FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FIT FLORIDA DEPARTMENT OF STATE
Aﬁ?ﬁﬁﬁ?%ﬂgﬁf S:ndrn 8. Mortham FILEL
wcretary of State .
[ 1996 ° f - DIVISION OF CORPORATIONS: DIVSIEICORNE(T]?'RC‘[’J{?{E GSTATTE
1. Corporation Name
KOK-O-MAY ME REALTY CORP 6 HAR -5 PM I: 05
Principal Place of Business Malling Address

21923 ARRIBA REAL 21923 ARRIBA REAL
BOCA RATON FL 33433 BOCA RATON FL 33433

3. Date Incorporated or Qualified 34, Date of Last Report

06/01/94 12/31/94
2. Principal Place of Businass 22. Mailing Address 4. FE!Number Applied For
21]21923 ARRIBA REAL 26]21923 ARRIBA REAL 65-0393494 Not Applicable
Suite, Apt. #, sic. * Suite, Apt #, etc. $8.7B Additional
E ?I 5. Corlificate of Status Dasired [_I Fes Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 May B
23]BOCA RATON FL 28]BOCA RATON, FL33433 |  Tstpund Contribution 1 Added 10 Fass
2ip Country Zip Country 8. This corporation has liability for intangible tax under s, 195.032,
24]33433~3143[FPALM BE|33433-3 14 3[30[PALM BE |  Fiorida statutes [T Yes [ ] ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1 |Name
ANITA KROUNER 82 | Street Address (P.0. Box Number is Not Acceptable)
21923 ARRIBA REAL
BOCA RATON FI, 33433 83
84 | City 85 | zip Code
FL

11, Pursuant to the provisions of Sactions 807,0502 and 807, 1508, Florida Statutes, the above-namad carporation submits this statemaent far the putﬁnu of changing its registera ¢
olfice or nelshred agant, or both, In the State of Florlda. Such Ghll‘l?l was authorizad by the corporation's board of directors. | haraby acceptthe appeintment as registerad

agent. lam familiar with, and accept ths obligations of, Section 807.0505, Flarida Statutes.
SIGNATURE
Signature, typad or printed nams of regiztered agentand titie [ applicable (NOTE: Reglsterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE RESIDENT [ JoeLere 1A TITLE L] change [_| Addition
NAME ITA KROUNER 1.2 NAME
STREETADDRESS (21923 ARRIBA REAL 1,3 STREEY ADDRESS
CITY-5T-2IP BOCA RATON FIL 33433-3143 1.4 CITY-ST-21P
TITLE [l oecere 2 A TITLE YOG d A= xiadAt 1
NAME .2 NAME AT - DU DD
STREET ADDRESS t.s STREETADDRESS k00, 00 w200, 00
CITY-5T-2ZiP 4 CITY-ST-ZIP
TITLE [ |oecere ATITLE L] changs L] agaition
NAME .2 NAME
STREET ADDRESS .3STREET ADDRESS
CITY-5T-21P .4 CITY-ST-2IP
TLE [ Joecere L1 TITLE [ ] change [ ] addition
NAME .2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-ZIP 4.4 CITY-5T-2iP
TITLE D DELETE 1 TITLE I:, Change D Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2iP A CITY-5T-ZIP
TITLE ] oevere ATITLE [ Jcnengs [ ] Addition
NAME .2 HAME
STREET ADDRESS .3STREET ADDRESS
CITY-5T-2IP 4 CITY-5T-ZIP

14.1da hereby cextify that the information supplisd with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 1 +9.07(3)k),Florlda Statutes,
"1 turther certify that the infor ‘if" indicated an this annual report or wﬂplem-nhl annual repart is true and accurate and that my signature shall have the same logal effect as
if made under Jath;ihal | ampan officer or director of the corporation or the receiver or trustes empowared to execuls this report as requirad by Chapter 807, Florida

Statutes; and that my namy’appedrs in BlockA2 or Block 13 if ¢ anged, or on an attachmaent with an address,
SIGNATURE: W Mtaiins, RN ITHKROLLDER 7/ 94 7 -SE2-0 7 ¥
SIﬁdATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
— R —

o5y



