~ FILE NOW: FILING FEE AFTER MAY 1185 $550.

" FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P94000074933 (0)

KING-VACGINO, INC: -

W GE i et OWRSTETRS (D -

LY

Prin_cipal Place of Business

W PALM SPRINGS DR
8OCA RATON FL 33434

Matling Address

10741 PALM SPRINGS DR
BOCA RATON FL 334260128

—>

us us
8. Date Incorporated or Quatiied | 3m. Date of Last Report
I 10/12/1994 04/18/1996
2. Prncipal Piace of Husiness 2a. Mailing Address 4. FEl Number Appliad For
gﬂ , 26 §50526502 Not Applicabla
Surte. Apl #olc. Suite. Apt. ¥, elc.
o P 8. Cerlificate of Status Desired O $8.75 addiional
Zﬂ . . —2‘71 Fee Raquired
City & State City & Sratn &. Elgction Campaign Financing $5.00 Moy Be
E_—S_L i, ;E] Trust Fund Contribution Added to Fees
. w __ Country _p Country 8. This porporation has liability for intangible tax under s. 199.032.
r24[ 2SJ 2;] m Florida Statutes Yes [mo
.. ._B Name and Address of Currenl Reglstered Agent 10, Name and Address of New Regisiered Agent
81

Hame Qe JAce e

82| Sireet Address (P.O. Box Number is Not Acceptable) "
\oFW Coav sPreve. PRy
a3
B4] City 85| Zip Code
, Dok Ravrowm FL | | 33425

11, Pursuant fo the provisions of Sections 6070502 and G07.1508, Flarida Statutes, the al

agent. | am famitiar V},n/—)l

g_—c.a:—-.

office or ragistered agent, or both, in the Stale of Florida Such changg was autharized by the corporation's board of dirsctors. | hereby accept the appointment as ragistered
of, Section 607.0605, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its ragistered

n%@ceyhe obligal]
sinatune . AL _4’;.__,..__,

appears m Black 12 or Biock 13 if changed, or on an atlachment with an address,

SIGNATURE: Sz

Ergnatiny, typadd of printid nare of toffatered agenl 80 b § apphcabie [NGTE Regisiarad Agent signaliie required when reinsiating) TATE

s — OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it T oeLere 17 T0iE [T Crange [T Addition | &5
Nave VACCINO, PETER K 12 NAME §
sieectaooness | 9383 BOCA RIVER CIRCLE 13SIREET ADDRESS &
orv-sze | BOCA RATON FL 33434 140y §T-2P g
THLE [T oecETe 21TILE [Fohange [ Addition |
NAME 22 NAME
STRELT ADDRESS 23 STREET ADDAESS
CITY-51-2F ) 2. 4CAY-ST-7P
T T 7 oftere 21 TMLE [T Change ] Addiion
MAME 32 NAME
SIALET ANDRESS 33 STAEET ADDRESS
Ci1Y-57-2IP 4. CITY-8T-2p
me | T [T eceve 41 TITLE [Tchange T[] Addition
NAME 4.2 NAME % !\/’\
STREET ADDRESS 41 STAEET ADDRESS @
ovestpe | 44 CITY-ST- 2P LS:
T o ] DELETE 51TME ~ [Jcnange L[] Addtion
NAME 57 NAME
SIREE ! ALDRESS 5.3 STREET ADDRESS

| Covestae 54 CITY-ST- 2P
TLE [ DetETE 6.1 T1LE [T changs [T Addition
nawt 62 NAME 2000 E 1501 =22
STREE T ADDRESS 63 STREET ADDRESS ~J4/22/97--01020--013
ery-size | 64CY-ST-2P #1650
14. | do hereby cerlily thar the informalion supplied with 1his filing does not qualify for the exsemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the

informalion indicated on 1his annual repert of supplemonial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
t am an officer of doctor of the corperation ot the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SIONATURE AND TYPED OR PRINTED NAME O

o S
SHGNING CFFICER OR DIRECTOR

- Daylire Friore #
|-

Data



