FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT ]
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIISicfrZC(TFI?OZPSC;::TIONé SeCI'etaI'y Of State
DOCUMENT # Pg4000073335 (9)

1. Corporation Narme

KING OF HEARTS, INC.

[ Frincinal Fince o0 B rnass Mailing Addrass ”""I" “I ‘Im ||||| llm |Im "“"I"“II" mn "l" “m Imlm

3622 TERAPIN LN. 1008 3622 TERAFIN LN. 1008
CORAL SPRINGS FL 33067 CORAL GPRINGS FL 39067-3166

8. Date Incorparated or Qualified 3a. Dato of Last Report

(6/28/1884 04/16/1996

2. Principal Place of RusIness 2a. Mailing Address vp 4. FEI Number Applied For

20 gt 28 | 650824797 Not Applicable
Gt Api W olo . "

g S AR B 210 'S (}’b ’ Surle. APt #. %5 §. Certificate of Status Desired O $8.75 Additional

z2] s ;J' L~ 27 Foo Required

Oy & Sure | City & Slate 8. Elaction Campaign Financing $5.00 May Ba
23] . 23[ Trust Fund Contribution [ Added to Fees
A __. Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
2]  [2s] 29) 0] Fiorida Statutes [Jves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

KOPSICK, DONALD P il Name s cqdadad

3622 TERAPIN I.N, 1008 82| Street Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33067 =

84] Gity FL BS| Zip Code

11, Pursuant 1o tne provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purposgal changing iIs registered
ofhce or regisierod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faril ar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE
L mEnatee tepd e poniect nacae 3 fegishened agent ared ulle if applizabile, {NOYTE: Ragislerad Agant signatiure required when jainstating) DATE
e OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i: D ] oeueTe I 11 TILE [T Change [T Addition
NAME KOPSICK, DONALD P 1.2 NAME ¢
stien aooess | 3622 TERAPIN LN, 1008 13 STREET ADDRESS ’5 > M
civsi-ae | CORAL SPRINGS FL 33067 14.CITY-51-2P
TN D L] DeLeve 24 1ILE [ change [T Addition
Nkt KOPSICK DONNA E. 22 NAME
sicecanoress | 5000 SAN JOSE BLVD. 23 STREET ADDRESS /
Y- 512w JACKSONVILLE FL 2 ACY-SE-2p . .
Tint D [ DELETE TTMLE T T [T trange LT agdition
Na: LOWRANCE, LISA A. 3.2 NAME
sirets aooaess | 83T BRIAR HILLS 3.3 STREET ADDRESS
CTy-81- 20 GARDEN CITY KA _J 34 CTY-ST-20
i D L] ptLEe 41 TLE Tl Crange [ Addtion
NAL BOGERT, KM M 4.2 NAME
smeanceiss | 197 N BLVD 4.3 STREET ADDRESS
or-si-ze | ST AUGUSTINE FL 32085 A4 CITY-5T-2P
it [ToeceTe 51TNLE [T Change [ Addilion
HAME ¥ s2HaME
STHEET ADLIAESS 53 STREET ADORESS
crvstpe [ 54 CITY-5T- 2P
L [ DELETE G VITLE v [JChange LV Addition
HAN 62 NAME
STREED AR 63 STREET ADDRESS
| Gl S1 A 64 CTY-51.2P _
14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

r supplemental annual repord is true and accurate and that my signature shall have the same lepal effect as f made under cath; that
r e receiver or tgustee empowered 1o axecule this report as required by Chapter 807, Floricda Stalutes; and that my name

s/ 1 an aftachmght with an address.
L]

, Do PKophck e vB9] 4418400
SIGNATURE AND TYPED OR ED NAME OF BIGNING OFFICER OR DIRECTOR v Date Dayme Phor #

infarerab sn indweatad on this annual rep
{aen o offcer or direclge of the corpora
appears in Block 17 or flock 13 i chang

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2E034 (9/96)



