PROFIT S8 i FLORIDA DERARTMEN® OF STATE Jun 04 1 99 8 8 O O am

CORPORATION ‘E] Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

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

" <.
Sy 19

DOCUMENT # P97000000506 (0)

1. Corporation Name:

KHAN, HUN AND MENZ, INC.

T

Principat Place of Business T ___“"Mailing Addross
4217 PALM FOREST DRIVE SOUTH 4217 PALM FORESY DRIVE SOUTH
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
5 e Qitaror
. Principal Place of Business a. Mailing Address 4. umbag Applied For
;ﬂ . %,w"._ e é O 7G 3q Lf; Mot Applicable
Suite, Apt. #. elc. Suite, Apt. #. otc. i
utte. Apt #. sl e e A ot 5. Coenificate of Status Desired ] $8'75 Aultionat
;2—‘ L o o ?ll o Fee Required
City & Stere . City & State 6. Flection Gampaign Financing $5.00 May Be
?S—I e 28] - Trust Fund Contribution O Added to Fees
Zip Counltry A Country 6. This corporation owas or has paid the currant year Intangible
-27‘ 25 e 29] _:E‘ Personal Property Tax due June 30. Clves [Cno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MENZ, MARK A 81| Name
4217 PALM FOREST DRIVE SOUTH 82| Street Address (P.O. Box Number is Mot Acceptable)
DELRAY BEACH FL 33445 5
84 City FL 85] Zip Code

Q7 U507 and GO7 1508, Florda Statules, the above-namad carporation submits this statemeni for the purpose of changing its registered

agoaL, or both, i he}itte ol looda, Such changg thotizad by the corporalioy ard of directors. | hereby accepl the apgointmepht as regighered
geflions of, Section 4 alules. ?
'S ; SV

SIGNATURE .

‘I—R;eE:u;:ph Agprﬁ_sﬁ;a?mTr prood wher ca-nBRlng) DATL

Signalutn, typ
12, __OTHICERS AND DIRECIONRS | EE ACDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T oetere $1TILE J Change T addition =
NAME MENZ, MARK A 17 NAME §
streer apoeess | 4297 PALM FOREST DRIVE SQUTH 1.3 STREET ADDRESS i
otY-St- 7P DELRAYBEACHFL 33443 14 GITY-S1- TP &
TIHLE D ‘ T niete 21TME [ Change L] Addtion | Q3
HAME MENZ, GLEN M 2.2 NAME
sieeTanoress | 3318 LOWSON BLVD. 25 STREFT ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33445 2.4 CITY-S1-7P
TITLE T T T T T M o 31 TIILE [JChange [ Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P e 34.CITY-ST-ZIP
e T [T ot A1 TILE [T Crange L] Addition
HAME 4.7 NAME
STREET ADDRESS B 13 steeer aooress
GITY-5T-2P 44C0Y-ST- 2P
e R W a0 51 TITLE [T ctange T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P L o 54CHY-ST-2P
e B I s 91413 6110ME [change [ Addition
NAME ' 62 NAME
STRAEET ADDRESS &3 STREET ADDRESS
OITY-51-2P - 6.4 CITY-S1-ZP
14, | hareby cerbily that the information supphed wath 1his Tiling does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that tha information

indicatod on this annual report o supplemental annual reporls true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of 1w corporg el o truslee eripowered ko execyte this roporl as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 1f chiaerfd, or anangfchmgil valh an address.

e P 24 /A?J/: r S MG ot

e L L L oam o



