SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE DN OR BEFORE 8/17/87: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

IR e e Aug 06 1997 8:00am
eor | E Secretary of State

1.

DOCUMENT # P95000090795 (2)

Corporation Name

KLEINERT'S INC. OF FLORIDA

O

Principal Place of Business Mailing Addross
120 WEST GERMANTOWN PIKE 120 WEST GERMANTOWN PIKE
PLYMOUTH MEETING PA 19462 PLYMOUTH MEETING PA 19452
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
11/20/1995 11/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 659-3344790 Not Applicable
e, Apl. #, . ite, Apt. #, etc. iti
Sulte. Ap et Suite, Apt. 4, etc B. Cerlificate of Status Desired B/ $B'75 Addional
a }7] Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;!-1 25 Tol ;a Personal Property Tax due June 30, m’fe/s O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 PINE 'SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4l City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation subrrits this statement for the purpose of changing its registered
ofiice or registered agent, of both, in the State ol Florida. Such change was authotized by tho corporation’'s board of directors. | hereby acceopt the appointment as registered
agent. } am familiar wilh, and accep! the obligalions of, Soction 607.0505, Fiorida Statutes.

SIGNATURE _

Signature. typed of printed namo ol reg stored agant and tllo i applicablo. (NOTE: Rogistered Agent signature fequired when reinstaing) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

e D W TAE T Change L Addiion | ¢,

NAME BRIER, JACK I 1.2 RAME g

stacer aooress | 120 WEST GERMANTOWN PIKE 1.3 STREET ADDRESS b

GIIv-§1. 7P PLYMOUTH MEETING PA 18462 $4ITY-ST-7P B

TTLE 1] T DELETE 2176LE D Change [ Addition |&

NAME GROSSMAN, MARVIN 22 NAME

sreeraponess | 192 W. 34TH STREET, SUITE 1714 23 STREEY ADDRESS

CITY-ST-2IP NEW YORK NY 10120 2.4 CITY-§1-2P

THTLE D [T oelete 31TILE O change  [J Addition

NAME CONNORS, JOSEPH 32 NAME

stmeetapress | 120 WEST GERMANTOWN PIKE 33 STREET ADDRESS

CiTY -5T-21P PLYMOUTH MEETING PA 19462 34, CITY-57-21p

e [ DeceTe 41701LE [T cnange [T Addition

NAME 4.2 NAME

STREET ADDRESS L 4.3 STREET ADDRESS

CITY-8T-2IP 4.4 CITY-ST-21P

TIE T DetEve 51TITLE L0 Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IP 54 GI1Y-ST-Zp

TITE ] DeLeTe 6.1 TILE [l change  [J Addition

RAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2IP 64 CIY-S5T-21P

14, | do hereby cerlify thal tho information supplied wilh this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that tha

QIGNATIIRE- ﬂ’fﬁ‘mm b S AN ¢ o2 ﬂ/%’/‘n

Information indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or director of the corporation or tho receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aliachment with an address.




