PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 380527

1. Corporation Name

KALICHMAN ENTERPRISES, INC.

(2)

’
by

Principal Place of Business

4122 SW. 64TH AVE.
DAVIE FL 33314

Maiing Address

4122 SW. G4TH AVE.
DAVIE FL 33314

1

A

3. Date Incorporated or Qualified 3a. Cate of Last Repont
04/16/1971 04/13/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] (26] 59-1348956 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etz 5. Cerlifcale of Status Desired 0 $8.75 Additional
j22 2;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] 28—1 Trust Fund Cortribution 0 Added to Fees
2p Ciountry Zip Country 8. This carporation has kability for intangible tax under s 199.032,
’m Egl 59—{ ?EI Florida Statutes O ves [CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T - 81| Name
KALICHMAN, SYD 82| Stree! Address {P.O. Box Number is Not Acceplable)
4122 SW B4TH AVE
DAVIE, FL 83
33314 84 Ciy FL Ias] Zip Code

11. Pursuant to the provisions o’ Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statemant for the purposa of changing its registered office

or regislered agant, ar both, in the State of Florida. Such chan%e

was authorized by the corporation’s board of direclors. t hereby accepl the appointment as registerad agen!. | am

familiar with, and accept the obligations of, Sectian 607.0505, Flida Statules.

SIGNATURE. _ IR . e e e e e e e e e e et e e e e e et e e .
Shgratn 6. typad or prnted name OF registered agent and Ut 1 apgfisable. [NOTE: Pegstarsd Agont signatura req.ared when reingialing! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] CTDELETE T1TmE T Change ] Addition
NeM KALICHMAN, WILLIAM 1.2 NAME
sipeer anpaess | 4122 SW B4TH AVE 1.3 STREET ADDRESS
CiTY-SI-7P DAVIE, FL 00000 +4 GITY-§T- 2P
TLE o [J DELEE 2 1TIME [ Crange [ Addition
NAME KALIGHMAN, $YD 2.2 NAME
sineer anpness | 4122 SW 84TH AVE 3 3 STREET ADDRESS
CTY-§1-7 DAVIE, FL 00000 24 CITY-81-2P
TITLE [ DELETE 3 1TILE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 7P 34 CITY-S1-2P
TIrtE [C] DELETE 4.1TIMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTy-§1- 790 44 CITY-$T-21P
TITLF (] DELETE 5 1TITLE [] Changa {7 Addition
NAME 5.2 NAME
STREFT ADDRESS §.3 STREET ADDRESS
G- 5§1-717 § 4 CITY-ST1-2IP
TITLE [ 1DELETE 6 1TITLE {7] Change [T Addition
NAME £.2 NAME
STREE! ADDRESS 63 STREE] ADDRESS
ChY-51- 7P £.4 CITY-51-2IP

14. | do hereby cert fy that the irformation supplied with tnis fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(kJ, Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 1aport is true and accuwrata and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of tne corporation of the receiver or frusiee empowerad 10 sxecuts this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 1

SIGNATURE:

if changed, or on an attachment witt an address

#‘.éYT‘E_ R PRiTED NAME OF BIANING UFFICER ORDIRECTOR 7 777

§-5t 45¢-29/-3720

-
Date

CR2E034 (12/95)



