FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

OO SAn i S _
PROFIT FLORIDA DEPARTMENT CF STATE
OORPORA_T‘ON : Sandra B. Moriham
ANNUAL REPOR1 J Scoretary of State
1996 Gt DIVISION OF CORPORATIONS
DOCUMENT # P94000011443 (6)
1. Corporation Name
KOVARI ENTERPRISES, INC.
Principal Place of Business ' ‘.'I\'.iéihrug Address I I
101 S INDIANA AE 101 § INDIANA AE
ENGLEWOOD FL 34228 ENGLEWOOD FL 34223
3. Date Incorporaled or Qualffied | 38, Date of Last Report
02/03/1994 05/01/1995
2. Principal Place of Business T ‘l::ﬁl;:ﬁamg Address . 4. FEI Number - Applied For
21]  lzs) 650465175 Not Appiicable
— Siite, ApL. 4, etc. b Suite, ApL. #. etc. B. Cerlificate of Status Desirad [ $8.75 Add.itionai
22| o 27) B i Fee Required
Cily & State | City & State 8. Election Campaign Financing $5_00 May Be
2:;] 2‘81 Trust Fund Contributian ] Added to Fees
2p - Country L | Country 8. This corporation has liability for intanginle tax under s 199.032,
24-1 :.E] 219] 30] Fiorida Statutes [ ves ONo
9. Name and Address of Current Regislered Agent N — 10. Name end Address of New Reglsiered Agent .
81} Namne
KOVARI' RUDOLF | B2| Street Address (P.O. Box Number is Not Acceptable)
56 OAKLAND HILLS COURT
ROTONDA WEST FL 33047 82
84| CGity FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiorida Stalulos, The abova-naméd cororalion submis this siatement Tor the purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of diretors., | hareby acoept the appointment as registered agenl. | am
familiar with, and accept the oblgations of, Soction 6Q7.0505, Florida Statules

SIGNATURE P, L . e I e e e A
Slgrare, typad o prntied v ne of egestenad aganl and hta l!z![ lizabilr MNOTL Fiag atered AQOAT Sigrat.ims teonired wien reinstating) Dare . ’La
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
TLE P T [ DELETE ERELT W Cnange [ Addition §
NAME KQVARI, RUDOLF 12 NAME 3
sireer aporess | 98 OAKLAND HILLS CT laswe s | S50 GoLFVIEW CT i
arv-size | ROTONDA WEST FL ovsize | ROTOMDA LIEST , Fe. 33947 &
TILE 5T T DELETE 2 1TILE 7 ® Change [ Additan | ©
NAME KOVARI, LAURA 23 NEME
seeraoonrss | 56 OAKLAND HILLS CT asmerass . 50 GoLFview T
Cny-ST-2p ROTONDA WEST FL o o ZACITY-S12P ‘ﬁalgggﬂwﬂgi)ft . B394}
TITLE [T1DELETE 31 THLE [ Change 7] Addition
NAME 32 WAME
STREE! ABDRESS 3 S'REET ADDRESS
CITY-$7-21P o BACITY-51-TP
T ] DELEIE 4 1 TILE [ Change  [] Addition
NAME 4.2 NAME
STREE 1 ADDRESS 43 STREET ADDRESS
CITY-ST-2IF o 44CITY-5T- 2P
TITLE [ DELEIE 5 TTILE [ Change [ Addition
NAME 52 HAMF
STREET ADDRESS 53 SIREE] ADDRESS
CY-51-2IF - o ) 546TY-ST- 7P
TITLE [] DELETE 6 1TILF [] Chenge  [7) Addition
NAME 62 NAME
STREET ADDRESS 63 STHEE| ADDRESS
GiTY-§1-210 geonwstze |

lied with L1is Fing is voluntasly fumished and does not qualify for the exemplion stated 11 Section 118.07(310), Flonda Siatuies. | forther
annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
corporation or the repiver or trustec empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama

ed, or on an atlgchinednt with an address
LAULR Kolhel  D-2-96 472285

14, | o hereby certdy thal the information s
certify that the information indicated o
oath; that | am an efficer or ditector g
appears in Block 12 or Blofk 13 if g

SIGNATURE: y“

L]
)NAME OF SIGNING OFFICER OF IRAECTOR

L




