FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFN
CORPORATION
ANNUAL REPORT

1996

STNE S

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham FILED
Secretary of State
DIVISION OF CGORPORATIONS May 09 1996 800 am

1. Corporation Name

KREPS & ADAMS, INC.

DOCUMENT # K08145 (0)

Secretary of State

oy R RRPGEEARRTECEG

Principal Place of Busingss 155
1390 § DIXIE HWY STE 1307 1330 SO DIKIE HWY
CORAL GABLES FL 33146 STE 1307
us ﬁgﬂkl. GABLES FL 33146 |73, Date Incorporated or Quabfied | 3a. Date of Last Report
B o 12/21/1987 05/01/1995
2, Principal Place of Business pa. Mailing Address 4. FEINumibgr Applied For
2] 2| — _ 650019347 Nol Apphcable
Suite, ApL. #, el ., Sute, Apt. 4. ete. 5. Certifcate of Status Desired [ $8.75 acditional
El - 271 Fee Required
City & State __ Gity & State 6. Eloction Campaign Financing O $5.00 May Be
2 . N 29\ Trust Fund Contribution Addad to Fees
ap | Gountey | 4p __ Country 8. This corporation has liabifity for intangibie tax under s 199.032,
24] 25| 29 30 Florida Stalutes W vee [INo 1

g. Name and Address of Current Registered

10. Name and Address of New Registered Agent

KREPS, ISRAEL
7430 SW 104 ST
MIAME FL 32039-8488

1. Pursuant to the provisions of S

or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrant as regislered agent. | am
familiar with, ang accapt the obligations of, Section 607.0505, Florida Statutes.

T 1] Name

82| Street Address (P.C. Box Number is Mot Acceptable)

83

84| City 85| Zip Code
FL ||

Lioms BO7 0607 and 6071508, Fiorda Statutes, the above named corporation submits this statement for the purpose of changing its registered office

Slgiarare, tyoned o prated nanie o sugplined agent sod b i ',- P Flegeterad Agrt sighiature reciired whan rernslating) DATE
12, " OMFIGERS AND LI CiORs " 9s. "ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TITLE PD [] DELETE L1VTLE (7] Cnange  [] Addition
HAME KREPS, ISRAEL 19 NAME
STREET ADDRESS 7430 SW 104 ST 1.3 STREET ADDRESS
CiTY-51-2P MIAMI FL . 14C/7Y-51- 2P
FimLe [] OELETE 2TITLE [ Change  [] Addition
HAME 2.2 HAME
STREET ADDHESS 23 SEE] BUDRESS
CITY-§1-21P R . B o 24CTY-51- 7P
TILE ] DELETE 31 ILE [} Changz [ Addition
NAME 27 NEME
STREET ADDRESS 33 STREET ADDRESS
GiTy-Sr-2P o L 340QTY-S[-2P
TILE [} DELETE 41 TILE [C] Change  [] Adeition
NAME A2 NAME
STREET ADDRESS 43 SRLET ADDRESS
CAY-81- 21 o o 44DY-ST-2P
[ DELETE 51 TILE [ Change  [7) Addition
57 NAME
STREET ADDRESS 53 STREE] ADDRISS
CIy-ST-2P e L1110 08
THLE ] GELEIE 6 11IE [ Cnange [ Addtion
NAME 62 KAME
STRIET ADDFIESS 63 STHEET ADDRESS
CITY-51-2IF 64 CINY-51-71P

certify that the information inclica

SIGNATURE: _ .

14. | do hereby certify that the inforr

opath; that ¥ am an officer or dirzctor of 1he corporation or the receiver or trustee empewared 1o execule 1his report as recuired by Chapter 607, Florida Statutes; and that my narme
appoars in Block 12 or Block 1 ! changed, or on an gllackment with an address.

alion supplied wits this fiing is volursarily furmished and doos not aua ify for the exemiption staled in Section 119.07(3)[K), Florida Statutes. | further
teci on this annual repo or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

. 3085 -0463-3543

Du-;« nig Phone ¥

o PRINTED HAME ING OFFICER OR DIRECTOR

CR2E034 (12/95)




