FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DivISION OF CORPORATIONS

DOCU

MENT #

4. Corporation Name

FELENSTEIN KONIVER & ASSOCIATES INC.

V04018 (0)

Principal Place o! Business

Matling Address

FILED
Jan 17 1997 8:00am
Secretary of State

UG WA

?5]

28]

407 LINCOLN RD 407 LINCOLN RD
04 704
MIAMI BEACH FL 33138 MIAM! BEACH FL 33138-3008
us us 3. Date Incorpdrated of Qualified | 3a, Date of Last Report
| 12/31/1991 02/20/1996
2 Principal Place of Business 2a, Maiting Address 4. FEI Number Applied Far
21 |26 - 65‘0304699 Mot Applicable
Suite, Apt. #, otc ~ Suile, Apt 4, elc o ] $B8.75 sdditional
m h?] 5. Certificale of Status Desired O Foo Required
City & State __ Gity & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

-

m

Country 2ip

20

Couniry

. This corporation has liability for intangible tax under s. 193.032,

Florida Statutes Oves ONo

9. Name and

Address of Current Regisiered Agent

SKRLD INC.
201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
81] Name
82| Street Address (P.O. Box Mumber is Not Acceptable)
- .
84| Cny F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obigations of, Se¢tion 607.0505, Florida Statutes.

§IGNING OFFICER OR DIRECTOR

SIGNATURE e e
Slgnature. tpped of panted rane of redg ent A Itle i apphzanks (NOTE Ragisténad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T pecere 11 TILE T change [T Agdition

AAME KONIVER, BRUCE H. 1.2 MAME

streeraporess | 285 SEVILLA 1.3 $TREET ADDRESS

arv-si-2e ) CORAL GABLES FL 14 CITY-ST-2P

TITLE STD [T oecene 21TIME [J Change ] Addition

NAME FELENSTEIN, MARSHALL E. 27 NAME

stheer aoorzss | 285 SEVILLA 23 STREET ADDRESS

orv-sr-7e | CORAL GABLES FL 2 4CITY-5T- 2P

TILE L] cecere 31TILE [ Change™ [ Addition

MNAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-SI- 219 34 CHY-S1-21P

LE T oELETE 41 TILE [l change L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CIly-5T-2IP 4.4 CITY-8T-2IP

TITLE 7 DELETE 51TMLE [J Crange [T nadiion

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDIAESS

CiTy-ST-2IP 54 CITY-ST-2Ip

e LI peere 61TITLE [JChenge [ J Addition

NAME 2 HAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY - §T-2IP _ £.4 CITY-5T-2IP

14, 1 do hereby cerlity that the infermaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informalion indhicaledt on this annual rapor or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that
{ am an officer or direclor of the Jrahan of tha receiver or rustee gmpowered 10 execule this report as required by Chagter 607, F ida Statutes: and that my name
appears in Block 1 . chment wilrapraddress. \\ \

SIGNATUR - - 10O

Late Day:ms Phone #

Adisnd &t

CR2E034 (9/96)



