— AMENDED ——

FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT (LOR
CORPORATION
ANNUAL REPORT

1998

CAE \ I ORINA DEPARTMENT OF STATE
el 14 | Sandra B. Mortham
4 Secretary of State
BIVISION OF CORPORATIONS

Jun 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo
KEITH AND SCHNARS, P.A.

Mailing Address
6500 N Andrews

Principal Place of Business

6500 N Andrews Ave.

Ave. N

Ft. Lauderdale, FL 33309 Ft, Laud. Fl DO NOT WRITE IN THIS SPAGE
33309 3. Date Incorporaled or Qualifiad
S 10/06/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il S El e SIB— 1406307 Not Applicable
Stite, Apt #, etc. Suito, Apl #, ot iti
2 ? ;7] He ap e 5. Certificate of Status Desired O si-;i:;ﬂ:t;%ﬂﬂ
City & State i N 7 ~Cuy & State 8. Election Campaign Financing $5.00 May Be
23 _ L ) 2_8—I o Trust Fund Contribution Added to Faes
Zip __ Country L | Gounlry 8. This corporation owes or has paid the cukgnt year tangible
[24] gﬂ o o 29| o 30| Personal Property Tax due June 30. Yes [JNo
__ 8. Nsmeo and Address of Current Registered Agemt | 10. Name and Address of New Reglstered Agent
. 8i| Namc
*Kalayci, Tanzer H.
6500 N. Andrews Ave., 82| Street Address (P.O. Box Number is Not Acceptable)
JFt. Lauderdale, FL 33309 8
84' City FL 85] Zip Code

agent | am familiar witl, and aceept he obligations of, Section 807.0605, Florida Statules.

SIGNATURE _

11, Pursuant (o the provisions of Sections 667 0507 and 607 1608, F [oridla Statutes, the above named corporation sUbMmIts this stalement 1or The purpose of changing s registored
office or registercd agenl, or bothy i the State of Horida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registered

DATE

SIGPRIF . Ly red O ke ekt 0F tesifeabene Cagpond el B s ol fabh TTINOT Regitited Agent sgnatura required when re nEatng)
12, o as ANDDIRECTORS T | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i, 12
TILE Cloeiete LITing D 3 change [} Addition
NAME 1.2 NAMT Adolphine Lazowick
STREET ADDRESS wseerapoiess | 6500 N, Andrews Ave,
£y S1-2P e 14 CITY-51- 2P Ft. Lauderdale, FIL 33309 -
THLE I neete 21TIILE D [J Change  “k_J Addition
NAME 2.2 NAME Peter Gallo
STREET ADDRESS 2ssweeranmss | 0200 N, Andrews Ave,
CHY-ST- 2P e aovse | Ft. Lauderdale, FL 33309
TMLE Cloner FTILE D T change T Adaition
NAME 37 NAML Sheila Rose
STREET AD[IRESS asstrerTaonress | 6500 N. Andrews Ave.,
emv-st-ae | - 34, CIIY-57- 1¢ Ft. Lauderdale, FL 33309 ,
TICE TJnane FERAT: T ghiange hddilion
HAME 42 NAME
STAEET ADDRESS 43STREE] ADDRESS 7
£ITY-5T- 2P o o Jaconv-size
WILE O oraete 5.1TMTLE T change ™[] Addition
HAME 52 NAME .
SIREET ADDRESS 5.3 STREET ADORESS
QITY-§T- 2P _ o o S4CI1Y-51- 7P
e InGNEG 61 TILE o LT Crenge LT adaition
NAME 62 NAME v "Ilj_-1qrqc:.,
STREET ADDRESS 63 STAEET ADDRESS -
CHY-ST-2IP &4 CIY-8T-2IP

indicatad on

an acddress

D 4,

Btock 12 or Block 13 changed, or ann an ghachinowilt
o - /T'—m )/’

14. 1 heraby cerlifg_th:&l'tﬁé infnnnation supplied wilh g Tilng dos nol qualily for the exemption stated in Section 119 07¢3)0), Florida Stalules. | frther certily that The information
this annual report or supplerentad annual reporl §s true and aceurate and that my signalure shall have the same lngal effect as it made under cath, that § am an
officer or <lwagior of lhe Gorparation o the reeeiver o iustee empowered Lo execute This report as required by Chapter 607, Flonda Statutes; and thal my name appears in

o P o e e 2 4 e e e m = o

CR2E034 (10/97)



