FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

iE 3%,

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

“‘ai Sandra 8. Mortham

s Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Naneg

JOSEPH KOHN LAND CO.

P24854

(@)

us

Principa" ace o Busingss
7601 N FED HWY
1204

BOCA RATON FL 33496

Maiting Address

POST OFFICE BOX 456

SUITE 101

DELRAY BEACH FL 334470456
us

FILED
Mar 04 1997 8:00am
Secretary of State

AR RO

3. Date Incorporated or Qualitied

{6/16/1969

3a. Date of Last Repon

02/21/1996

Suite, Apt Woote

2. Principa! Place of Business

2a. Malling Address

| 937 LIYACINTH DR

4. FEI Number

38-1610779

Applied For

Net Applicable

Suite. Apt. #, Btc.

5. Certificate of Status Deslred

0 $8.75 Acditional

22 27 Fea Required
_ City & Stae | Ciy 8 State 8. Edeclion Campaign Financing $5.00 May Bo
23] - 2;' M ”] ’M F L' Trust Fund Contribution Added to Faes
__ Country L Country 8. This corparation has liability for intangible tax under 5. 199.032,
] 20] % 5‘/3 3 [ag] Florida Statutes Dves Clio
o Name and Address of Current Reglislered Agent 10. Name and Addrass of New Reglstered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Mumber is Not Acceptable}
SUITE 105
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

11. Pursuant & the provisions of Seclions 607.0502 and 607 1608, Fiarida Stalules, ihe above-named corporation submits this statement for the purposs of changing lis registared

ofice or registered agoni, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent | am famuliar with. and accept the obligations of, Section 807 D505, Florida Statutes.

SIGNATURE e s oo e e e
Shgritaen typed o proeked rame of eegistored agent and e 0 apptcabla (NOTE: Regislared Agent signature requirad when reinstating) DATE
12, B OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PTD [T oecere 11IME [T Change L] Addition
HAME KOHN, GILBERT A. 12 NAME
stweer oorrss | 7601 N FEDERAL HWY 13 STREET ADDRESS
GY-S1- 3 BOCARATONFL 14CiY-ST-7P
I v ] DELETE 2ITILE [Jchange ] adaition
HAME KOHN, SHARON 22 AME
steerr anoress | 7601 N FEDERAL HWY 2.3 STREET ADDRESS
ov-si-ze | BOCA RATON FL 2.40IY-5T-2P
i s [T oeLere ! 31TILE [ change [T addition
NAME EATON, EMMA LEE 3.2 NAME
steeen avsiss | 7601 N FEDERAL HWY 3. STREET ADDRESS
err-si-ze | BOCA RATON FL 34 BTy 81-2P
T L1 DELETE 4110LE LI change L Addition
HAME 4.2 NAME
STREE 1ADDM S, 4.3 STREET ADIDRESS
CIIY-§1- 2P B 44 CITY-5T-2P
e TT DELETE 51TILE [J Change L] Addition
NAME 5.2 NAME
SIAFET ABDHLSS 5.3 STREET ADRESS
Y 8- 2 §.4 CITY-51-2IP
T -] DELETE 6.1TNLE [Jcharge ] Addition
NANE 6.2 NAME
SIHEET ATDRESS 63 STREET ADDRESS
OrY-51- 2 64 6TY-ST- 2P

14, 160 heeby coily that the mfor atien supplied with thig fiing Goss not quatily for the exemphion Stated in Section 110.07(3Xi), Florida Statdtes. | further certily that the

informabion indicated on this annual repon or supplementa! annuat report 18 true and accurate and that my signature shall have the same legal effect as if made under path; that
{am an ofticer or directoe of tho corporation of the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biook 12 or Biock 131 changad, pepn an atlachment wilh an address,

SIGNATURE:

N \.k..vl :

a7

L7940

SIGHATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR NRECTOR

[ate

Daytme Prone #

et B AR

CR2ZE034 (9/96)



