PROFIT -
CORPORATION
ANNUAL REPORT

) 1997
DOCUMENT # M49073 (3)

1. Corporation Name

KIENE, HAND & COMPANY, P.A.

. AR A AW

kiP;la:[Hif 1250 of Husnoss Mailing Address

240 CRANDON BLVD.. SUTE 202 240 CRANDON BLVD.. SUITE 202

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

\g Sandra B. Mortham

4 “'.i/‘a Sacretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

4 oy
1 S
R RE

KEY BISCAYNE FL 33149855 KEY BISCAYNE FL 331481556
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/25/1987 04/20/1996
2. Principal Place of Busingss 2a. Mailing Adcress 4. FEI Number Applied Far
_2_11 e, 2a 59-2102453 Not Applicabla
Suiter, Apit. #, ete Suite, Apt #, etc. it
e o » e #e 6, Cerlificate of Status Desired | SB'TS Additional
z—g_l e 27 Fee Required
__ Uiy & Sule .. Gy 8 State 6. Election Cempaign Flnancing $5.00 May Be
28] 28] Trust Fund Contribution O Addad o Feos
i | Counlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
Eil.,_._ L 251"” ;91 glﬂ Florida Statutes Bves o
. 9. Name and Address of Currenl Reglstered Agent 10, Name and Address-of New Registered Agent
BURNBAUM, MICHAEL W ESO. 81] Name .
240 CRANDOU BLVD. 82| Sireel Address (P.O. Box Number is Not Acceptabla)
SUITE 201
KEY BISCAYNE FL 33131 &
B4| Ciy FL 85| Zip Code

91, Pursiant 1o the pravisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namead corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ant farminar with, and ascept the obhgations of, Section €07.0505, Florida Stalutes.

SIGNATURE

St we e o prled Daee o egetenen agend and tile # apphe able, (NGTE- Aogistored Agen signaturs fequined whan relnstaling) DAYE
KN OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e DR T [T oeieTe 111MLE [ change [ ] Addition

Nakst KIENE, JOSEPH H 1.2 NAME
sicrampnrss | 15 CRANDON BLVD, €343 14 STREET ADDRESS
[Ciy-sT.2e KEY B[SQJ}\]'NE FL . 1.4 CITY-ST-2IP
L DvpP LJ DELETE 21TME [Tcnange ] Addition
bint HAND, JEFFREY 22 NAME
siertancness | 9921 SW 129 STREET 23 STREFT ADDAESS
oiv-si-ze | MIAMEFL 2,4 BITY-ST- 2P
Cne (] DELETE aTTME [T Change (] Addition
N 3.2 NAME
STRFT P ADDRESS 33 STREET ADDRESS
Y -51- 21 34.CY-ST-2p
TILE ) ’ | MPEE 41 TALE [T Change L] Addition
HAME 4.2 NAME
SIAEL I AIDRESS 4.3 STREFT ADDRESS
Clly-51- 21 44 CITY-T- 2P
TLE [T cerete 5.1 TILE [Jtharge [ Additan
NN 52 NAME
STHEET ADDRESS %3 STREET ADDRESS
Iy S1- 7P 5.4 CITy-§7-2P
A [T oecere 61TITLE _ ] Ghange [T Addition
HAME 62 NAME
STREE T ADDAL S5 63 STREET ADDRESS
| oovestze | 6.4 CTY-57- 2P .
14. | do heraby certify that the informalion supplied with 1his filing does not qualidy for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the

information indicated on this annal reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arn an oflicer or director of the carporation or 1he receiver or rustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Bluck 12 or Biock 13 if changed, or on an attachment with an address.

" SIGNATURE AND TYPED OF HRINFED NAME OF SIGHING OFFICER DR INRECTOR Dayime Prane #

SIGNATURE: VO G HE | Jﬁ/.f 7 Fupél -2 92

0208583

‘.-"q"" FLORIDA DEPARTMENT OF STATE A-pr O 7 1 99 7 8 O O am

CR2E034 (9/96)



