FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ %\ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION \ Sandra B. Mortham

ANNUAL REPORT : . Secretary of State Secretary Of State

1997 REA (< DIVISION OF CORPORATIONS

DOCUMENT # 880066 (1)

1. Corporation Name

NOLAN C. KRAVIT, C.P.A., P.A.

R R

1000 N. HIATUS ROAD 321 SW 116TH AVENUE
#10 DAVIE £1 33330415
PEMBROKE PINE FL 33026 us ) :
Us 3. Dete Incorporated or Qualfied | 3a. Date of Last Reporl
L 09/13/1991 05/01/1996
2. Principal Place of Business 28, Maiting Address 4. FEINumber Applied For
~ 26] 650200169 Not Applicable
Bute, Apl #, otc Suite, Apt. #. etc. N ] $8.75 Additiona!
%;l B 7] 8. Certilicate of Status Desired O Foe Required
| Gy & Sate ., City & State 8. Election Campalgn Financing $5.00 May Bo
2 |28 Trust Fund Conribution 0 Added to Fees
______ Zip Country Zip Country 8. This corporation has liability for intangibla tex under s, 199.032,
24] , 25 29 30 Florida Statutes Oves o
| %9 Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
KRAVIT, NOLAN C. 81| Hame
3421 SW 116TH AVENUE B2} Stres Address (P.O. Box Number iz Not Acceptabile)
DAVIE FL 33330
a3
B4 City FL as] Zip Code

3. Pursuant 1o the pravisions of Sactions 6070502 &nc 607, 1508, Flonda Stalutes, the above-named corporalion SUMIS this Slalemen fof he pLIpose of changing 18 registered
office or registerad agonl, o both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regisiered
agent | amifamiliar with, and accep the obligatons of, Section 607 0505, Florida Staiutes.

SIGNATURE

v typeed 0 prood narme of registe-od agenl and s i apphe atle [MOTE. Registerad Agent signalure required when reinstaling) DATE

2. ) __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPST T [ DELETE 11TI1LE ) —ﬂchanoe L] Agdition
NANE KRAVIT, NOLAN C. 12 NAME
strer anpriss | 5706 JOHNSON ST vaseer aoorsss | 3EwWE S et AVE
wrestze | HOLLYWOOD FL . 14 QITY-S1. 2 Mwue Fo 33330
g D RDELETE 21HIE {lchange [T Addition
HAME KRAVIT, NOLAN C. 22 NAME
sweeraooeess | 5796 JOHNSON ST 23 STREET ADDRESS
Y- 5121 HOLLYWOOD FL 2 4CITY-5T-2P
BT T CJ DEETE 3 TILE T [Jcrange L Adaition
NAME 3.2 NAME
STRELT AUDRLSS 3.3 STREE) ADDRESS
oy St iP 34,CITY-SI- 2P
we T DELETE 41 TTLE TT Change 1] Addilion
NAME 4,2 NAME
STREFT ADNRE S5 43 STAEET ADDRESS
O ST . A4 CIY-ST-21P
T [T DELETE 51TI1LE [Jthange — [J Addition
NAME §7 NAME
STREET AODRAESS 5.3 STREEY ADBAESS
| cnysize | 54GI1Y-51-2IP
M T DELETE 6.1 TILE L) Change ] Addition
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
ory-sk-ze | 64 LITY-ST-2P
14, ! do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3Ki), Florida Stalutes. | further certify that the

information indicated on this annual tepor or supplamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal
I am an ofhcer or director of the corporation or the teceiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that riy name

SIGNATURE: ‘ Qho—r |

appoars in Block 12 or Block 13 f changad, or or.gn attach t with an skidress.
o sy
Date

Tilaytme Fhonc ¥

SIGNATURE AND TYPED OR PRINTED NAVE OF SIGNING OFFICER OR DIRECTOR
. | : ]

CR2E034 (9/56)



