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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P§S 60000 6¥23

1. Corparation Name

Rorint AL K& LKo, ArpA. CFR,PA.

FLORIDA DEPARTME NT OF STATE
Sandra B Marthan
Secretary of State
DIVISION OF CORPORATIONS

Prnuipal Place of Busness Maling Address
3. Date Incarporated or Qualified | 3a. Dale of Last Report
I-24-95 N/ A
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apoed For
21] 215 FIFTH__STREET 26 05 -0B852837 NOt Al Cati:
Surte. Apt #_ elc Suite, Apl. #, el - .
! o o P 5. Certificale of Status Desired (] $8.75 Addiional
E] .00 ;l S\C\M e _ Fee Required
City & State | Ciy & Star® — 6. Elechon Campa.gn Financing $5.00 May Be
Eﬂ wE-ST ‘PALH 'BEAc_H Fl_ 2B—I Trust Fond Conlribotian (1 Added to Fees
i Country | 21 Caouniry 8. 1F < corporatien has hab.ity for intangioe tax unde” 5 199 Q42
’_1 ?)54 o] 25| a 29| 30 Flonda Statutes Wves [Ins
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Regislered Age t

81 Name

‘ROB' ~N A '<oc'l E"L'K'G 82| Streel Address (P O Box Number 1s Not Acceptable) T o
| AS FIFTH SIReeT  SUITE 200 5 .
T W PALM Ex:t\c,u fL 3340\

84| Cny FL as| Zip Code

11. Pufsuant 10 the provisions of Sections 607 0502 and 607 1508, Fonida Siaiules. the above-named corparalon submis 1ws slaterent for the purpuse ol changng 1t regetered
otfice or regstered agent or both, in the State of Flonda Sucn change wds authonzed by the corporation’s board of drectors | hereby accept the appoinirent as rey steradd

| Sechon 607 0505 Flonda Statutes

ROBAIN A KOCUECKD, | o e 20050,

S ar e e o anilod e 0 eIl doent et e 1 aggn o i SATE
12. OFFICERS AND DIRECIORS . ADDI]IONS#’C HAMGES TO OFFICERS AND DIRECTORS IN 12
11k ‘P [ [ TOeLETE 1 TILF [ TCange T JAdubon
Nal Romim AL Kocle ko 12 hAN

smeeranness | 2ZAS FIETH REET SWLITE 200] ik s
Ciy 51 2P Lt A AN FL B340) 14 0ITY-S1-20

TLE T_JOELETE 2 1MNE [JCrange ~ [ JAcdion
KAME 22 KAME

STREET ADDRESS 23STREFT ADDRESS

CITY-5F- 2P 24CITY ST 2P

it [T oECFTE TATIE T [ TCrange T _TAddhon
HAME 32 NAME

STRZET ALDRESS 33 STREFT ADRESS

Ciry-51- 2P 340UY-51 2P

e T DELETE 4 1TILE [TCaage T [Adaton
NAME 42 NAME

SIREE” ATDRESS 43 SREFT ROORESS

Oy 5T 08 4400y ST

TITLE [Toeeere 5 1TILE 200001 349 7 <4 -El-gwur [ Vadddon
e STHAME -06/03/96--01027-~D03

STREE™ ADDAESS S3STRELT ADDRESS ***EUD_ D[]

LIty 57 72 F4CY-51-21P __
T [ ToewETe RO [ JChrage

MAME £ 2 NAME

SINEET ADDRESS 6 3 STHEET ADORFSS @/

CTy ST 7P GaCily 51 2P

14. | du hereby certfy that Iha information supphied with thes filing is voluntanly furnshed and does rat quanfy for the exemphion stated in Section 119 07(3)(k}, Fioncda Sttt
turtwer certify tFat the information indicated on this annuai report o supplemental annual report 1s true and accurate and that my sigratare shall hiave the same legal efec: 7
made under oath, \hat | arm an officer or areclor of the carporation of the receiver or lrustes empowered (0 @xecute this report as required by Chapter 607, Flonaa Slalates, and

that my narme appears in ttachment with an address
Robin A Kpcllip 2R (407) 825- 38,40
215 Sl

SIGNATURE: S

CR2E034 (12/95)




