FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 s 1 DIVISION OF CORPORATIONS
DOCUMENT # P84000016027 (2)
1. Corporation Name
KJO ASSOCIATES, INC.
(R AT
583 CALIBRE CREST PKY $83 CAUBRE CREST PKY
#2056 205
GI;I’AHONTE SPAINGS FL 22714 ﬁléTﬁMONTE SPAINGS FL 32714 3. Date Incorporated or Qualified 3a. Date of Last Report
. . 03/01/1994 05/01/1995
2, Principal Place of Business | 2. Maling Address 4. FEI Nurnber Applied For
21l J2at Olive Tree CGrcle 25 /26 0live Teee Grele 65-0470448 No Applcabc
Sute Apt. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired  [7] $8.75 additional
;51 Fee Required
City & State | City & State ' 6. Election Campaign Financing $5.00 May Be
2_3l RLTAamo nvTé Sg@}‘[éfft B 28| AT Aimong e 9'24}\/5;‘ ;{_ Trust Fund Contribution (W Added to Feos
7ip [ Courtry _Wp _ Gountry® ! 8. This corporation has lizbility for intangible tax under s 199.032,
2] 32714 5] U 2] 32714 o US Florida Statutes K ves [ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 82| Siroat Andress PO, Box NUmber 15 Mot Acceplaiie]
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84] City 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 607.0502 and £.07 1508, Forida Statutes, 1he above-named corporation submits this statement for the purpose af changing its registered office
or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accept the obligations of, Soction 607,0005, Hlorida Statules

CR2E034 (12/95)

SIGNATURE o v e e e e e it et e R
Signature. lyped o pricted name of regstencd agent and tilic § aavicabl: (NOTE Ragisterad Agent signature recrired whe reinstating DATE

12, OFFICE AS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 17

TITLE [ [) QELETE 5 1TME Changs  [_| Addilion

NAME OHANESIAN, JAY M. 12 HAME .

STREET ACDAESS 583 CALIBRE CRESY PKY #205 s | 26 OLIVE “TREE Crrele

cITY-S1- 2P ALTAMONTE SPRINGS FL 14 CITY-ST-2IP ALTamonNTE _Sprivgs, [ 3271 y

TLE : [ DELETE 2 1TI0LE T [ Change [ Addition

NAME 22 KAME

STREET AUDRESS 23 STREFT ADDRESS

CiTY-ST- 2P 2407Y-51- 2P -

THLE [7] DELETE IATILE [ Changz  [] Addition

NAME 32 NaME

STREET ADDRESS 33. STHEEY ADDRESS

CITY-§1- 2P L 34 CITY-5T-2P

TITLE 1 DELETE 4171LE ] Change [ Additian

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

£iTv-$i-2p ] | sacv-51-2¢

TILE [ DELETE 5 110LE [ Change  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P } 5.4 CITY- §T- 2

L [ DELETE 6.1 TIILE [ Change [ Addition

NAME 62 NAME

STAEET ADDRESS &3 STRELT ADDRESS

CITY-S1- 2P &4 CIFV-ST- 2P

14, 1 G2 hereby cerli‘y that the information supplied with this Ting is voluntarily furnished and does nat qualify for the: exeniption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua' réport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or diractor of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Fioricla Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an adress.

SIGNATURE: __ b Ty . OHANESIAN. ‘é/gc?/?c {o7-562-5472.

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR Dayting Prons: k




