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

PROFI(T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harriz
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # \/24800

1. Corporation Name

KIRSNER CAMBRIDGE PROPERTIES, INC.

g9 AN 11 AM 8:28

SECRETARY OF STATE
AL RAASSEE., FLORIDA

L

SUNE 419

Principal Place of Business

2255 GLADES RDAD
BOGA RATON FL 32431

Mailing Address
2255 GLADES ROAD

SUITE 415

BOGCA RATON FL 334H

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

1]

5, Certifcate of Status Desired [

Fee Required

us us 3. Date Incarporated or Clualifed
03/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number. Applied For
21} 26] 65-0331453 Not Applicable
_i Suite, Apt. #, etc. %$8.75 Additional

22
City & State City & State 6. Election Camipaign Fiﬂancing O $5.00 May Be
E' El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparalion owes the current year Intangible
;l ES—I E‘ Personat Property Tax. [Ives Cno
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KIRSNER, MARVIN A -
2955 GLADES ROAD 82| Street Address (P.O. Box Number [s Not Acceptable)
N SUITE 419 a3
BOCA RATON FL 3343t
84} City

I Zip Code

EL [*

office or ragistered agent, or.

1% Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ghove-named corporation submits this statement for the purpese of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar wi!h%tth{hllgaﬂms of, Section 505, Florida Statuies. -

SIGNATURE 4 - 2 . g il A ANCVETT /P
Signatura, typed or prntad name of registared agent and applicatie. E: Roglsiered Agent aignature required whan reinstating) - CATES 1

12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TC OFFICERS AND DIRECTORS IN 12
TmEe DP [ DELETE 13 TILE [OChange [ Addition
NAME KIRSNER, HYMAN A. 12NAME
smeeranoress| 34 STAR ISLAND 1.3 STREET ADDRESS
CITY-ST-28 MIAMI BEACH FiL 33139 1.4 OITY-5T-ZPP
TLE DVPS [ DELETE 21 THLE [IChange  []Addition
NAME KIRSNER, MARVIN A. 22NAME SIS TS nsE0s- — 5
sreeTaooress| 2285 GLADES RD, SUITE 419 23 STREET ADDRESS ~Ol/21 011700l
CITY-5T-21P BOCA RATON FL 33431 2.4 CITY-$¥-2P kIS0 00 e iT0. OO
THLE I DELETE 3ATITLE Ochange  [[1 Addition
DAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2ZIP 3.4, CITY-ST-2IP
TME [ DELETE 41TITLE [JChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-Z1P 4.4 CiTY-ST-ZIP
e [ DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME
STREST ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TILE L] DELETE 6.1 TITLE [ichange  []Addition
NAME 52 NAME
STREET ADDRESS| 6,3 STREET ADDRESS ,/é l q
CITY-ST.ZP £4 CITY-ST-2IP [ - {C? q q

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. 1 further certify that the information

indicatéd on this annual report or supplemental annual report Is trze and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ol an attachment with an address, with all other like empowered.

SIGNATURE: MR w4, prrsnds SESY

e G2~
{’ /{/,7 B ox

4 T b Davtima Phocs #

0335691 ;

CR2E034 (11/98)




