PROFIT
CORPORATION
ANNUAL REPORT

| 1996 @
DOCUMENT # P92000003625 (0)

. Corporahorn Nanie

~ FILE NOW: FILING FEE AFTEB MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

KOONCE, INC.
Ma y's} Address

Freincipiat Place of Busr

472 NE WAVE CREST WAY 472 NE WAVE CREST WAY
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified 3a. Date of Last Report
e o _ 11/12/1992 04/25/1895
2. Principal Piace of Husiness | 2a. Mailing Address 4. FEl Number Applied For
21| I T 650372069 Nat Appiicabie
Suite, Apt it ete | Suite, Apt. #, etc. 5. Cortiicate of Status Desired 0 $8.75 Addfitional
22J S 27| Feo Required
Gy & Stale ~ Ciy & State 6. Elaction Campaign Financing 0 55.00 May Be
. 1] Trust Fund Conlribution Added lo Fees
o 7p _ Country ip Country 8. This corporation has fiabiity for intangible tax under s 199.032,
|24 _ 25 T 30| Florida Stalutes [ ves [INo
IR ' 9. Name and Address of Current Registered Agent 10, Name and Addrass of Hew Reglstered Agent
81| Name
SM|TH. JAY L 82| Street Address (P.O. Box Number is Not Acceptable)
472 NE WAVE CREST WAY
BOCA RATON FL 33432 83
84| City FL 85| 2ip Code

rerisions o Schons 607 002 angd: Florida Stalutes, the above-named corporation submits this statemant for the purposa of changing its registered office
or rL(;hw ed agent, or L in the State of Hori ch cmn%ae was authorized by the corporation’s board of directors. | hereby accept the appointment as regns!ered agent. | am
fami'iar withs, and ageSit Ulo obligations of,_SeTion 60% 0505

SIGNATURE /—-d L A ¢ - . ] 2 f 2D Co
xuu.‘,r;\l,;mnmu b Sisbored Agant ot ’ DA/ 1_4 r

CR2E034 (12/95)

w01 Rt A et i, abe; INOTE Rogistored Agint sgnature requined wheen reinstalingt
12 A LQ@_S;' AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'L P [ DELETE 1ATILE [0 Change  [] Addition
HaML SMITH, JAY L 12 RAME '
sieerawness | 472 NE WAVE CREST WAY 13 STAEET ADDRESS
cir-sone | BOCARATONFL o 1400Y-ST- 77
Lt [C] DELETE 2 1TIRLE [0 Crange [ Addition
MM 22 NAME
Shak T ADDAESS 23 STAEET ADDRESS
Cily - 5! [ i I 24 CNHY-ST- 2P
Tt (1 DELETE 31 NILE {J Change [ Addition
rara 32 NAME
SIb | ADDKESo 33 STREET ADDRESS
olesede | 34CITY-ST- 2P
Tnr [ DELETE 4.1TNE () Change  [] Addition
(RS 42 Namts
SIHtE ] ADDRL:SS 4 3 5TREE[ ADDRESS
cresree | e 44THY-ST- 2P
NI [] DELETE 5 17HLF [ Crange [ Addition
naM: 52 NAME
SIA11 | ADDKESS 53 SIHEET ADDRESS
[\H—SW—!IVPN ~ e 54 LITY-5T-2IP
BT (] DELETE 6 1THLE [ Change [ Addition
hans: 67 NAME
SIHELD OGRS 35 ’ 63 STREET ADCRESS
LI - 8- JIr G4 CiTy-SI- 2P

14, | dohoreby certify that the infonmation supplied with this filng is vl
cerlify thal the mformation indicated on this annug
cath: that | am an oficer or director of the o
anpears in Blook 12 or Block 13 il changesk

.

on an attachmedit wi
SIGNATURE: Ay ~  Ow Q?Z] . __i/%é/ﬁgf
SIGNATURE AND TYPED OR PRINFED NA) {GNING OFFICER OR DHRECTOR Date: Daytime Phone ¥

and does not qualify for the exemption sialed in Section 119.07(3)k), Florida Statutes. | further
dor or supydemen part is true and accurate and that my signature shall have the same legal effect as it made under
ation or the refeiver powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name




