S

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 RE 2

=)

¥

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIV.SION OF CORPORATIONS

1. Corporation Nare

WILLIAM KUIKEN INC.

DOCUMENT #  P95000070934 (1)

5480 LYONS RD. SUITE 103
COCONUT CREEK FL 33073

Frincipal Place of B giness Ma'ling Address

AR AR

3. Date Incorporated or Quahfied 3a. Date of Last Report

09/11/1995

5480 LYONS RD. SUITE 103
COCONUT CREEK FL 33073

| 2. Principal Place of Business | 8. Maling Address 4. FEI Number Applied For
21]_spee 6| __SAme &S~ D609 457 Not Appicatie
Site, Apl. #, etc. | Suite, Apt. #, elc. 5. Cerlificate of Status Desied  [] $8.75 Aditional
2;| 27] Fee Raquired
| City & State | City & Slate 6. Election Campaign Financing 0] $5.00 May Bo
2@ 28] Trust Fund Contribution Added 10 Foas
Zp ___ Country _Zp Country 8. This corporation has liability for intangible 1ax under s 199,032,
24 ~ 25] 28] 30] Florida Statutas O ves [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81 Name
KU'KEN, WILLIAM B2 Street Address (P.0. Box Number is Not Acceptable)
5460 LYONS RD, SUITE 103
COCONUT CREEX Ft 33073 8 ,
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and §07.1508, Flonda Statutes, the above-named comporation submits this statement for the purpose of changing s registerad office
or registered agent, or both, in the Stale: of Flarida, Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ __ . i - . R . :
. Syna'ue, hped or printed na~e of regis e-od agent and st 1 anmicable INGTE Regestered Agent sigraf Jre reqeriret when reirgstahng DATE ’Lf—)-
12, OFFIC=RS AND DIRECTORS 13. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 12 %”
TILE 1] [ DELETE 1 1TILE [ Change  [J Additian =
NAME KUIKEN, WILLIAM 1.2 NAME g
STREET ADDRESS 5460 LYONS RD, SUITE 103 1.3 SIREET ADDRESS &
GITY-51-2F COCONUT CREEK FL 33073 140ITY-ST-2P &
TITL ] DELETE 2 1TME [ Change [ Addition €O
HANE 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
| Cny-s1-2p 24 CITY- S1-2iP
TIELE [ CELErE 31TLE [] Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£y -ST-7p 34CTY-51- 2P
TITE 7] DELETE 4.1 TITLE [ Change [ Addition
HAME 42 NAME
STHELT ADDRESS 43 STREET ADDRESS
| _CiTy-51-2p 4407Y-5T-2P
TiILE ] DELETE 5 17MLE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDAESS 53 STRFET ADDRESS
CITY-§1-71P 54CTY-51-71p
TILE [ DELETE 6 1 VITLE [ Change [ Additon
NAME 6 2 NAME
STREET AJDRFSS £.3 STREET ADORESS
CTY-$1- 2 54 CITY- 5T-2F

14. 1 do hereby certify that the information su aplied with s fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. I further
certfy that the information indicated on this annuai repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or director of the corparation or tns receiver or trustee empowered to execute this report as requireéd by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or ongan attachiment with an agidrass.

SIGNATURE: __s]éuég/ t éing:;ié Ha| E‘ﬁéﬁ]ﬁ[{oF%ﬂéiﬁh T e ﬁlf/#'é‘f Mjﬁ'@egjﬁ h

Daytima Prone



