FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORRORATION PRy, o Feb 18 1997 8:00am
7 son o compomions Secretary of State

A Ory
I/ v 7L

W

ANNUAL REPORT
1997
DOCUMENT # P94000071532 (3)

THE SPECIAL K CORPORATION OF THE SOUTH

IGAEDOGE

Principal Piace of Business Mailing Address
13121 DOUBLETREE CIRCLE 1312 DOUBLETREE CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-4038
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/27/1994 03/13/1896
2. Principal Place of Business 2a. Mailing Address 4, FE)I Number Applied For
;‘ ¥| 650522314 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ute. A9 o Hie e & 5. Certificate of Status Desired D 38.75 Additional
El ;\ Fee Required
City & State ) City & State 6. Elaction Campaign Financing $5.00 may Be
E' E\ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangibie tax under s. 199,032,
;ﬂ 25 };l ;l Flongh Slatutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
CHASE, ALAN R 81| Name
9400 §. DMLAND BLVD. 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 800
MIAMI FL 33158 &3
B4i City FL 85| Zip Code

1. Pursuant to 1ha provisions of Sections 8070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registerad
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent | am famihar with, and accept the abligations of. Saection 607 0505, Florida Statutes.

SIGNATURE
Slgnalure. typad or prnted name of tegisiered agent and tille f applicable, (NOTE: Regisisred Agent signature raguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 cecere 11 TLE O crange L) Addition
HAME KIEVAL, YVONNE ) 2 NAMEE
STREET ADGRESS 13121 DOUBLETREE C|RCLE 1.3 STREET ADORESS
ITY-ST-2IP WEST PALM BEACH FL 33414 14GITY-ST-2IP
TILE T DELETE 21 TALE [J change L[] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
BITY-51-7IP 2. 4 CITY-5T- 1P
TmLE [ DELETE 3ATILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21p 34 CHY-8T-7P
TIILE IR EE 41TME [Tchange [ Adoition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 440 -ST-2IP
TILE T eLere 51 TILE [ change T Addition
NaME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
Cilv-31- 2P 54CIT¥-5T- 2P
TILE [T CELETE 6.1 THLE [J change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 7P B4 CITY-§1- 2P

14. | do hereby certify that the informaton supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blchhanged, or on ?anachmem with anﬁdress.
S Y A PRy e s R ST

CR2E(Q34 (9/96)



