[ v PROFIT FLORIDA DEPARTMENT OF STATE
COR PORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 N ‘ DIVISION OF CORPORATIONS

'DOCUMENT # 94000057802 (8)

1. Corporation Name

J. KERN INTERIOR REMODELING, INC.

000

Principal F’Iacerof Business Mailing Address
21232 HARBOR WAY 21232 HARBOR WAY
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
3. Date Incorporated or Qualifiad 3a, Date of Last Repaort
I o 08/04/1994 02/17/1895
2. Principai Place of Business 2a, Mailng Address 4. FEI Number Applied For
21] 26 65-0550558 Nt Applicabio
| Suite, Apl. #, elo. | Suite, Apt. #, stc. 5. Contificate of Status Desired O $8.75 Additional
22| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E| Trust Fund Cantribution G Added to Fees
2p Country Zip Country 8. This corporation has liability for intangitde tax under s 199033,
m 25 2_9] -:;EI Florida Statutes O ves ﬂﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LEV'NSON, EDWARD E . 82| Street Address (P.O. Box Number is Not Acceptable)
407 UNCOLN RDAD
PH-SE 8
MlAMl BEACH FL 33139 84| City FL ’85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florda Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered office
or regrstered agent, or both, in the State of Fiorida. Such change was authorized Dy the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.05605, Fiorida Statites.

SIGNATURE _.. o . . - — —
Stgnaturs, typed o prirtcd name of :egisleed agant and tits J appi Gtk (NOTE: Ragisterad Agent signaturs recuired when ramslatng DAlE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [J DELETE 11 TTLE [ Change [ Addilion
BAME KERN, JEROME 1.2 NAME
SIREET ADDRESS 21232 HARBOR WAY 13 STREFT ADDAESS
LY -81-7P NORTH MIAM! BEACH FL 33180 HATTY-S1- 7
1ILE DS [ DELETE 2.1 [ Change [ Addition
NAME KERN, BARBARA S 22 NAME
SIREET ADPRESS 21232 HARBOR WAY 23 STREFT ADDRESS

| CITY-ST-2IF NORTH MIAM| BEACH FL 33180 24 CITY-§T-29
TILE [] DELETE 31 TLE [J Change [ Addition
HAME 3.2 NAME
STREFT ADORESS 33 SIREET AUDRESS
CIIY-8T-7F 34 CITY-51-21P
TILE [ DELETE 41T [ Change [ Acdition
NAME 42 NAME
STREET AIGRESS 4.3 STREET ADDRFSS
CIY- 812 440TY-51-219
TILE [J DELETE 5 1TME [ Change [ Addition
NAME 52 NAME
STREET ADDKESS 53 STREET ADGRESS

| ciiv-s1-2p 5400TY-51-2IP
TITLE [T DELETE & 1TILE [ Change  [] Addition
NAME 6.2 NAME
STHEE | ADDAESS £.3 STREET ADDRESS

I B4 CITY-5T-2IP

14. | do hereby certity that the information supplied with this filing is valuntarily furnished and does not qualdy for the exemption stated in Sechon 119.07{3)(K), Fiorida Statutes, | furthar
certidy that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal efiect as if made under
oalh; that ! am an officer or director of the corporation or the receiver or trusteeo empawered 1o execule 1his report as required by Chapter 607, Florida Statutss, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachrment with an address.

SIGNATURE: _ A e | WT‘”' / 7¢

e S e .. .
- 'élunndﬁé'nﬁﬁtﬁgtﬁ/pﬁﬁrso NAME OF SIGNING OFFICER OR DIRECTOR Oale Dzt Prona #

R

CR2E034 (12/95)




