FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

&,

e

Wt T

FLORIDA DEPARTMENT OF STATE
‘E" Sandra B. Mortham
; Sgcretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

KOI POND, INC.

P94000053815 (4)

Principa! Place of Busingss

l\?ﬂ'alleng Address

FILED
Jan 14 1997 8:00am
Secretary of State

VAR R

11733 WOODSONG COURT 11733 WOODSONG COURT
BOCA RATON FL 33428 BOCA RATON FL 33428-1169
3. Date Incorporated or Qualified | 3a. Date of Last Report
) - 07/18/1994 01/29/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26| 65-0507685 Nol Applicable
Suite, Apt #, exc Suite, Apt. #. elc. ) $8.75 Additional
I i ; .
E" ;l 5. Certificate of Status Deshed 3 Fee Required
City & Slale _ Cily & Slate 8. Election Campaign Financing $5.00 May B
’;ﬂ L 231 Trust Fund Contribution Addaed to Feas
Zip | Country | Zp Country 8. This corporation has iiability for intgngible tax under s. 189.032,
24 25] 2&] 30 Florida Statutes Yes []MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agsnt
LA!, DAVID 81] Name
11733 WOODSONG GOUHT B2| Street Address {(P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
a3
84 Cuy B5| Zip Code

FL

11, Pursuant 1o the provisions of SE,‘C[IO.I'IS 607 DO ar‘w'c'iné_'i'f}'f 1508, Fiorlda Slalutes, the above-named corporation sudmits 1his stalement for the purpose of changing its registered
office or registered ageal, or both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registored
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
5

B o g Vargoable (HGTE: Argistered Agent sgnatore requeed when renslalng) DATE
12, OFHICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P (T oeeTe TATITLE [T change [ Additian
NAME LA, DAVID 1.2 NAME
sineet anoress | 11733 WOODSONG CT 1.3 STREET ADDAESS
CITY-ST- 717 BOCA HATON FL 33428 1.4 CITY-SI-2IP
T [T oecete 2ATILE 3 Change [T Addilian
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2IP o L B 2.4 CITY-§[-7IP
TITLE [T ofLete 31 TIMLE [J change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51.2I B B 34 CITy-5T-2IP
TILE [T oewete 41TLE [Fonange T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 51- 2P 440ilY-57- 2P
TmLE B T oeeTs 511NLE [JChange [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢yt 4 54 CITY-51-2IP
TILE [T petere 61 THLE [ change [T Acdition
NAME 62 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IF
14. 1 do hereby cerlify that the information supplied wih 19is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the

information indicated on his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olhcer or directar of the corporation or the receiver or trustes empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 n.chang 3l o: on an atlachment with an address.
SIGNATURE:  J) ffﬂi Dayid blac | !3! 91 %l’q@’r"m

GNATURE AND TYPED OR PRINTED MAME OF SIGNING GEFICER DR BMRECTOR

CR2E034 (9/96)



