FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT
CORPORAHON
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Marne

THE TKN GROUP INC.

Principal Placo of Busingss

5100 WEST COPANS ROAD STE 400
MARGATE FL 33063

Mailing Address

5100 WEST COPANS ROAD STE #00
MARGATE FL 33063-7200

FILED
Feb 05 1997 8:00am

Secretary of State

AR T

3. Date Incorporated or Qualified

04/08/1996

3a. Date of Last Report

%, Principal Place of Business 2a. Mailing Address 4. ?I Number Applied For
21] 26 ~OL718 7)/ Not Applicable
Suite, Al #, ¢l Suite, Apt #, etc. i
g r g 6. Certificate of Status Desired D $B'75 Additional
E E} Fee Required
City & State: ___ Cily & State B. Etection Campaign Financing $5.00 may Be
E 2B] Trus! Fund Contribution Added 1o Fees
Zip | Country | &ip | Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25 20 30] Florida Statutes Dves K No
9. Name and Address of Current Ragislered Agent 10. Name and Address of New Reglstered Agant
ZIELINSKI, TERRANCE A 81| Name
5100 WEST COPANS ROAD STE 400 82| Street Address (P.O. Box Number is Not Acceptable}
MARGATE FL 33063

83

84| City

FL 85

Zip Cods

11, Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purposa 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 ditactors, | hereby accept the appointment as registered
agent. | arn familiar vath, and accept the obligations of, Section 807 0505, Flonda Stalutos.

SIGNATURE R
Sigrature Fepred g pres 3 nae e ol g stered agant and litle ¢ appl cable [NOTE: Reg stered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLete 1ITINE LT range T[] Addition
KAME JELINSKI, TERRANCE 1.2 NAME
streer sooress | 5100 WEST COPANS ROAD STE 400 1.3 STREET ADDRESS
emv-s-ze | MARGATE FL 33083 14 5ITY-ST-2P
L ' +) )QDBETE 21 TITE [T change [ Addition
has: WILCOX, NANCY 22 WAME
swrer aporzss | 5100 WEST COPANS ROAD STE 400 29 STREET ADORESS
CTi-§1- 2 MARGATE FL 33083 2 4CTY-51-2P
e 1) ) T peLete 34 TLE [ Thange [} Addition
HAME ZIELINSKI, KATHLEEN 32 NAME
steer aooees: | 5100 WEST COPANS ROAD STE 400 4 STRFET ADDRESS
oY1 MARGATE FL 33063 34, ClIY-51-2P L
T | METET 41 TNLE [} Change  T_J Addition
NAE 4.2 NAME
STREET ADDRESS 13 STREFT ADDRESS
CITY - §1-21P 4ACTY-ST. 2P
eE [ beceTe 5.4 TILE [T change T Addition
NAME 5.2 NAME
STREE? ACDHESS 5.3 STREFT ADDRESS
CITY-ST- 2P o 5.4 CITY-S1-21P
1ME [ DELETE £.1 TITLE [Jorange 1] Addition
A £.2 NAME
STREET ADTRFSS £.3 STREET ADDRESS
CITY-51- 2IF £.4 CITY-ST- 2P

I am an oflcer or director of t
appears in Block 12 or Blosk X3 if changed, or o1

SIGNATURE:

el

12.{_,&[1

SHINATURE AND TYPED OR PRINTED NA

14, | do hereby certify that the inlormalion supplied with this iling does not qualify

s/ Lef7

or the exemption stated In Section 118.07(3)(i}, Florida Stafutss. | further certify that the
information ingl.cated on this annual repor o suplemental annual reporl is true anc accurate and that my signature shall have the same legat effect as if made under oath; that
corparation or tne receiver or trustee empowered to axecule this report as requirad by Chapter 807, Florida Statutes; and that my name

eilzgith an a%ress.
P -

Et e SK

ﬂ%g 1/ 4720

& SIGNING OFFICER DR DIRECTOR

Laytime Phona &

CR2E034 {9/96)



