« PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of"State '
) / DIVISION OF GORPORATIONS

. o
L0 w1

DOCUMENT #

1. Corporatian Nami:

PS5000038399 (8)

FILED
Feb 12 1997 8:00am
Secretary of State

KAVONS, INC.
2018 NORTH SR. 7 2018 NORTH 8R. 7
MARGATE FL 33063 MARGATE FL 330635730
8. Date Incorporated or Qualified  § 3a. Date of Last Report
05/15/1095 03/15/1896
2. Principa! Place of Busmess 2a. Mailing Address 4. FE| Number Applied For
21 . o R_I MTM?G Not Applicable
Suite. Apt #. cle: Suite, Apl. #, elc. " $8.75 Additionat
r;a ;I §. Certificate of Status Dasired M| Foe Required
__ City & State City & State 8. Election Campaign Financing $5.00 May Be
23] ™ Trust Fund Contribution Added 1o Foes
Zp | Countey Zip Country 8. This corporation has liability for imangible 1ax under &. 199.032,
2] 25 26] [30] Florida Stalutes B ves [N
g. Name and Address of Current Reglstered Agent 10, Neame and Address of New Reglstered Agent
: Bt| Name
+ FILINGS, INC. TREET Rbb et Saane
. 37132 NW. 16TH S B2| Stres! Addresg (P.O. Box Number is Not Acceptabla)
_* FT LAUDERDALE FL 333114132 ARIE NS¢
83
84| Ciy 85| Zi (&:
Margalte. FL 1*| 33062

11. Pursuant 1o the proy
office or registerec/.
agent. | am fagt

B 607.0508, Fiorida Stalutes,

vy

.1508, Florida Statutes, lhe above-named corpardbn submits this slalemnant for the purpose of changing s registered
Such change was, authorized by the corpaoration’s board of directors. ¥ hereby accept the appointment as registered

SIGNATURE _ TR SO . - — :

Srgfaros typen o pred rage sleq stered agent and ditle ¥ appicetle. (NOTE: Regislered Agent signature required when reinstating) : - . DATE - T 3
12. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
L D T oreere LATITLE [ Changs T3 Aditon | &
NAME SAMET, ROBERT 1.2 NAME §
steet aness | 2918 NORTH S.R. 7 1.3 STREET ADDRESS 8
GilY- ST MARGATE FL 33083 14 CHTY-ST- 2P &
THLF D T[] DELETE 21 TIRLE [ ohenge [ 3 Addition [O
HAME NOVAK, MARC E 22 NAME
steeet anoaess | 2818 NORTH SR. 7 2.3 STREET ADDRESS
ovs-e | MARGATE FL 33083 2.4CITY-ST- P
ILE D T beLETE 31TMLE ] Change ™ T_J Addition
HAME NOVAK, SANFORD 32 NAME
steeet aoress | 2018 NORTH SR. 7 3 STRAEET ADDAESS
orv-s1-z | MARGATE FL 33083 34, CTY-ST- 2P
e D [T oeLETE 41 TILE Ul Change L] Addition
NAM: SAMET, JUDY M 4,2 NAME
seer aness | 2018 NORTH SR. 7 4.3SIREET ADDRESS
are-stae | MARGATE FL 33083 _ Basorrsiae
T 1) L DECETE 51 TILE [J change™ ] Addition
MisdE NOVAK, KATHLEEN A 6.2 NAME
sirett alvnss | 2018 NORTH SR. 7 53 STREET ADDRESS
CINy-51 21 MARGATE FL 33063 5.4 CITY-ST-2P
T1LE D [LJ DfLETE 5.1TIME [J Change T Addition
HAME NOVAK, PHYLLIS R 6.2 NAME
sikees acoress | 2918 NORTH S.R. 7 6.3 STREET AUDRESS
Gy -ST- 7 MARGATE FL 33063 I 64 0ITY -5 2P

appears in Block 12 or Block 33 i changad, or on an attachment with an address.

SIGNATURE: _ W dudy M. IS
SIGNATWHE AND TYPED OR PRINTED NAME OQF SIGMING OFFIGER O IRECTOR

14. 1 do hereby certly that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
mfarmabion indicated on this annual report or supplementa! annual report is true and accurate and thal my signature shall have the same legal eftect as if rade under oath; that
I 'am an ofticer o dircctor Of ha carporation of tho recewver or Irustee empowerad to execwute this report as required by Chapter 607, Florida Statutes; and thal my name

B148857

T



