FILE NOW: FILING FE MAY 1 IS $225.00

-
{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # S86394 (1)
1. Corporation Narre
T. KING, INC.
Principal Place of Busness Mating Addross “Imlll ”l“l I“I"“II ll“llll"ll"l“h I’l“l‘l“'ll“l“u |I|1
1755 NORTH UMIVERSITY DRIVE 1755 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 33322
3. Data Incorporated or Qualified | 3a. Date of Last Report
10/09/1991 04/11/1985
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
121 26 650296013 Not Applicable
Suite, Apt. ¥, elc. [ Suite, Apt. #, elo. 6. Certficate of Status Desied [ $8.75 Additional
E 27] Fea Required
| Gity & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
Eﬂ 28] Trust Fund Gontribution Added 1o Fees
ZIp Caountry Zip - Country B. This corporation has fiability for intangibie tax under s 199.032,
m E] ;9—1 30] Florida Statutes d\’es dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bii Name
FN.K. LLOYD H. 82] Street Address {P-O. Box Number is Not Acceptable)
§21 SOUTH ANDREWS AVENUE
SUME4 &% 83
FT. LAUDERDALE FL 33301 8l oy FL o5] T Code

11. Pursuant 1o tha provisions of Sections 607.0602 and B07.1508, Florkla Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 67.0505, Florida Stalutes.

SIGNATURE _ ___ . . e . . - e
Bigne ture, typeo o printed name of regstered agert and bl if &pf licatis NOTE Ragislerad Agent s.goature ragesrad when renstatngl DATE I.T')‘
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 12 g
TILF Dhp [ DELETE 1A TITLE [Jchange [0 Addtion | =
HAME KING, THOMAS A. 1.2 NAME 3
sweersooress | 11847 N.W. 32ND MANOR 1.3 STAEET AUDRESS O
oY ST 20 SUNRISE FL 14CI1Y-51-2F &
HILE [J CELETE 2 1TIME [ Change [ Additon | &
NEME 2.2 NAME ‘
STREET ANDRESS 2.3 STREET ADDRESS
CITy-S1-2IF 24 CY-SF-2P
TLE [] DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
SIREET ADURESS 13 STREET ADDRESS
CITY - §1-21F 34 LiTY-5T-20
TITLE [1 DELETE 4 4 TIILE [0 Change  [T] Addition
KAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHY-§1-2iP 4ACITY-5T-7IP
TIHLE [] DELETE 5 1TITLE [ thange 7] Addilion
NAME 52 NAME
STKFET ADDRESS 53 STREET ADDRESS
CITy-S1-2I° 54 GITY-ST-2IP
THLE ] DELETE 6.1TITLE [C] Cnange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
[iTY-57- 2P 6.4 OITY-5T-2IP
14, 1do herety certify that the information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(K), Ficrida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath: that | an an officer or director of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 of Block 13 if changed, or on an attachment with an addresg.
SIGNATURE: _ %W %’07 ﬁ/ﬂﬂ#{_ﬁ/_ﬁ_ 4.23-F] ¢75olol

""BIGNATURE AND TYPED OR FRINTED NM SIGNING OFFICER OR DIRECTOR Tate Daytime Prone ®



