SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMSER 15, 1399.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT T o Secretary of State

1999 DIVISION OF CORPORATIONS 07-26-1999 90005 023 ***550.00

DOCUMENT # pg4000001314 -
KAPLAN, RYON & ASSQOCIATES, INC.

———— ————

TG

Principal Place of Business Mailing Address
10924 SW 134 COURT 10924 SW 134 COURT
MIAMI FL 33186 MIAM) FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1994
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: |z 26! 650474003 Not Applicable
i t. #, _ Suite, Apt. #, X i f iti
i =] Suite, Apt. #, ot m vite, Apt. #, eto 5. Coriificate of Status Desired  |J $B':;5R:;L"’i'r‘:(’j"a'
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] —2—5\ 29 ;\ Intangible Personal Property. Yes l:l No
8. Name and Address of Gurrant Registerad Agent 10. Name and Address of New Registered Agent
81| Name
TANEN, JEFFREY S :
ONE BISCAYNE TOWER - SUITE 3250 82| Street Address (P.O. Box Number is Not Accaptable)
_ 2 $ BISCAYNE BOULEVARD )
MIAMI FL 33131
N 84| City F L g5 Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

_ | SIGNATURE :
Signaturs, typed of printed name of registered agent and title if apphcabla, (NQTE. Repisterad Agent signature requires when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- TITLE 1) El DELETE 1ATITLE D Change D Addition
| Name KAPLAN, SHARON 12 NAME
" | smeeraooress | 10924 SW 134 COURT 13 STREET ADDRESS
- i cmystae MIAMI FL 14 CITY.ST.ZP
TITLE P [:I DELETE 24 TITLE |:| Change |:| Additien
NAME KAPLAN, SEYMOUR 22 NAME
sTReeTAoDress | 10924 SW 134 COURT 23 STREET ADDRESS
_ | crestze | MIAMI FL 24 GTY.STZP -
_ | me [ oeLete 31TME [ change [ Additon
| nawe 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2IP 34 CITY-ST-ZIP
TIE ] oeLETE 41TITLE [ ] change [ Addition
— ] NAME 4.2 NAME
— | srreeraooRess 43 STREET ADDRESS
Z | civstze ” 44 CITY-STZI
- | wme [ Joeiete 5.4 TTLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SREET ADORESS
o CITY-5T-ZIP 5.4 CITY-ST-ZIP
- | Tme ] (] beLeTE BATITLE [ change L} Addition
N VPR T R 6.2 NAME
| smegrapoess [0 s At o .3 STREET ADDRESS
— | cmvesrap N DU E ‘ S 64 CITY-ST-ZP

14. | hereby certify that the Informnation supphied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
— indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

- in Block 12 or Block 13 if changed, or on an attachment with an addregs. .
o SEymun I T/Re/75 (306038224744

FICER Oft DIRECTOR Date {aytime Fhone #

S A

SIGNATURE: A D A A

SIGHATLIRE AND TYPEROR PRINTED NAME OF SIGNIN

CR2E034 (5/99)




