Ui hE e

CLED T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

"o OISIoN O COMPORATIONS Secretary of State

DOCUMENT #  P94000073335 (9)
KING OF HEARTS, INC.

000 AR

3622 TERAPIN LN. 1008 3622 TERAPIN LN. 1008
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Mo Ch dp/E€
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650524797 Not Applicable
Suita, Apl. ¥, elc. Suite, ARL ¥, elc. - ) $8.75 Adgditiona)
2 2 7—-| &. Cortificate of StaFus Dasired ] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution | Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 R] El m Personal Property Tax due June 30, [ ves M o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KOPSICK, DONALD P 81| Neme
1
3822 TERAPIN LN, 1008 82| Stieet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 5
84| City FL ,ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bott, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accopt the ohligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ e

Slgnature, tyjrod o pa i {NOTE - Registersd Agert signature requived wher reinstaling} DATE
12, OF FICERS AND IRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLeré 11TTLE ] Change [ Addhion
NAME KOPSICK, DONALD P 1.2 NAME Mo .
STREET ADDRESS 3622 TERAPIN LN, 1008 13 STAEET ADDRESS inyes
CITY-5T. 2P CORAL SPRINGS FL 33087 14 CITY-5T-2IP
TMLE D T eLeTE 21TMLE Rﬂhange T Addition
NAME KOPSICK DONNA E 22 NAME

' ed Hicks o

STREET ADDRESS 5000 SAN JOSE BLVD. 23 STREET ADORESS g31 o ,/-h R }, e
CITY-ST. 2P JACKSONVILLE FL sicnv-sioe | MeKSendville, AL 32207
nTLE D [T oriete 31 TLE D Changa ] Addition
NAE LOWRANCE, LISA A |2
STREET ADDRESS 837 BRIAR HILLS 3.3 STREET ADDRESS s
LTY-§T-2P GARDEN CITY KA 34, CITY-ST-2IP CMCDES < rry, (KA ETEHE
TME 1] [ peLETE 41TITLE 7 [T Change [T Addition
NAME BOGERT, KIM M 4 2 NAME
STREET ADDRESS 197 NBLVD 43 STREET ADDRESS Mo Ch a6y
CiTY-5T-2F ST AUGUSTINE FL 32095 44CHTY-51-2P
miE T3 Decete 51TALE [ Crange ] Adaition
NAME 5.2 HAME
STREET ADORESS 5.3 SYREET ADPRESS
CiTY-§1-2IF 54 GITY-§T-2IP
TALE ] beceTe 61TILE L] Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST- 71F
14, | hereby cerlify that 1he informaton suppliad with this filing dogs nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anrual report or supplementa!l annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officar or diroctor of the corparatian ¢t the receiver or fusloe empowsred toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or g an atlachment address. D Oﬂ/}‘(ﬂ ‘pKO .
. ,051 cé, 6/
oG &  NNT—EGL0

QIGNATIIRE-



