FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI::n[;EF;A:Tniﬂm hc:l; STATE Ap I, 2 8 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQCUMENT # P96000058330 (7)
PATRICK A. KOKENGE ESQ. P.A.

A ARG

Principal Place of Business Mailing Address
14243 SW 80 AVE. 14243 SW 80 AVE.
MIAMI FL 33158 MIAMI FL 33158
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE Number Appiiad For
121] [26] 650683527 __[Not Applicable
Sute, Apl. W, eic. Suile, Apt. #, 8tc. o _ $8.75 Additional
5.
= 2—71 Certificale of Status Desired O Fee Raqulred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 25 ;_9'] »3-61 Personal Property Tax due June 30. Cves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOKENGE, PATRICK A 81| Nama
14243 SW 80 AVE. 82| Stroet Address {P.0. Box Number 1§ Not Acceptable)
MIAMI FL 33158

Zip Code

84] City FL 8s

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiersd agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaluie, typed or printad anme of regisiarad agent and lilke f apphcabie (NOTE: Regstered Agent signature isquirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T pELETE LATITLE [ change [T Addition
NAME KOKENGE, PATRICK A 1.2 NAME
sTRee apDRess | 14243 SW 80 AVE. 1.3 STREET ADDRESS
CiTY-S1-29 MIAMI FL 33158 14 GITY-ST-21p
THLE [T DeLETE 24 TITLE T change [ Addition
NAME £ zzNaME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4CITY-51-2P
TILE T DELETE 11 TIME L Change [ Addition
NAME 3.2 NAME
STREET ADDRESS : 9.3 STREET ADDRESS
CATY-S1- 2% 34, CTY-S1-2P
TLE T DELETE SATITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - ST- 2P 44 CITY-ST-21P
TLE TJ beLeTe SATILE [Jchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2IP 54 CIFY-S1- 2P :
TILE L OELETE 6.4 TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY-5T-21P
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 118.07(3)(}, Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directot of the corporation ot the receiver or ttusiee empowerad to execute this repon as raquired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it chanped, or on an allachmen! with an address

SIGNATURE: ﬁ

CR2E034 (10/97)



