CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRENT OF STATE

Sangra B Martha™

O
ik

"

Sacratary of State
DIMISION OF CORPORATIONS

T

1. Corporaticn Name

DOCUMENT # 876120 "

@

THOMAS M. KANN MANAGEMENT, INC.

Principal Place of Business

2. Principal Place ol Basiness

ol £300 (ol

AR

hahng Advlress

[ 2a. Maiing

Suite, Apt. #, etc
B

Suite:, Apt #, el

27| BH

WA RN AR

6962 COLLINS AVE 6952 COLLING AVE
126 126
3’5”‘" BEACH FL 3014t ﬂ.‘sm' BEAGH FL 33141 3. Dale Ingorporated or Qualfied 3a. Date of Last Report

08/26/1991

04/13/1995

sl 5700 COlliNK Avenue.

"4, FET Number

Appiied For

650307024

Not Applhcabie

5, Certtcals of Status Desred

-

38.75 Additional

Fee Required

City & State

g H
23] /1

Biaty

City & Stale

FLlE MlaMiBecch FL.

6. Election Camipaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added ta Fees

- Zip . C)omiwwl(y' L. i Country 8. Thi= corporation has Dabilly far intangible tax under s 199 032,
al 37240 VSA e 33U [ LS Fopagantes s ONo
g, Name and Address of Current Ifl_e_g_lgl_e_r_f;c‘iiggjq o ) o 10. Name and Address of New Reglstered Agent
81 Name

THOMAS. KANN M 82 Sypel Address (P.0. Box Number 1s Not Accema/t:‘l;h . ;o

8962 COLLINS AVE X700 Cekeisd € £ A

SUITE 126 83

“AMI BEACH FL 331‘1 84 Cy ] - [/ 85| Zip G y

P ssny  TERCK FL [®|/25¢ o

it.

Pursuant 1o the provisions of Sechons 6070502 and 6071508, Florica Stal.ate:
o registerad agent, or bath, nthe State of Flonda Sush change was authar
familar with, and accapt the otilgations of, Seclan B0/ 0505, Fonda Stares

s, the abiove -nameact corporation submils this statement for the pupose of changing its registered office
d by tie comporation's board of drectors | hershy accept the appointment as registered agent. | ami

SIGNATURE _ . . . i i . . _ o o e R I
B, Ly G prois e @ e LR T g (TTE B e | A St e n e T when sl g DATE &

12. i OF FICERS AND DIFEGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DRAECTORS IN 12 2

ILE PSVT I DiLEle 11 TILE W Crange [ Addiion |~

NAME KANN, THOMAS 12 Nam( , 3

sraeeraooeess | 6962 COLLINS AVE 126 e aoness | 5700 COIMNG ACNUE, sy e 8+ o

CITY-ST- 2P MIAMI BEACH FL ] 14Ty 52 mml Bal.(}h v Slbr 23| %D &8

TIILE [ DeLEre 2 CJ Change [ Additon | ©

NAME 22 AT

SEREFT ADDRESS 2 SIKEET ADDRESS

GITY-$T-2IF o - 2400v-51.217

TILE [ DELEIE 3 TILE [] Change  [] Addion

NAME 32HAME

STREET ADDRESS 13 SIKEED ANGRESS

CHTY -S1-2F R L 3ACHTY-S1-2P

T (] DELET: IR Y [1 Chang= [} Addilion

NasE 47 Habte

SIREET ADDAESS - 43SIREET ADDRLSS

CITY-§7-2P ) 4477 -81-2F

TITLE [ DECETE 5 1 hILE [ Cnangz  [[] Addition

NAME 55 NAME

STREET ADIRESS 5 3SIREE ADDRESS

G -$1-2F L seciystow | o

THLE [TOfLETE € 1 TiE [ Cnange  [] Addaicn

NAME & 2 HAME

STREE} ADURESS / 6 ISTHER! ADDRESS

CIlY-S1-71P 64007y -SI 2P

14, | do hereby certity tha the infannaton sunpke wiif‘ I |f1|g is voluntany fumished and does not aalfy tor the exermption stated in Sechon 119 07(31K), Florda Statutes. | further
cartify that the information indicated on this annual 't ¢ supplemental aqnual repart is true and accurate and that my sgnature shiall have the sane tegal effect as if made under
path; that 1 am. an officer or director ol the C(:rpn)rq“_\ i grithe recdiver or trustec empowired ta exelute this repart as requirea by Chaprer 607, Florida Statutes, and that my name

i
ri
appeass in Biack 12 or Block 13 if chiangad, or orf g 5;{z| el wath an address
! ’
' % A 4 ’ ey
L L// /.7/ J ,C,,(?f‘_‘_,i__J_[J L2y
ny.: : ' []

SIGNATURE: _ - 4 e

,
SIGNATURE AND TYPED QR IN!ED NAME OF SIGNING OFFICER OR DIRECTOR




