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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

21}

NI DWVISION OF CORPORATIONS
| T SIONOF COTPORATIONS Secretary of State
DOCUMENT # M (174 S -

1. Corparanon Name

KoC

Pangipal Plce ol Business

% LAWRENCE A. LEVINE

2 O\ CD\(‘?. ' :

tachnn) Adoress

% LAWRENCE A. LEVINE

4300 N UNIVERSITY DR SUITE A-106 4300 N UNIVERSITY DR STUIE A-406 .
FI. LAUDERDALE FL 33351 - FT. LAUDERDALE F1 33351649

us us

H L]
3a. Date ol Last Repon

05/01/1996

3. Date lncr,rnomtec] ut Cuaalibed

or/io]191%
Appiied For

4, FEL Number )
% \ 5 Nol Applicable

2. Principal Place af Business Za. Mahng Address

Sute At # e

26] = 5- 0074
Suite, PL’EASE NOTE: D 33.75 Additionat

I ‘]06”""
25|

29] ]

Florida Statutes

Yes

E’ﬂ N QTE —2-7] 5. Cenificate of Status Desred Fee Required

| U M S.E - L} AL %03 r

Cay & Stale Ty City & St oUlle 6. Election Campaign Financing $5.00 may Be

|23 B NEW SUITE 28] A- Q%ou Trus! Fund Contribution Added 1o Fees
2ip T nilry

B, This corporation has Kabibly for inlangible tax under s 199.032,
O ne

"9. 'Name and Address of Current Registered Agent

10. Name and Address of How Reglstersd Agent

LEVINE, LAWRENCE A.
4300 N. UNIVERSITY DR.
SUITE A-106

FT. LAUDERDALE Fi. 33351

81} Name

ﬁ Strael Address (P.0. Box Number s Not Acceplable)

E

84! Cuy

85| Zip Code

FL

11, Pursuant to the provisions of Sections 807 0502 anc 6071508, Floriga Statules. Ihe aboye-named ¢orporaton submits this sialement for the purpose-Jl changing ils registered
olhee o regslered agent of oth n the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accepl I appointment as registered
agent fam lanban web and accepl the obligatons of. Section 607.0505. Florida Statutes i

¢
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