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

PROFIT .
CORPORATION FLORIDi il:_::\ﬁs::ﬂ(f STATE May 08, 1 999 8 . OO am
ANNUAL REPORT Sccrtary of State Secretary of State

DIVISION OF CORPORATIONS (05-08-1999 90087 019 ***150.00

1999
DOCUMENT # Pg7000075814

1. Corporation Name

KOECKRITZ ENTERPRISES, INC.

AN ORI

Principal Place of Business

1900 CORPORATE BLYD.. NW.. STE. 201€
BOCA RATON FL 3343t

Mailing Address

1300 CORPORATE BLVD.. NW.. STE. 201-E
BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/02/1957
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2117048 PARY, CATRAL B0 . 267048 PARK CeRALBLIO N 65-0779197 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, AL #, etc ute. AP ote 5. Ceitifcate of Status Desired O $8.75 Ad@honai
E ;7—| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘?W Mlo Bm i F"‘ ml’!\oﬂm BE' ﬂl { ; P‘— Trust Fund Contribution J Added to Fees
Zip ¥ Country Zip ountry 8, This corporation owes the current year Intangjple
;‘ 33064' E‘ ;1 330 b" {;] Parsonal Property Tax. %es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BREDE, J. DANIEL B2 Street Address (P.O. Bax Number is Not Acceptabl
1900 CORPORATE BLVDq N.w., STE. 201'E reet ress( Q. Box Number 1S NOL Acceptal e)
BOCA RATON FL 33431 23
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable (NOTE: Ragistered Apent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ [] DELETE 1.1 TIMLE [JChange [ Addition
NAME KOECKRITZ, GEORGE 12 NAME

sTreeTaporess| 6234 NW 102 WAY 1.3 STREET ADDRESS

CITY.ST-ZP PARKLAND FL 33067 14 CTY-57-21P

e P [ DELETE 21TME Hchange [ Addition
NAME GUTTVEG, GARY B 22 NAME

stweeTaporess| 9378 AEGEAN DR. 2asTeeTannress | 19513 ESTURRY DRIE

CITY-ST-ZIP BOCA RATON.FL 33496 siemvestze | BCCA RATDYY, Fou 3349¢%

e S - X/ DELETE 31 TME ' T]Change L] Addion
NAME REINA, GARY M 32 NAME

sTReeTppress| 22707 SW 64 WAY 3.3 STREET ADDRESS

CITY-ST- ZIP BOCA RATON FL 33428 34, CITY-ST-21P

TILE T [] DELETE 11TME [Jchange  [JAddition
NAME BERKOWITZ, ERIC H 4 2NAME

swreeTAonRess| 5738 NW 50TH DR 43 STREET ADDRESS

CITY-§T-2PP CORAL SPRINGS FL 33067 44CITY-5T-29

TTE D X DELETE 5.1 TITLE SM‘NLY JBchange [ Addiion
NAME GALLAGHER, JAMES 52 NAME

stresTaporess| 2553 NW 63 RD TERR 5.3 STREET ADDRESS

CITY-ST-ZIP MARGATE FL 33063 54 CITY-ST-2P

TMLE [ DELETE 61TME [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY.-ST-2P . 6.4 CITY-5T-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2t report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address, with all other like empowered.
o8 s

14. 1 heraby cerify that the information
indicated on this annyal report or
officer or director of the corporati

—, .

[ AR H. BERNRINT S TRt

0337168

CR2E034 (11/98)

Daylime Phona #

/ / Data




