FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g WAL q\,( FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P9B000020299 (9)

1. Corporation Name

KORSE 8 ASSOCIATES, INC.

Principal Plage of Businass

3900 LITTLE AVENUE
COGONUT GROVE FL 33133

Mailing Addrass

3900 LITTLE AVENUE
COGONUT GROVE FL 331338415

FILED |
Jan 30 1997 8:00am
Secretary of State

LT

3, Date Incorporated or Quelified

03/05/1996

%a. Date of Last Report

agent, | am famitiar with, and accept the vbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
FZTI 26 6(" ﬂm ‘f" 7 Nat Applicable
Suile Apt. #, eto Suite, Apt. #, etc. o $8.75 additional
5 f f
E‘l —z?l 5. Cenrtificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey e
23] 28] Trust Fund Contribution Added to Fess
2p | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25 20] [30] Florida Stalutes Dves [lne
§. Name and Address of Current Registered Agent 40, Name and Addreas of New Raglstered Agent
ATRIUM REGISTERED AGENTS, INC 81 Name '
1500 SAN REMO AVENUE B3| Sveet Address (P.O. Box Number i Not Acoepiabia)
SUITE 125
CORAL GABLES FL 33148 &
B84 City FL 85} Zip Coda
11, Pursuant 10 the proﬁswoms of Sccuons 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternert for the purpose_gf changing its registerad

office or registered agent, or both, in 1he State of Florida Such changa was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered

CR2E034 {9/96)

appears in Block 12 or Block 13 if chinghd. an attachment with an adgress,

SIGNATURE: . %

Blgnatans ypesd of frnbid mame of regediead agant and b o appicable TNEITE: Rogitlered Agent signaiure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~P8D [ DELETE 11TME [JChange L] Addition
NAME KORSE, DAVID A 1.2 WAME
srer aooess | 3900 LITTLE AVENUE 13 STREET ADDRAESS
Ciry-S1- 2P COCONUT GROVE FL 33133 14 CITY-ST- 2P
e T oeere 2.1 TILE [JCnange [ Addition
AW g2 HAME
STREET ADDRESS 2.3 SIREET ADDRESS .
oIy -51- 2w 2 4GIY-$T-7IP
TILE ’ [T DELETE AETILE [T change [T Addition
NAME 32 NAME
STAELET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34.CITY-ST-2P
TLE (1 DELETE ATTTLE (T Change ] Addition
NAME 4.2 NAME
STREET ADDIRESS 43 STREET ADDRESS
CITY- ST-2ip 44 0ITY-ST- 7IP
TtE []oeese 51 TITLE [T Change™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 2P 5.4 CITY-51- 2P
TTLE ) oevere 61TTLE [T change 1] Addilion
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
OTY-SI- 4P B4 CITY-$T-2IP
14. 1 do hereby certily that the information supphed with this filng does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
| am an officer or gireclor of the corpyration or the receiver or truslee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

— 4 S0 Koresd Dﬁg&?/?? (@“8-2@{’

Daytime Phane #
O1TRREL



