T PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPOR1

DOCUMENT # P95000020194 (3)

1. Corporaton Name

KOVENS & ASSQGIATES, INC.

S — 1]

Maling Adudress

Secretary of State
DIVISION OF CORPORATIONS

Brircipert Fiace of Busingss

1301 DADE BOULEVARD 1301 DADE BOULEVARD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Qualifed | 3a. Date of Last Repart
B o 03/13/1995
2. Frinupal Place of Busingss ST éa_ Maihng[ Address 4, FELNumbser Applisd For
21| M2eso ﬂ/;(,fj,.r( _é‘@ - 26| F2000 Aot AN & - of 74553 Not Appiicable
St A;'ll_ H, e . ) Suite, Apl. #, eto . ) 53_75 Additional
[22| \(a//'c;’ Gy - ‘ 2,7,]”,7, \é{{z foj‘ | 6. Certificate of Status Desired (M| Fee Required
City & State: | Ciy&Slale 6. Election Campaign Financing $5.00 May Be
[23‘/‘%4“4, /2', - _ B 23} ff_?’_{{bv/ _4 Trusl Fund Conltribution 0 Added to Fees
Z1p ~ Gouniry L Countg 8. This corporation has liability for intangible tax under s 199.032,
2| T ”25} DAsg 29 33’ &7 [30] JALe Florida Stahutes K ves Ot
i 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION COMPANY OF MIAM! 82| Stroat Address [P0, Box Numoer Is Not Acceptabis)
201 S BISCAYNE BOULEVARD
1600 MIAMI CENTER 83
MIAMI FL 33131 ol oo
¥ 85| Zip Code
FL

praesions of Sechons 607.0602 and 607.1508, Flonda Statutes, 1he above narmed corporation suomits 1his stalement for the purpose of changing is registered ofice
- or both, in the State o Florida. Such change was authorized by the corporaton’s board of drectors. | hereby accept the appointment as registerad agent. | am

11, Parsuant to the
O reristen e 207

Foaeliar weith 1. ainicd arcepl the obigobons of, Sochon 607.0505, Florida Sta'utes
SIGNATURE . L R
Sl e Grwres gt b of SAg Vel D i ay g i an INOTE Flogistslud Agint § ghatire g el wher re natalng: DATE
RH U orRCERSANDDREGTORS [ 1A _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i D [ DECETE 11THLF D BJ Change [ Addition
fies KOVENS, ROZ 12 NAME Kovews , 4ot 803
stz rannnss | 1301 DADE BOULEVARD 12 STHEET ADDRESS [# 290D ’9’59“)4‘?’&"5, LrE Eo.
e | MAMIBEACHFL33138 g a2 9000
s [] DELETE 2 1TIRLE (] Change  [] Additicn
o 27 NAME
SOHETAILREGS 2 3 SIREET ADDRESS
DY S K ) 7 ] e 24 CITY-51-7IF
s [[] DELETE 31NNE [] Change  [] Addttian
FEIA 32 NAME
SIRIEDADCEESS 33 STREET ADDRESS
Loy sra - o N R .
1N ] DELETE 41 TIILE [] Change [ Addition
(28T 47 AN
ST ADDRESS 43SIREE) ADORESS
cHY S ] e 44CiTy-51-21P
. [C] DELETE 5.1 TILF [J Change [ Addition
Hobde 52 NAME
SIELL L AL D ¢ 53 STREET ADDRESS
e o ‘ e 54 CITY-ST-21p
N [C] DECETE & 1TITLE [} Change [ Addition
(YRXE 62 NAME
AL ARG S €3 STHEET ADDRESS
Gy & 2w L 64 CITY-ST-2IP

ety cenlify that the informaian sapplicd with this filng 15 voluntarily furiished and doas not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

y that the information indieates on this annual report or supplementat annual report is true and accurate and that my signaturg shall have the same legal effact as if made under
ath that Farm an oficer or director SLorporaticn or the recedr gprustee empowerad to execute this repart as required by Chapler 607, Florida Stalutes; and that my name
s in Bock 12 or Eilr:)c?é}fcharlg dd, oyon an attachgrent wikt an address.

SIGNATURE: W e ~— Fab, Bt aei-dss3

CR2ED34 (12/95)




