution Added to Foes
Zip Country 8. This corporation has liability for intangible tax under s, 189.032,

Yos D o

20| 3;[

of Current Registered Agent 40. Name and Address of New Hegistered Agent
81| Nams
4768 NW 22 5T. B2| Streot Address (P.O. Box Number is Not Accaptable)
COCONUT CREEK FL 33083
B3
84| City FL 85| Zip Code

agent | o famihar with, and acceit the obligations of, Section 607.0505, Flotida Statutes.

(791, Parsuant t the’ provisions of Sectons 607.0507 and 6071608, Flonda Statutes, the above-named corporation submits (s statement for the purpose of changing its registered
oflice or registeied agont, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

appointment as registerad

SGNATURE e e e e .
Slepar e, tyos o priniedd nane of egisored agen’ s te it applicatie {NOTE Ragisiered Agent signatuce required when reinglating) DATE
T T T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N [ peLeTe 1ATHIE [Jchange LT Adgition
WAL KOKORIS, ANASTASIOS 1.2 NAME
sirgi 1 aucm s | 4768 NW 22 ST. 13 STREET ADDHESS
Grv St e GOQUNUTFREEK FL 33063 14 CITY-S1-20P
B T DELETE 21TME T Changz L] Addition
NAME 22 NAME
STHEE 1 DI i 2.3 STREET ADIDRESS
610 ] 2 4 CTY-5T- 219
“we | [T DELETE 31 TILE [OJcrnge 1] Addition
Mikdt 2.2 NAME
SIREF T ADERESS 3.3 STREET ADDRESS
CITY L1 1 7 N - 3 34, CTv-ST-2
-_T.—-]L{ N D DELETE 41 TTLE U Cnanne D Addilion
HME 4.2 NAME
STREET ADDRERS 4.3 STREET ADDRESS
N LACHTY-ST-2P
| e (T DECETE 51TALE [T Change [ Adation
N 52 NAME
SIRF1 T AGOE ‘ 5.4 STREET ADDRESS
ColY-St A ) o 54 GITY-ST-ZIP
w0 ) (] DECETE BTIE [ change™ ] Adstion
NAKIE 62 NAME
SIHLET ADDRESS 63 STREEY ADDRESS
GRY-51- A 64 CITY-51-21P

14, 1 il here

appeiars in Blnck 12 or Biogg 1311 changed, or on an altachment with an address.

by cirtly thal the information supgt od with this filng does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
wlormalon mdic ated on this asnual report or supplemental annual report is true end accurate and that my signalurs shall have the same laga! effect as if made under oath; that
barm an olhcer or drecter of the: corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

/57

G
‘13%1,— Iy

| SIGNATURE:

SIGNATURE ANYT YPED DR PRINTED NAME OF SIGNING OFAIGER OR DIRECTOR

Datas

ytrne Phot ¥

Bl A

CR2E034 (9/96)



