SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUS? 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B 3
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Morlham

Secrelary of Stale
DIVISION OF CORPORATIONS

i .
Ot .
LYty ;ﬁ'?-

DOCUMENT #

1. Corparation Name

KWINKZ KORP., INC.

P94000087063 (1)

Principal Place of Busincss Mailing Address

390 NORTH ORANGE AVE.
SUITE 2500
ORLANDO FL 32601

330 NORTH ORANGE AVE.
SUITE 2500
ORLANDO FL 326801

| 3. Date incorporated or Quahtied

A

3a. Date of Last Report

04/11/1

11/23/1994

27]

2. Principal Place of Businces ~2a. Maling Address 4. FEI Number Appiied For
m[ z;l 59-3285521 Not Appilicatre
Suite, ApL. #, ete. Suite, Apt B olc. $8.75 additional

5. Certihcale of Status Des-red

O]

22 Fee Required
City & State Gty & State 6. Election Campaign Financing Ol $5.00 May Be
Eﬂ 28] Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s 139 032,
E:l 25] ;} m Fiorida Stalutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
B1] Namo
SALLEY, STEPHEN G
390 N. ORANGE AVE. 82| Strect Address {(PO. Box Number 1s Nat Acceptable)
SUITE 2500 - .
ORLANDO FL 32801
84] Cuy FL {35| 2y Gode

agent | am familar with, and accept the obligations of. Saction 8070505, Florida Statutes
SIGNATURE

Shgr atirs 183 0F for e RN 6 OF f6 ~ived Ak a0 She 1 3ot A e T THOTE Ay ered.

11. Pursuant ta the prowisions ol Sections 6G7.0502 and €07, 1508, Flonda Statules, the above-named corporalion subrmils this slatoment Tor e parpose of Changing 13 regiarered
office or reg stered agent, or boln, mn the State of Flonda Such change was authorized by the corporation’s board of direclars | hereby accept Ing appaintment s ragistered

LAl

cratabegn

ED NAME OF SIGNING OFFICER TOR

5 wagse Sueatiae)  S-31-9 4vr-529- 2500

12, - OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ ] oecete THIITLE L] crange [T Addition

NaME SWEARINGEN, S. WAYNE 12 hAME

STREEY ADIDAESS 8886 DARLENE DR. 13 STREEY ADDRESS

CITY-$1- 29 ORLANDO FL 32836 T4LIY-ST- 2P S o ]

TMLE L] orcete 21TIE [ "Change [ ] Addrion

NAME 27HAME

STREET ADORESS 2 3STREET ADDRESS

CHTY-ST-2IF 2ACTY-8T AP

TLE LT oaetwe ITTILE L[] charge [T acditan

HAME 3 2NAME

STREET ADORESS 33 STREET ATDRESS

CITY -51-21P 34 CITy-51-21p

TILE ] DELETE 41TILE LT Crangs [ ] Acduion

NAME 4 2 NAMLE

STREET ADDRESS 43 SIHEFT ADDRESS

CiTv-5T-21P o 44CITY-ST-2IP

TTLE 51VRE [T coange [ ] Addiion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADTRESS

Cv-§7-21p 54L7Y-51-2P .

I 1T L] Crange [ ] Adcuan

NAME 62 NAME

STHEET ADDRESS €3 GTREET ALDRESS

CITY-ST-2IP ; 64CITY-51-2IF

14, | ¢do hereby certify thal the information filing is valuntanly furnished and does not gualify for the exemption slated in Sechion 118 G7{3)k). Florida Statutes |
further cerhify that the infarmation ing wal report or supplemental annual report is true and accurate and that my signature shall bave the sarvie legal effect as if
made under oath, that | arm an offya ne corporation or the receiver or trustee empowered Lo execute thrs repart as recuired by Cnapter 617, Flonida Statules: and
that my name: appears in Block, anged, or on an attachment with an address

)

Lt Py ime e

CR2E034 (3/96)




