SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

i o Aug 12 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

1997 \ i DIVISION OF CORPORATIONS

DOCUMENT # P94000020733 (9)

1. Corporation Name

KOVENS PURCHASING COMPANY, INC.

LT

Principal Place of Business Mailing Address
10 EDGEWATER DRIVE 10 EDGEWATER DRIVE
CORAL GABLES FL 33t3) CORAL GABLES FL 33133
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Quatifiad 3a. Date of Last Repor
03/16/1994 08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
I—2_1-] T’r!;l 65'0542465 Not Applicable
Sulte, Apt. &, stc. Suite, Apl #, elc. "
P P 6. Certificate of Status Desired [ $8'75 Additional
El ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Meay Be
23 El Trust Fund Contribution [ Added to Foes
Zip Counlry Zp Country 8. This carporation owes or has paid the oyrrgnt year Intangible
m 2_51 m 130 Personal Property Tax due June 30, Yes L[JINo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SHEAR, DAVID ESQ. 81| Name
200 SOUTH BISCAYNE BLVD
N 82| Streat Address {P.O. Box Number is Not Acceptable)
FIRST UNION FINANCIAL CENTER STE 2100
MIAMI FL 33131 ‘ 83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registared

office of registered agent, or bolh, ig theState of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiagewith, and accegh4fio obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE —— KG‘—"“———' Z@ ,@ 7

5 8, mm;ogiswled agant and ﬁ'l;-l'l_a'n_r;hcamn‘ [NOTE: Hegslored Agent signalure roguirad when reinctating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 11TME [T Change L] Addition
NAME KOVENS' MARC 1.2 NAME
STREET ADDRESS ‘o EMEWATER DRWE 1.3 STREET ADDRESS
CITY-§T-2IP GORAL GABLES FL 33133 N 14 CITY-81-2IP
TMee L4 ,Q’DELETE Z1TILE [ change  T_] Andition
NAME BERMAN, GARY 22 NAME
STREET ADDRESS 'o EMEWATER mIVE 2 3 STREET ADDRESS
CITY-SY-20P OORAL GABLES FL 33133 2 4CITY-ST- 2P
e - [ pecere 31TMLE L] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§]-21P 3.4 CITY-ST-2IP
TLE ¥ [T DELETE 41 TIILE [JChange [T Addition
NAME 4. 2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CiTY - S1-7P 44 CITY-§1-2IP /
THLE [ DELETE 51TILE LT Crange L7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GI1Y-8T-2IP
TITeE L becete 6ATILE O change (] Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T. 2P 64 CiTY-87-2iP
14, | do harsby cartify that the informalion supplied with this (iling does nat qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. 1 further cerlify that the

information indicated on this annual reporl or supplemental annual reparl Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
L am an officer or diraclor of the corporalion or 1he recejver gt truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnpfd, or on an ment with an address.

Ca

F.Sr. JS 7L . Bl . 1T .0

CRZE034 (4/97)



