SECOND NOVICE: CORPORATION WILL BE DISSOLVED ON DR AFTER A

UGUOT-0ri0is.
AMOUNT DUE ON OR BEFORE 8/9/95: 5226 (IF DISSI)I.VED MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT FLORIDA DEPARTMENT OF BTATE
CORPORATION * Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
{1997 DIVISION OF CORPORATIONS

'DOCUMENT # S08698

1. Carporation Name

TEKNE, CORP.

(0)

F’nr»upa\ Place of Busingss

Mailing Address

7855 N.W. 12TH STREET

FILED

May 08 1997 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE.

SUITE 203 9. Date Incorporated or Qualiied | 3a, Date of Last Report
MIAMI FL 33126 | i muwg
2. Pincipai Place of Business 2a, Mailing Address 4, FEl Number Applied For

21] 26] 650224363 Not Applicable
_2;‘ Sue, Apl. 4, eto. i E| Sulte, Apt. #, etc. 6. Corlosts of Siatus Deared 0 3 FZ:G R::ﬂlrtlec;nal

City & State City & State 8. Eiection Campaign Financing ss_oo May Be
23] 28] Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] 25) 2] 50] Fiorida Statutes [Ives LINo

§. Name and Address of Current Reglstored Agant

10,

Name and Address of New Repistersd Apant

GIOVANNNNI, ENRIQUE J.
13241 W 10BTH sT. C1RUe

Miami  FL 3318¢

81| Name

82| Street Address (P.0. Box Number Is Not Acceptable)

83

B4] City

851 Zip Code

FL

or registered agent, or both, in the State of Florida. Such cha

™14, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florkda S1atuies, 1he above-

-named comporation submits this statement for the purpose of changlng its registered office
was authorized by the corporation’s board of direciors, | hereby accapt the appointment as ragis!

ored agent. | am

famika: wilh, and accept the obhgations of, Section B07.0505, Florida Stalutes.
SIGNATURE _ . — :
Sagature, gl o printed name ol raglstared Agent and lite H applcabe. HOTE: Regrsterad Agent signaturd requived whn roinetaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD : 1.1TMLE [ JChange 1] Addition
RAM GIOVANNINI, ENRIQUE J. 1.2 NAME
swrioviess | 43341 SW 10BTH sr G 1.3 STREET ADDRESS
| Ciry-S1-a1p MiAM L 23186 14 OITY-ST- B
T sD 20TME L] Changa T Addiion
L GIOVANNINI, ISABEL E. 22NAME
smoaocecss | 12340 QW IDBTH ST UIR 2.3 STREEY ADDRESS
Cily-S1- 71 Maami B AZ186 24CIY-§1.21p
T 3.0 THLE 11 Change  {_J Addition
KAME 32 NAME *
STHREE) ADURESS 3.3. STREEY ADDAESS
Cimy-§1- 21 34 CITY-5T- 29
TinE LiTLE [T Crange™  {_JAddition
nAMS 42 MAME
STRCE ADDRESS 43 STREET ADDRESS
CITy-§I-7ip 44 C0Y-51-21p
T 5.1 THLE LJAddutnon
NAME 52 NAME
STRECT ADDPESS 53 STREET ADDAESS
CITy-S1- 21 54 CIFY-5T- 7P
e 6.+ TITLE [j Crange  L_J Addtion
AME §2 NAME 100002 184
STREET ADLRESS 63 STREET ADDRESS ~05/20/ 3?““01844“013
Gty -S1- 2 SACITY-ST. 2P »**185 Ul]

14. | clo hereby cortidy thal Ihe information supplied with I AiST
certify that the information indicatad on this annual fpePOMr SLLPTERENG-T]
oath; thal | am an officer or direclor of the corporatid oL
appears in Block 12 or Block 13 if changad, or 0 e g il Ip'

SIGNATURE: _ =

Wwith an address.

ished and does not qualify for the exemption stated in Saction 118.07(3
ualrepomstmeandaccwmeamthalmystgnatweshallhavethesame effect as f made under
B br trustea empowered to execute this report as required by Chapter 607, Florida Ste

Forida Statutes. | further
05; and that my name

304 - 18- Be22
“Berdine Frone #

" BIGHATORE AND TYPED 6R PRIFh

.

o
U OFFICER OR DIRECTOR

MTIEOIQ‘I
" Detal

CR2E034 (3/95)



