FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

L1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

b Secretary of State

’ DIVISION OF CORPORATIONS

-
i e
NSy T

DOCUMENT # S50224

1. Corporalion Name

KEN HONIG, INC.

(2)

Frincipal Piace of Businoss

9993 NW 24TH STREET
CORAL SPRINGS FL 33065

Mémng Address

9933 NW 24TH STREET
CORAL SPRINGS FL 33065

A A

3. Date Incorporated or Qualified

05/07/1991

3a. Date of Last Repart

02/01/1995

) ?.--i-;Firlr-:i[;n: Place of Busingss o 2a. Mailing Address 4. FEI Number Applied For
2L 26 650261384 Rot Appicas
S AR e S, AL 4. et 5. Certitcate of Status Desred [ $8.75 agditional
2,2j - T, i ;l Fee Required
Crty & State Cily & State 6. Elaction Campaign Financing $5.00 May 8o
231, R e B E| Trust Fund Gontribution Added to Fees
L __ Gountry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
[""‘J ] 25! 28] ) 30 Florida Statutes [ Yes [ONo
| . ____ 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglsiered Agent
B1[ Name
MOSKOWITZ, MICHAEL W ESQ 82] Stect Address (P.0. Box Number is Not Accepiabi)
1500 NW 49TH STREET
SUITE 401 63
FT LAUDERDALE FL 33309 - R

[ 410 Pursuant o the provisions of Saclons 607.0502 and 607 1508, Flonda Statules The above names oo
farniliar with, and accepl the oblgations of, Secton 607.0505, Fiorida Statutes.

SIGNATURE

poration submits this statement for the purpose of changing its registered office

or registerod agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby eccept the appointment as registerad agent. | am

e Ty or prnibed Tame O reggaere 1 ageet ad L appicane HOTE" Rogelir o) Aol Sugnalurs 16 Joirerd wheen renstat fig: YA
[ 12, T GFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12
i )] ] DFLETE LATILE [ Change [ Addition
BAME HONIG, KEN 1.2 NAME
SIEET ATORESS 9993 NW 24TH STREET 13 STREE] ADORESS
cervsiae | CORAL SPRINGS FL 14007Y-57-2
Wik [ DELETE FRRI3 [C] Change [ Addition
PSS 27 KaME
STHEF I ADDRESS 2.3 SIREET ADDRESS
Y-S 2F o 240ITy-51-21p
1IN [J OELETE I1TILE [ Change  [7] Additian
NiAdE 32 NAME
SINLE: ADDRESS 33 STREET ADDAESS
Dy-§1 7 e 34CITY-5T-2p
it [CJDECFTE 4 TILF [ Change  [] Addilion
KAk 42 KAME
ST AIRLSY 43 SIREET ADDRESS
L Gvstawe oo 44 CITY-SI-2P
.F [C] DELETE 5 1THILE {7 Change [ Addition
haME 5.2 NAME
SIHE | AN SS 5 3STREET ADDRESS
| eresiaw [ 54CITY-§1- 21
e [} DELETE 6 1ILE [ Change [T} Addilion
hags 62 NAME
STHEET AT 55 € 3 STREET ADDRESS
L S 64 CITY-S1-2P

14. { do berety cerlly thal the information supplied with s Tilng is voluntarily fornished and doss not sual

cath; that | arn anofficer or director of the corparation or the recever or trustee err
appirs i1 Block 12 or Block 13 if changad, or on an attachment with an address. N

sionature: Lo ller, Kenne 17 He

fy for the examption stated in Section 119.07{3)(k}. Florida Statutes. 1 further

Gealify that the information mdicated on this annual repo- o supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under
powerad to execute 1his repont as required by Chapter 807, Floriga Statutes; and that my hama

Dayvme Prione #

2y H22[% °-6S2-1//3

CR2E034 (12/95)




