FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 808698

1. Corporation Name

TEKNE, CORP.

Principal Place of Business

45 SE 157
§TE «00

MiAMI FL 33131
us

2. Principa! Place of Basness

21]FB55 AW

Suite, Apt #, etc.

FEICES

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISON OF CORPORATIONS

(0)

Matng Address

ANV EAVAVAE W

Sunc Apl # elc.

245 SE 1587
#400
MIAMI FL 33131
us 3. Date Incorporated or Qualified da. Date of Last Report
s 10/22/1990 09/18/1995
| 2a. M\\Inn(:; Address 4. FE} Number Appled For
25_1 I 650224383 Not Apphcabla

. Certficate of Status Desired

$8.75 Additional
Fee Required

0

E\ﬂ( Hon Canpmrm Financing
Trust Fund Gontrbution

$5.00 May Be

Added to Fees

1.
or ragisterad agent, or bath, in the State of Fi
tamilar with, and accept the oblgations of, Sec

i
Cn

SIGNATURE

St byped o foa At

(RS TEVY \,w Jddnd

This corporation has hability for intangble tax undar s 199.032,
Florda Statutes {1 ves [INo

Name and Address of New Reglstered Agent

Streol Address P.0. Box Number is Not Accepratiel

22 JUTE 203 27 §
City & Stale - R X R Y
2p Cmmlry - i _ Country 8.
2] 33726 [ U S AL el _._.qu e
‘9. Name and Address ol Currem Reglstered Agen T T T Jo.
81) Name
GIOVANNINI, ENRIGQUE J. &3
5211 SW 141 AVE
MIAMI FL 33175 8
84| Cuy

85| Zip Code

FL

Sazh .(,'IJI'IQ!',‘-
607.0505, Forida Statutes

Tl 1T G et HaE Foray

Uhgesd Safiuat fo renarink A%t fefisd it fafs

OATL

appears in Block 12 or Biack 13 1 changed, or on

SIGNATURE:

SIGNATURE AND T

G S AND LIRE GTORS i 13. ADDITIONG/CHANGE S 10 OF FIGERS AN RSN T2 |
5 H ImpiEE 11T [ Addition
HAME GIOVANNINI, ENRIQUE J. 12 MAMF
sreeraooress | 521 SW 141 AVE 13 STREET ADORESS
Y -5T- 1P MIAMI FL 14CaY-§7-71p
TITLE SD (1 DEsETE 21TIME [ Crangs [ Addition
NAME GIOVANNINI, ISABEL E. 22 NAME
strecranoress | 521 SW 141 AVE 23 STREET ADDRFSS
CITY-§T-21P MAMI FL ) 240 5170 o
TITLE [ DELETE 3 1NTLE [3 Chasgz [ Addition
NAME 42 KAME
STREET ADDRESS 53 SIRFET ADDRISS
Ty -8T-2F L o RMsaorvestae
TE [C] DELFTE 4TTE [3 Chang: [} Addinan
NAME 42 NAME
STREET AUDRESS 43 SIREET ADERESS
CITy-§f- 2P o o 44CINY-81-72P o .
TITLE [ bELETE RN [] Change [ Addition
NAME 52 NeME
STREET ADDRESS 53 STRELT ADERESS
CITY-§T-2IP ) ) S4CITY-ST-7F
TITLE [7] CeLETE 6 1TITLE [ Chang=  [] Addition
NAME 62 NAME
STREFT ATDRESS 63 STREFT ADBRESS
CITY-51-21P B4CITY.ST. 2P

ay_ atrachmicnt wiliy an addrass

INTED NAME OF SIGNING DFFICER OR DIRECTOR

14, [ da hareby certify that the information suprbesd vt th s fing s volunzasly furmished and does nol gquaify fo. the examption stated in Gection 1180713k, Florida Statutes. | furlher
certify that the information ndeated an ths amnwd’ report or supplomental annual report is trae and ascurat and tiat my signature shal have the same Jegal effect as it made under
oalh; thal 1 am an oficer ar director of the corporation or the receiver or trustee erpowered to e<ecu’e this repor as required by Cnapter 637, Flarida Statutes: and that my name

q/fgz(yc; (%?) 31g Seel

CR2E034 (12/95)



