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PROFIT

~ FILE NOW: FILING

CORPORATICN
ANNUAL REPORT

- 1996

AFTER MAY 1 1S $225.00

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

Corporation Name:

DOCUMENT #

P93000035508 (9)

ANDREW SCOTT KIRSCHNER, INC.

Frncipal Place of Bagsiness

1540 HGHLAND AVE

MELBOURNE FL 32935

Mailing Acldrass

1540 HIGHLAND AVE
MELBOURNE FL 32835

A

us us 3. Date Incorporated or Qualiied | 3a, Date of Last Report
05/14/1993 05/01/1095
2. Frincipal Flace of Business T | 2a. Maitng Address 4. FEl Nurber |Ap.p|ied For
N a 59"3 1 799'8 ot Applicable
Suite, APt #. ete. | Suile, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
L B 2:,-] Fee Raquired
Ciy & State | City & State 6. Eloection Campaign Financing O $5.00 May Be
28] Trust Fund Contribution Added to Feas
AT Tooumy 7p Country 8. This corporation has kability for intangible tax under s 199.032,
’;ﬂ El 3_02 Fiorida Statutes [ ves No

KIRSCHNER, ANDREW S
1540 HIGHLAND AVE
MELBOURNE FL 32001

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

81| Name

B2: Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| City Zip Code

FL [

1. Pursusnl Lo the provisions of Sectans 607 0602 and 607.1508, Florida Sialutes, the above-named corporation submits 1his statement for the purpose of changing s registered offica
or registered agant, or both, in the State of Florida Such changa was authorized by the corporation’s board of diréctors. | hereby accept the appointment as regisiered agent. | am
famil a2 with, and accent the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . B e, . o R I —
| ) ,,,Sf‘,J'f",'i"i i 4:@ f’,’f,"mi‘ff'i v if-fug1f=lﬁru\i At ard Wl it appdoal e {NOTE" Regestored Agent signatae roguired when renstating] DATE G
2 OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4
1LE P (] DELETE 11 TITLE [ Change [ Adeiion | 3=
HeAT KIRSCHNER, ANDREW § 1.2 NAME 3
SIRLTT ADOAESS 738 LOGGERMEAD DRIVE 1.3 STREET ADORESS o
Ccnsire | SATELLITE BOH. FL _ ogi51 20 2
e [ DELETE 2 1 THLE [J Change [J Additon | O
KA 22 NAME
SIRFEL ADDHTSS 23 STAEET ADDRESS
| stz | L ZACIY-ST-2P
TILF [ DELETE 31 TILF [ Change [ Addition
KAME 32 NAMKE
STRCHT ADRESS 33 STREET ADDRESS
| Crvosiam - ) 34LITY-ST-AIF
1°LF [ DELETE 4 1ML [} Change [ Addilion
NAME 42 KAME
STREE! ATDRESS 43 STREET ADDRESS
Cerstae | o 44 CITY-S1-21P
ILF [J DELETE 5 1TITLE [ Cnange  [] Addition
NAMi 5.2 NAME
SRt ADURESS 5 3 STREET ADDRESS
L oestar | S 540IY-ST-2%
TILE [] DELETE 8 1TILE [ Change  [J Addition
KM 62 NAME
STREF | ADORISS 63 STREFT ADDRESS
SIY-ST- 218 64 CilY-81-2P

14, | do hereby cerify that the i
cart'y that the informabon §
ozttt that | am an officer g
appears in Block 12 or

SIGNATURE: _

grrmation suppled witl
\ated on this annual regort or,

is filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07{3)(k), Florida Statules. | further
Dypiemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under
f aiver Or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ghl with an address.

D NAME OF SIGNING OFFICER

ANIREN KIOINER _2/6 /96 4126871952



