SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7. 1995,
AMOUNT DUE DN OR BEFORE B87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘ \ PROF!T o Sy FLORIDA DEPARTMENT OF S1ATE
CORPORAT lON 4 Sanda B Maortham
ANNUAL REPORT

Secretary of State
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DOCUMENT

1. Coarporation Name

J F K CORPORATION

I— ]

8531 WEST ATLANTIC AVE SUITE 119 g531 WEST ATLANTIC AVE SUITE 118
DELRAY BEACH FL 33446 DELRAY BEACH FL 30448
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REINER, KAREN
1530 S FEDERAL HWY SUITE 8
DELRAY BEACH FL 33483
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