FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT * O F LORIDA DEPARTMENT OF STATE
CORPORATION by \ Sandra B, Mortham
ANNUAL REPORT & Sccretary of State
'-#» 1!‘3‘/

1997

DHVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # H20966

Corporation Name

JACK KLEIN ASSOCIATES, INC.

(4)

Principal Place of Business ‘-ﬁé‘rling Address

AR

6837 VISTA PKWY N 6837 VISTA PKWY N
WEST PALM BEACH FL 33411 W PALM BCH FL 33411-2710
us us
3. Date Incorporated or Quatified 3a. Date of Last Report
- 09/10/1984 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ‘ Appled For
21 ,,,ﬁﬁa e 59‘2471845 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, clc. it
P ' P 5. Certificate of Status Desirad ] $8.75 Adcfmonal
22 El Fes Required
City & Stato _ City & Stala 6. Elaction Campaign Firancing $5.00 May Bo
23 o gg] o o Trust Fund Contribution L Added to Fees
Zip Country 7ip Country B. This corporation has liabilily for intapatble tax under s. 199.032,
24 EI o El__ 30 Florida Statutes o5 [ MNo
9, Name and Address of_c_‘:L_n_r_r_gp_;__Iflg_;;_[_s_tg_rgggggt_ e 10, Name end Address of New Reglstered Agent
KLEIN, JOHN C., JR. 81} Name
8837 WSTA PKWY N |82] Streol Address (P.0. Bax Number is Not Acceplable)
W PALM BCH FL 33411 B -
83
|84} Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 60
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules
SIGNATURE

Signatwre, typed or piinted narmo ol l(vgi5'6f€7.i agor}ia}\a ulhe: it ar‘r»\]ra}-’\b’ o

08, Fiorida Stallles, the above nanied carporation submits this slatemoent for the purpose of changing its registered
office or registerad agent, or both, in the State of |lerida. Such change was authoriped by the corporation’s board of dirgclors. | hereby accepl the appointment as registered

T TINOE Registprad Agond

signatire macuired when renslategy DATE

12. OFIICERS AND DIRLCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 3
TITLE DPT [T oreeie 1ITLE [ change [ J Adation )
HAME KLEIN, JOHN C., JR. 1.2 NAME 3
seet anoress | 5512 WHITESANDS COVE 1.3 STHCET ADDINESS S
oy-s-ze__ | LAKE WORTH FL 1400Y-51-2 N
TITLE [+ T oeiere 21 TNIF [l change [ Agditien | O
NAME KLEN, JACK C. 2.9 NAME

streeTaponess | 831 GRASSY ISLE TRAIL 24 SIRFET ADOHESS

oTY-57-2P LAKE WORTH FL 2 A GITY-S1-2IP

THTLE ) o Ooeee ™ Jarme | T Change L) Agdition
NAME SPILLANE, JOHN P. 37 NAME

sweeeraporess | 12768 W FOREST HILL BLVD, STE 2005 3 STREED ADCRESS

CITY-57-2IP WEST PALM BEAGH FL 34 CIY-81.2p

TILE Y1) [J oreete 41 TILE O Change L Aadition
NAME KLEIN, RUTH A, ap

streer aooress | 8631 GRASSY ISLE TRAIL A4 SIEL) ADDAESS

CITY-57-2P LAKE WORTH FL 44 CI1Y-51-2P

e v o Oorae Y s [JChange L] Addition
HAME SUEN, W.P. KLEIN 5.3 HAME

sreer aporess | 5512 WHITE SANDS COVE 5.4 STHEET ADURESS

orv-st2e | LAKE WORTH FL Mo

TMLE vV [Jondig 61 TILE [l Change 1 Addition
HAME DAWE, CARL F 6.2 NAME

steet anoress | 15476 80TH DR N 6.3 51REET ADIRESS

LiTY-51-2IP PALM BEACH GARDENS FL o G4 CITY-51-21P

14, | do heraby cerlify that the intormation supplied wilh 1his filing does not quality for the exemption stated in Section 119.07(3)(), Horida Statules. 1 further certily that the

information indicated on this annual reporl of suppleinental annual report is true and accurale and that my signature shall have the same legal etfect as if made under oath. that

| am an officer or director of the corporation or the recaiver oLlugton empowgrod Ja-grecute this report as required by Chaplor 607, Fiorida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an all y’1 roee,
B - ’ i/ A/Z?zf’/? rr Viar iyl A/ﬁ/ Ny Y

e ale E R B B B B R © "




