SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T o
CORPORATION
ANNUAL REPORT

1996

FLORIUA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000027246 (4)

1. Corporation Narre

DAVID KITCOFF & ASSOCIATES, INC.

b
|

IR

TR

o—l o Flonda Statutes [j Yos E No

9. Name and Address of Curr;:ﬁj;li?‘l;;—;_islered Agent 10. Name anqﬁgdfpsg oi,@g@,,ﬂggiﬂggqgﬁggp} 7

KlTCOFF. DAVID 81| Name
13000 S.W. 120TH ST., SUITE 204 82| Strect Addrass (PO Hox Namber is Not Acceptanlal

WAMI FL 33186 & -

Principal Piace of Busincss Maw!mc:;';dﬁcgir”ess'
13000 SW. 120TH ST.. SUITE 204 13000 S.W. 120TH ST.. SUITE 204
MiIAMI FL 33186 MIAMI FL 33186
3. Date Incarporated o Gualhed [ ‘3a. Dalc of Last Ropord
2. Principal Place of Busingss 2a, Mailing Address i 4, FLI Number A Apphod T S
21] I - B LS meFLBNeN b N AppicEbl
Suite, Apl. #. etc Suite, Apt #, elc . R i
" - f 5, Cestficate of Status Desired |:_] $8.75 Add.\tlona!
22 - o , Fee Required
City & State 6. Flection Campaign Financing ] $5.00 May Be
2 . . Trust fund Contribubion ... Addedlofees
Zip | Country Country 8. This corparation has hat:hty for inlangidie tar under s 192 032
24 25] 3 . o

84| City

l Zin Cade

FL |

11. Pursuant to tne provis nns of Seckons 607 0502 and 6071508, Flonda Statdtes, the above-nanied corporation submis th.s stateniont Tor 1he purpoae of chang ng ils re )
office or registerad agen!, ¢r biath, 0 the State of Flonda Such changs was authorized by the corporation’s board al directors | herehy accepl the appainlment as registered
agent | am farminar wish, and accept the ohligalions of, Section 607.0505 Florida Statutes

14, 1 do hereby cartity thal the mfore ation supphed with tis fang is volunlarily furmshed and does nat gaalily for the exemption stated in Seohon 119 07(3)0k), For da Staty
further celfy that the informalon inoicated on this annual repart of Sapplerental annua! repornt is lrue and acourate ana that my signatare shall have the same lega’ €
made under oath, hal | ar
that my name appea‘s in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE AND TYPED PEIGHING DFFICER OR DIRECTOR Trae Phagtt e F1on B

SIGNATURE ____ . . . S e . e

Sl gtare Tvped an o e n CHOTE Becpateriad Age il signacane o T el ers ennatal ng LIATE
12. o C o 12, - ST0 OF FICERS AND DIRECTORS IN 12
TIRE D [ peew 11 TILE [T Crange [ ] Addten
e KITCOFF, DAVID Vanen
st aDoress | 13000 S.W. 120TH ST1., SUITE 204 1 TSIREET ADDRESS
Ty -ST- 2P MAMIFL33186 Roaovesiae -
HILE - W.ETE 23Nt U Charge l_[ Adiihon
NAME 22NN
STHEET ADDRESS 23 STRIET ADDRESS
CITY-§T- 2P 2 40HY ST 2P
TITLE [T oeeie ZUTILE - T LT cnange [T Addtor
NAME 32 NAME
STREET ANDAESS 3.3 STREET ADDRESS
CITY-87-2P o _ 34 CTY -8 4e 7 o
UTLE [] oeEt 41 THILE L] coange [ Aaditen
KAME 4 2NAME
STREET ADORESS 4 35IREHT ADORESS
CITY-ST- 2IF 440TY-51-2F o
TILE [ ] oee 51TILE [7 orange [ ] Addition
NAME 5 2 NANE
STAEET ADDRESS 5 3 STRFFT ADDRESS
CITY-S1-7P 5S4TITY ST oP
TITLE i [ bedEre &1Lt ’ T T cheage [ Adean
NAME 62 NaME
STREET ADORESS 63 STREFT ADDRESS
CITY-5T-21F BACIY-S1- 21

an Oft L OF direchor ¢f the corparation or 1he receiver or tusled rapoweredd 1 executn this repart as sep ed by Chapter 617, Florida Shaotes . and

SIGNATURE: £ —{ 742:-%, DAVID KITCOFF  7iis/av  (:e€) 2EM=-Sus

CR2E034 (3/96)




