FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT (FR FL ORIDA DEPARTMENT OF STATE
CORPORATION (; 3}*? Sandra B. Mortnam
ANNUAL REPORT W Secrotary of State
\:3;!_5,;_ ot / DIVISION OF CORPORATIONS

1996

'DOCUMENT # MO7230

1. Corporabon Namg

KUNKEL-WIESE, INC.

9)

Principal Pace of Husiness Maling Address

AU IO SRR

COCOLL LOT 6 UNIT 6105
1500 SAN REMO AVE.. SUITE 215 1500 SAN REMO AVE.. SUITE 215
Sgnnm AA 33146 ESP O AA 34001 3. Date Incorporated or Qualified 3a. Date of Last Report
o o § 10/30/1984 04/13/1995
2. Buincipal Place of Business | 28. Maiing Addrass 4. FEI Number Applied For
21] Lot #G Bruju Rood 5] Uni+ XClos 880067471 Not Appicabie
Sute, Apt A, ol Suite, Apt. #, otc. . . 53.75 Additional
L . f 1 5
22E _(-_QE(_: _[_;__IAJQIH- L‘l,éii?‘,,, o ?7] - 8. Cenificato of Status Desired & Fee Required
Gity & State | Gity & State 6. Election Campaign Financing $5.00 May Be
;,3,} CO(_ c'!“,} pﬂ no mf‘ . zsl ‘F‘ P- o ’ A A Trust Fund Contribution D Added to Fees
Lt ~ Country L Country B. This corparation has liability for intangible tax under s 193.032,
,241 } .__.____@_ F fQnimp 291“ o6t m A, Flarida Statutes M ves [JNo
9. Name and Iress of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name A
Jhert SH&}PQL C. P:Al
STEEN, SAMUEL 92| Sieat Address (P.0. Box Noriber s Kot Accagtable)
1500 SAN REMO AVE €I-C S, MO#h Shect
SUITE 215 83
CORAL GABLES FL 33146 84| Ciy : 851 2 Code
P Piomi FL [ 555

[ 41, Pursw

7 BO7 1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

o 1. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisjered agent. 1 am
gl Sghfion 607.0505, Florida Statutes.
SLpT s Alsert Suej
SIGNATURE g T S R 1% gf;{_i Suejras e
St @G P Ren Pari of gt ok @03 e 8 ayoicahl: (HOTE - Frogestoran Agent sigoature recuned when rainglating!
2. o T ORNIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
T | PDT N I G PATRE Change  [] Addition
HaME WIESE, JAMES J. 12 NAME
SHRFE ADDADS C/0 KUNKEL-WISE, INC UNIT 6105 13 STREET ADDRESS
-2+ | FPOM L wavsize | Fo PO AR 34061
Tl VP [] CELETE ? 1TIRLE v,3 i) Change [ Addition
HARY KUNKEL, FREDERICK G. 22 NAME
STRERT ALDHESS C/0 KUNKEL-WISE, INC UNIT 6105 2 3 STREET ADORESS
oveae | FPOMAA e aorrsie PO, AA 34061
T [] DELETE 31 TILF [] Change [ Addition
M 32 NAME
SR ADDRESS 33 STREET ADDRESS
| qalesze o 34CAY-§1-2P
TilLE [ DE:ETE 4L [ Change  [C] Addition
HARE 47 NAME
SIRELT ATDRTSS 4 3 SIKEE? ADORESS
cnv-siaw | o o 44 CNY-5T-7I
L [] DELETE 5 1TIILE [ Change ] Addition
rakt 52 NAME
SIHEEL SDDRESS 5% STHEET ADDRESS
| Cav sz - ) - o 54CTY-S1-20
Ttk [ DELETE 6 1 TI°LF [J Change  [] Addilion
HaM; 62 NAME
STRER® ADDRESS 53 STREET ADCRESS
(LR TEN G ,/, _ / // 54I1Y-51-2IF

14,

¥ C
certify that the information indicated gn this annu
oalh; thet | ami an offiger ar drectarbsf the corp
appears in Block 12 gr

SIGNATURE:

0
ent with an address.

—
dames

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

qis vnlarily furnished and does not gualify for the exemption stated in Section 118.07{3)(k;, Florida Statutes. | further
or supplomental annual repart is true and acourate and that my signature shall have the same leg
hangr the reteiver or trustee empowered to exesuts this repon as required by Chapter 607, Florida Statutes; and that my name

al effect as if made under

T wiese 21t ou-se1-221- 6450

Crale: Digytine Phone #

CR2E034 (12/95)




