FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # P95000000901 (5)

1. Corporation Name

KINZBRUNNER & KINZBRUNNER, PA

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

” <,
£27 w15

L

Principal Place of Business Mailing Address
4801 S UNIVERSITY DR 4801 S UNIVERSITY DR
SUITE 302 SUITE 302
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number o Applted For
21] |26] 65— 5P Nol Apphcatle
| Suite, Apt. #, eto. Suite, Apt. #, etc. 5. Centificate of Status Desirad O $8.75 Adc!ilional
22] ;l Fee Required
__ Ciy & State City & State 6. Etection Campaign Financing 0 $5.00 m ay Be
rzsl a Trust Fund Contribution Added 1o Fees
| dp Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
241 a 2;| 30 Fiorida Statutes O ves [INa
| " g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1} Namo
KlNZBRl.NNEH. DAVID 82| Strect Address (P.O. Box Number is Not Acceptable)
4801 S UNIVERSITY DR
SUITE 302 83
DA“E FL 33328 84| City FL 85| Zip Codo

1. Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova - namen corporaticn submits s stalement for the purpose of changing its registered office
or regestarad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as regjistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . o .. — e I Y e e e _
Slgnature, yperl or printed naime of rugistesed agent and tite i applcatde. INOTE: Registered AQent signat e reguired when renstating; DAL ’Ll'?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANO DIREGTORS IN 12 %’
TITLE D ] DELETE 1ATILE O Chenge  [] Addiion |+
hAME KINZBRUNNER, DAVID 1.2 NAME 3
swernanoress | 4801 8 UNIVERSITY DR SUITE 302 13 STREET ADORESS il
£ITY-S1- 2P DAVIE FL 33328 14 CTY-81- 21 o
| Tme D [C1 DELETE 7 1 THLE [ Change [ Additon | O
NAME KINZBRUNNER, ZENA 22 NAME
smeeraooness | 4801 S UNIVERSITY DR SUITE 302 23 STREET ADDRESS
borystze DAVIE FL 33328 24 CITY-ST- 21
THLE [ DeLETE 3 17NLE [J Change [ Addition
s 37 NAME
STREET ANDRESS 33 STREET ADDRESS
CiY-S1 2P 34CIY-5T-2P
TINLE 1 DELETE 41 TITLE [ Change [ Addition
NAME 42 NAME
STHENT ADDRESS 4.3 STREET ADDRESS
CIry-g1-21p 44 CITY-51-2IP
T ] DELETE 5 1TITLE [] Chaage  [T] Addition
N 5.2 NAME
STREEI ADCRESS 53 STREET ADDRESS
| cav-si-zw 540V SI-21P
THHE [) DELETE €1 TITLE [ Crange  [] Addition
NAME £.2 NAME
STHELT ADDRESS B3 STREET ADDRESS
CIrY-S1- 7 §4 CITY-5T-2F

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not aualfy for the exemption stated in Section 119 07(3)(k}. Florida Statutes. | further
cerlify thal the information indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme
appoars in Biock 12 or Block 13 if oed, or on an attachment with an address.

SIGNATURES LeC/fal—— DaviD Mwobaovon  _ ofubc  #9YGRoguy

"HIGNATURE




