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

PROFIT g "‘”fi‘ FLORIDA DEPARTMENT UF STATE
CORPORAT|ON ¥ 1 { “‘\. Sandra B Mortnan
ANNUAL REPORT S Socretary of State
1996 : P i DIVISION OF CORPORATIONS

DOCUMENT # P 95060060 14e 7

1. Corparangn Name

Konik FouprENT TEcuwdoloey AnlD
SUPPLIES |, Tdc,

Poncipal Place of Business Maling Address
g oL
82713 NW be- ST 8213 Nw 67 ST
M ‘ m\l\‘ P L 33 A ¢ N‘ ﬂM\ FL 33| [4 L 3. Date Incarporatod gé()su;a led | 3a. Date of Last Reporl ]
2. Principal Place of Busmess 2a. Mailng Acuress 4, FEl Number Applied For
21 25] 6 S - Osq 58 6"’ Not Appn cagle
Suite. Apt ¥, etc | Suter, Apt ¥ elc 5. Certhcate of Stalus Des-rad ] $8.75 Additonal
;g‘l 271 Fee Required
| Ciy & Sale | City 8 Swre 6. flecton Campaign Fnancing $5.00 May Be
23—{ 23! Trust Fund Contribution Added to Fees
| 4o Country | dp Country 8. Tnis corporation has | abilty for inangible tax urder s 199 032,
;1 ;gl | 29[ m Fonda Statutes me‘s [:l N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
!2 B1| Name
RO BR ! 6 o e ‘1 L) 82| Steet Address (P O. Bax Number 1s Not Acceplatle) ]
3
B213 AN.W. be - ST Y]
M 1 RM \ F L 33 l G L N City FL 85| Zip Code

1. Pursuant 1o e provis ans of Sechons 607.0502 ang 607 1508, F orda Stavtes e avove-named corparation submits this statement lor Ne purpose of changing (15 reg stered
office or registered agent. or both, In the State of Flonda Su th change was a thor:zea by the curporation’s board of diectors | kereuy accept the appoiniment as registered
agent | am famiar with, and accept the obliganors of. Sechon 607.0505, Flonda Statules

SIGNAT*JHE R ; o sl et LA e ape e e T T G e . VE e e W foaba gt T oatg T . Ny
le OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGE S 70 OFFICERS ANDSVEEELORS EN] wi _ cav
I" DELETE 1 angs Ade o | =
Nf.:.:i Ro DR ' G 0 Ro v' 0 P}S [I£ 1 ?Nn\f.:: gl“;
sweroness | T MW 6L = { 2STREET ADDRESS a
o1y ST MiAM, ~FL 232 1LY 48Ty 51 3P &
it [ TDELETE 2 1T [dchange [ JAadton 10O
NAME 2 2NAME
SIREET ADTRESS 2 35TREFI ADDRESS
Oy 51 ap 2A4CEY-5T 2P
T [T OELETE 3 1NILE [IcCrange [ _JAdato:
NAME 32NN
STALFT AGDRESS 33 STHELF ADDRESS
City . S1-72IF 34007757 7P
It [ JoeLeTe PREE [ JCnange T Taddton
HAME 42 NAMe TOOOO1S07rsaz7
SIREET ALORESS 4351HEL T ADDRESS ~-05/06/36--01 073--030

| Cuoy-sroap 44 CIFY ST 21 ***EUU. Dﬂ
1ME (T OECETE 5 11ILE h [ TChange ™ [ JAcdien
NAME 52 NAME
STREET ALDRESS S ASIRECT ADORESS
CITY ST AF SALIY-51 2P
TIrLe [ 7 DELETE RN ] CharUE}Ahm un
NAME 62 NAME Q (-F
SIRELET ADDRESS 63 STREET ADDRESS g—-—’[ -
QY S1- 2 B40TY 5T 2P

14. i da hereby cerhfy that the mnfarmation supplied wIh this ling is voiuntanly furrished and does not qualdy for the exemption staled In Sectan 119 0213k, Flonda Sramutes |
further cerliy that the infarmation indicated on Ihis annual repart or supplemental annual report s lrue and accurale and that my signalure shall bave the sare legal effect ast
made under oatn, that { am an oflicer or director of the £arporalion or the receiver or lrustee empawered lo execte this report as requ red by Chaper 657, Fonda Statutes, and

that my narme appears in Block 12 or Black 13 if changed, or aattachment with an address
25/ - Yyse

SIGNATURE: X /=" - S STl e = N L OYRYY 397 Y956

"VSIGNATURE AND TYPED OR PRINTRD NAME OF}RG OFFICER OF DIRECTOR Thater Ui Pane s

-




