PROFT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000034396 (9)

1. Corparation Namre

KRONICK CORP.

Principal Place of Business

6360 LIONSHEAD LANE
BOCA RATON FL 34496
us

Mailing Address

6960 LIONSHEAD LANE
BOCA RATON FL 3445

0O

3. Date Incorporated or Qualified

3a. Date of Last Report

05/06/1994 04/26/ 1995
2. Principal Place of Business | 2a. Maling Address ) 4. FEI Number Applied For
21 690G ¢ Lrcntban® tone 23] bGbe (liatsand (—Q&\a 650510536 Not Appicabio
Sutte, Apt. 4, mc.ﬁ — STE' Apl. 4, etz 5. Certificate of Status Desired ] $8‘75 Additional
’27| e 27—| Fee Required
_ City & Stale | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23] e o Bt cp —-Z/f\ 2lﬂ 735 ca Lo e, 7/ Trust Fund Gontribution 0 Added to Fees
p Caountry | dip Country 8. This corporation has lability for intangible tax under s 199.032,
2s] % BUGL ] sy 2] B39 [a] (LS L Florida Stalutes ﬁ)\r;s CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name R
KRON'CK, GENE 82| Street Address (P.O. Box Number is Not Acceptable)
6960 LIONSHEAD LANE =TI ————
BOCA RATON FL 34496 ol IR
84| cty ] FL Ias Zip Code

farmiliar with, anc accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

e = ]

SIGNATURE . ___ - o . . e e, .
Signature, bed or privied name of reg stered agent and tlle if eppicable (NOTE: Fogistered Agent signature reqquired when reinstabng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 1.1 TILE {J Change [ Addition
MakE KRONICK, GENE 12 NAME
sreeeTannaess | 6960 LIONSHEAD LANE 1.3 STREET ADDRESS

| civsiE BOCA RATON FL SACITY-51-21P
THLE VPS [7) DELETE ZATILE [ Change ] Addition
RAME KRONICK, DANIA 22 HAME
streer anoress | 6980 LIONSHEAD LANE 2 3 STREET ADORESS

| crv-st-ze BOCA RATON FL 24CNY-ST-7IP
TMLE [) DELETE 31TMLE {J Change [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-bp 34CITY-5I-2P
TiLe 7] DELETE 41 TITLE [ Change [ Addition
MAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS

| CiTy-s1-21 ] 44CITY-51-2P
TITLE [T DELETE 5 1 TILE [1 Cnange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| CITy-S81-2p 54 CITY-ST-21P
TITLE [J DELETE 6.1 TILE [3 Change  [] Addilion
NAME B2 NAME
STREE] ADDRESS 6 3STREET ADDRESS
Gty -SI1-2IP §4CITY-51-2P

appears in Block 12 or Bl hanged, or on an attachrnel an a

7 /é% ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'S5

SIGNATURE: X

14. 1 do hereby certify that the information supplied with this filing is volunterily furnished and does not quali®y for the exemption stated in Section 119.07{3)k), Florda Statutes. | furlbwer
centify that the information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oathy; that | am an officer or drector of the corporation or the raceiver ar lrysteo empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name

Daytrme Prona #

CR2E034 (12/95)




