!

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S f S
1998 = DIVISION OF CORPORATIONS ecreta| y @) tate
DOCUMENT #  P93000063736 (1)
STEVE KAMINER, P.A.
Principal Place of Business Maiing Address | |||'|||| |“ lllll |||" ||I|| I||” Ilm II‘II III" "l" |"|I ||||| II" Illl
4535 NW S8TH WAY 4835 NW 50TH WAY
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 650432603 Not Applicable
j ite, LA . :
Suite, Apt. ¥, otc Suite. Ap. #. ol 6. Cerlificate of Status Desired [ $8.75 Addional
22 E] Fee Required
City & State . Cily & State 6. Election Campaign Financing $5.00 MeyBe
23] 28] Trust Fund Contribution N Added to Foes
Zp Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
—2-4] ;;I m ;] Personal Property Tax due Juna 30. D Yes D No
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglistered Agent
KAMINER, STEVE 81| tame
4635 NW 59TH WAY 82| Street Address (P.O. Box Mumber is Not Acceplable)
CORAL SPRINGS FL 33087 -
84! City 85| Zip Code
FL ||

11. Pursuant to the prowisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent 1 am famihar with, and accepl the obbgations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatira. hypred o printedd name ol registecod agent and bte it apphcable (NOTE" Regisiared Agenl signalute required when reinstaling} DATE
12. OFFICEHS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T pELeTE 11 TIELE [T change {1 Addition
NAME KAMINER, STEVE 1.2 NAME
STREET ADDAESS 4835 NW 59TH WAY 1.2 STREET ADDRESS
CiTY-S1-2IP CORAL SPRINGS FL 14 CITY-S1- 1P
THLE 1 peLere 21 TILE [J Change [T Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gty -ST-21P 2. 4 CiTY-ST-2P
e CJ oecere 33TLE [J Crange LT Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 34, CITY-ST-2P
e | B EGEE AV TLE T Change” T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4401TY-S1-29
TLE 7 oecere 51TLE [T Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54CITY-S1-7P
THLE ] DELETE s1T0LE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-s1-2p 64 LITY-ST-2¢

14, | hereby cerlily that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on 1his annual report or supplemenial annual report is true and accurate and thal my signature shall have the sama legal sffect as if made under oath; that | am an
olficer or director of tho corporation of tho receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changod.o(rm\-au attachmaon! with an address.

CINCMATI IDE . W P by ‘R\ﬂ['ﬁ’ %"’31{"&5&)



