PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P950

1. Corporation Name

DOUBLE K RESOURGES, INC.

FLORICA DEPARTMENT OF STATE
1 Etj Sandra B. Morlham

b 15 Secretary of State

% DIVISION OF CORPORATICNS

00051783 (5)

W A

Principal Place of Business ) Mailing Address
5451J VERONA DRIVE $451J VERONA DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
3. Datﬁbt?(j&?%cx Qualfied 3a. Date of Last Report
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2] bS~0591icib Not Applicable
Suile, Apt. #, elc. | Suite, Apt. &, elc. 5. Centificate of Status Dosirod O $8.75 Additional
a 271 Fee Required
City & State | __ City & State &. Elaction Campaign Financing $5.00 May Be
E‘ﬂ Ei;l Trust Fund Contribution U Addad 1o Fees
| Zn Country - Country B. This corporation has liability for intangible tax under 5 189.032,
22{ §| 291 30 Floridz Slatutes B ves  LNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
82| Street Address (P.O. Box Number is Not Acceptablel
343 ALMERIA AVENUE '
CORAL GABLES FL 33134 83
84| Gity FL Iss Zip Code

11, Pursuan! to the provisions of Sections 6070502 and 607.1508, Florida Statutes, he above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807 0505, Fiarida Statules

CR2E034 (12/95)

SIGNATURE | e e IS, P
Signatire, typed or pAirled narre of regislerod agent ard e it app cabib: (NQTE" Rugistered Aganl signatues rocp irar] whien renistatig? Dare
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
un PSTD [ DELETE b ILE [ Crange [ Additian
e KLEMPNER, KENNETH -
STREET ADDRESS g:)s‘(‘dTVOEI\TONAC[:?I:LEw 9 13 GTREET ADRDRESS
| ome-s1-7p BEA 3 14GITY-51-2I7 )
TILE [] DELETE 2 1TLE [] Change [ Addilion
NAME 2 7 KAME
SIREET ADDRESS 2 3 STHEE [ ADDRISS
CIiY-ST-2IP 24 CITY-5T-2P
TITLE [] DELETE 3TIE [ Change [ Additian
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CllY - - 2P 34CITY-51-21P
MiE [ DELETE 4 1TILE [7] Change ] Addition
HAME 47 KAME
STREET ADDRESS 4.3 STREET ADDRESS
City-§t-7ip 4.4 0ITY-ST-2iP
TIILE ) {1 DELETE 5 1 TIILE [ Change ) Addition
NANE 52 NAME
SIREET ADORESS 53 STREET ADDAFSS
CITY-§T-ZIF 54 CITY-8T-21P
TILE [ DELETE B 1TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTy-§1-20 64 CHY-51-7IP

14. | o hereby certify that the information supplied with this filing ks voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat ! am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 jf changed, or on an gttachment with an address.

SIGNATURE: Zs% - Ameth At pher Fre. g%/’é (s09)309-95224

Diaytine Prore ¥

AME OF SIGNING OFFICER OR DIRECTOR




