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

AMOUNT DUE ON OR BEFORE 6/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $375.)

PROFIT it
CORPORATION

ANNUAL REPORT

1996

W FLORDA DEPARTMENT OF STATE

Sandra B. Mortnam
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKTE CORP.

P93000018409 (1)

Principal Piace af Business Mailing Address

6135 NW 167TH ST.
E26

MIAMI FL 33015
us

B135 NW 167TH ST
E26

MiAM FL 33015
us

SRR

. Date Incorporated or Qualtied

3a. Date of Last Reporl

04/03/1995

03/11/1993

2. Prnncipal Place of Business 2a. Mailing Address
21 28]

. FE! Number

Appled For |

650394387

Nat Applcatle

Suite, Apl. #, pic Suite, Apl #, elc

$875 Additonal

El ;T‘I 5. Certificate of Status Desied D Fee Required
City & Stale City & Stale 6. Clection Campaign Financing a $5.00 May Be
E 28 Trust Fund Coenlribution __AddedtoFees
&p Country Zp Country 8. This corporation has habilty lor intangible tax under s 199.032,
r )
;;I ?51 a :El] Flonda States A Yes D Nz
6. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent )
81| Mame
MUSSMAN, JAY D _
5881 NW 15157 ST #101 82| Street Address {P.O Box Number is Not Acceptable)
MIAMI LAKES FL 33014 =
84| Cny FL as| Zip Coae

agent | am familiar with. and accept thiz obligations of, Section 607.0505, Florda Slalutes
SIGNATURE

11, Poreuant o he provisions of Soetons 607 0502 and 607 1508, Fiorida Slalutes, the above-named corporation SUBMILS this statement for the purpose of changing s reg slered
office or registered agen:. ar bath, in the State of Fiorida Such change was autharized by the corporation’s board of drectars | bereby accont the appointr ent as registerad

Sinratse Typwd or panted nane of regelend afenl And thle b appheatl

TTTINOTE R gistered Ageal i naries cergine? whien e slating 1

DIAFE

12. N OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D/p,([Szde,JT EEE TATIILE [ ¥ emange [ ] Additon
HAE KIRALY, STEPHEN N 12 NAME

STREET ADDRESS 6135 NW 167TH ST. E26 1 3SIREET ADDAESS

CITy-Sf- 21P MIAME FL 1.4 CITY -ST- 2IF e
L —p— D OECeE 21HILE ] crange [] Addter
N ~EAGLE-THOMAS 22w

STREET ADDAESS S5 NWSTTH ST £00- 23 SIREET ADDRESS

CITY-§1-2IP ZA0HY-ST-2

TILE N r LLf-ﬂm Y L] oeeere 31 THLF [T cnange B Acuives
NAME [4 w2 T 2_‘ é 32 NAME

STREET ADDRESS 6//],)3 5 NN /4 ?37” STE 33 STREET ADDRESS

oY -§1-20 MMM/ F L 3075 34 CITY-ST-2P
TLE - DELETE qrmme [T Change T Aduion
NAME 4 2 hAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-§1-2IF $40HY-51-2P
TITLE {_] oeere 5 1TINE L1 Change T ] Adsdton
NAME 52 NAME

STREET ADDRESS 53 STREE T ADDRESS

CiIy-S1- 7P S4CITY-ST. 2P

TITLE [L] orme 61T U1 Coange [ Addan
HAME 62 NAME

STREET ADORESS 5 2STREFT ADDRESS

CITY-ST-21P B4CITY-5T-2IF

further certify that the information indicated
made under oa‘h; Inat | am an offcer ar
that my name appears in Block 12 or EyACk 13 i changed, or on

SIGNATURE: __

attachmient with an address.

R DIRECTOR

14, 1 do hereby cerlify thal the information supphied with this filing is voluntanly furnished and does not qualify for the exempticn staled 1n Seclion 119 07(3)(k) Florida Stattes -
n this annual repart or supplemantal anaual report is trus and accurate and that my signature: shall have the same leg Al eftect as it
Gotor of the corporation or the recever or rustee empowered to execute thes report as required by Chapter 617, Floron Statates and

0 oR Pmursn’n'iﬁ"zm%' ! ,UA",‘Q!X ! ﬂ[L.)/O;[&JﬂL %3/}/?4 o 'sﬁ?:‘;ﬁ

Vs8N0

CRZE034 (3/96)




