FILE NOW: FILING FEE"AVFTEH MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘."é Sandra B Martham
ANNUAL REPORT 5 Socretary ol State
1996 Rt <8 DIVISICN GF CORPORATIONS

DOCUMENT # P94000022367 (4)
KONTINU, INC.

1. Corporation Name

Principal Place of Business M n\ mg Actress
5225 NE 1ST AVE. 5225 NE 15T AVE.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE Ft 33334
3. Date Incarporated or Quatfed | 3a. Date of Last Report -
2. Principa! Prace of Business o | 2a. Mailng Address T T TaTFE Number Applied For
2] e 650487718 Not Applicatle
Suite, Apt. #, et _ Suite, Apl. &, elc. 5. Cortfuate of Status Des redl 0 $875 Add-itional
;{l t:,_r'.'] Fee Required
Cily & State P Gy & State 6. Elscton Carmpaign Financng 0 $5.00 May Be
23 I 23] Trust Fund Contribution Added to Fees
op Country L ap B Tour TIW B. This carparation has hability for intangible tax under s 199.032.
Zﬂ ZS—I 29 30 Forida Statutes L} ves [hNo
9. Name and Address of Current Registered Agent ___10. Name and Address of New Heglstered Agent
81| Name
KLO“'E. MARY L 82| Strest Address (P.Q. Box Number is Not Acceptable)
5225 NE 15T AVE.
FT. LAUDERDALE FL 33334 83
84 C!ty FL |85 2ip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607 1508, Fioncla Statutes, 1o above -named corparation submits th s slatemant tor the purpose of changing its registered office
or regislered agent, or both, in the State of Fiorda S chango was anthonsed by the conporaban’s Board of dreectors | hedby ancap! the appointient as regislerad agent am
famitar with, and accept the ablgations ¢f, Soclon 607 0505, me Statutes

SGNATURE .o e _ -
- .._._..__ZSJJ‘ e Lo o ed R . ’:‘:"r'ldfu il "",',f*}‘,,"‘ L e R G
12, OF FICERS AND DIF [—l.J QRS ADDH IONS’C.HANGLS 10 Gf F1CERS AND DIRECTORS IN 12 @
TITLE D o Tooese T Qoo (7] Change  [] Additon §
HAME KLOTHE, MARY L 1% haME 3
smeeraooness | 9225 NE 18T AVE. 13 STAEEY ADORESS g
Ciry-st-7iP OAKLMD PARK FL 33334 T4CITY-57- /1 &I
TINLF S [} DELEIE 2 1 TILE R [J Change [ Adddon (O
NAME 22 NAME
SIREET ADDRESS 23STREET ADDRESS
CAY-ST- 2P L RasCIYsT IR e ’
TILE [ DELETE S1TLE [ Crangs  [J Addibon
HAME 37 NAME
SIREET ADDRESS 53 SIREET ADDIRESS
CiTy-S1-21P e 34CTr-5l-nr o
TLE [] DELETE 41 FILF [ Crasge [ Addibion
NAME 42 NAME
SIREET ADDAESS 43 EIREET ABURESS
Y829 — N e i e e JAsLhsi-ar
TIE [] DELEIE 5171 [3 Crarge  [] Addiion
HAME 52 NAME
STREET ADDRESS 535148 1 ADDRESS
CY-S1- 2P o o Ksenaves e e
nILE [[] DELETE 6 1TILE [ Chamge  [] Additioa
NAME 62 NAW:
STREET ADDRESS G 3SISEET ADDRESS
CTy-S1.2P FALITY S1 4P L

14. | do heretry certify that the information suppl el with this hing is voluntarily furnishoo and dues nat qun, Tor thes exerr ;moﬂ “etared m Section 116, O7tdik, Frorida Statutes | futher
certdy that the information indicaled o this annuil report or supplomental annual report is true and acoarate and nat my signature shatl have the same legal effect as if made under
aath; that 1 am an oficer or directon of the: corporation o7 the receiver or trustae empowered 1o exacuty this repo-t as required by Chapter 637, Flonda Statutes; ano thal my name
appears n Black 12 or Biock 1300 changedl or on ancatlzhiment wth an acidress

SIGNATURE: “/7fu %}f L /2B 56 Bos 4/?/// 2O

SIGNATURE A [t ERATR




