SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[QN P ’ Sandra B. Mortham
. ANNUAL REPORT . » Secretary of State
1996 DIVISION OF CORPORATIONS F , L E )
. n
DOCUMENT #  N95000001376 (1) 96 SEP ] M 9: 30
KOINONIA INCORPORATED SECH - :
Principal Place of Business Mailing Address ”mul” 'Illmm ’ I,I Il" ‘m
2647 SW S2ND AVE 3647 SW IND AVE
MIAMI FL 331654131 MIAMI FL 331854131
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number % Applied For
m 26 Not Applicable
Suite, ApL. #, etc. Suile, Apl. #, etc. 5. Certficate of Status Desired D $8.75 Adt.-iitional
a2 ;;l Fee Required
City & Stata Cily & State 6. Election Campaign Financing 0 $5.00 may e
23 28 Trust Fund Conltribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;I ;] ;o—l Florida Statutes D Yes [:I No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; 8 NamsR K ~ ((\ l\
Me .+ | ke
AMERILAWYER 82

243 ALMERIAAVE RS T =y s T -

7 B il Yoy FL 2573

11, Purednt to the proyi€ions of Settions 67,0502 and 617 08, Florida Statutes, the above-named corporation submils this statament for the purpose,# chany ing ils registered
office of registers agent, th, in the Stale of FloGa Such ¢ ;89 was authorized by the corporation’s board of directars, | heraby accept the Zim nt as registered

agent. | an (yt tha-pbligatio 503, Florida Statutes. Q .

IGNATY
SIGNA ¥R Appicable (NQOTE" Registered Agant sigfature requirad whan remstating) J oard
12. [ [ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12 o
TE /7# e w TATILE [ ] thange [T Aadition §
e %ATTHEW P Adams I et 5
STREET ADDRESS | 4 - N - e 1.3 STREET ADORESS @
CTY-51- 2P {,?,’f‘,‘ e /éf T2 2, 140I0Y-$1-7IP o
[ g P ] DEceTe ZATITLE IO ,Qma,noe _,Q {djen | O
pC( ok prpdrad ienolees b e ] I e
- Lfrik Ky et e 22 -019/24 /9%~-0{ 161017
STREET ADDRESS 3& u? LY :W - H‘ . 2 3 STREET ADDRESS **’*»61 . 21‘5 ****»E"I . "ﬂl‘:'
CITy-§1-7IP 2 ACITY-S7-21P 4
HILE [ Toecere 3ATILE MP’ , ] change [E Addilion
NAME 3.2 KAME MYichace [/ T
STREET ADDRESS . sastmeeTanoniess | G> 34 S t;'/, &l s
CITY-ST-21P 34.0ITY-ST-210 1A ¢ L. 33/£3
TITE = CJoeere 41TTE D (] Change [ Aadiion
NAME 4 2NAME ¢, lam
AT 1 . !
STREET ADORESS 4.3 STREET ADDRESS $ELO S Ww. i oS ﬁ?v-( .
erY-57-20 4401Y-51-2P Miaw TL, 33175
TILE ] oeLee 51THLE [ Tcrange [T Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS .
CITY-ST- 2P 540TY-51-2p o ﬁ\f)
TLE [ JoeLene 617TLE Y" N [ Tchange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS C«
-51-21P 6.4 CITY-ST- 2P

14. 1 do hereby certity that tha information supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes |
turther certity thal the information indicated on this annual reporl or supplarmental annual report is true and accurate and that my signature shall have the same legal efiect as if
made under oath; that | am ai er or director of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Ftorida Statutes: and

i d

that my name appears in B r oran attacskgient with an address.
Ul YA ﬁf:;gﬁtm;‘%f/c% § ¢ /76 (30s)559-9553.

SIGNATURE: £
B/GNATURE AND TYPED DR PRINTED/AIIE OF SIONING OFFICER OR DIRECTOR ate Oaytma Phone #

{ -




