S e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 380527

1. Cofporation Nama

KALICHMAN ENTERPRISES, INC.

(2)

£

Mailing Address

4122 5.W. 64TH AVE,
DAVIE FL 33314

Piinclpal Place of Business

4122 SW. B4TH AVE.
DAVIE FL 33314

FILED
Jan 29 1998 8:00am
Secretary of State

TRV AV RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

{04/16/1871
| #. Principal Place of Business 28, Mailing Addross 4. FEI Number Applisd For
=] 26] 59-1348956 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, atc,

22 27]

$8.75 Additional

6. Cenilicate of Status Desired O
Fee Requlred

i City & State Cily & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible

2 28] 2] [30]

Parsonal Properly Tax due June 30. mYes O na

9. Name and Address of Current Reglstered Agent 10. Name and Addroess of New Reglstered Agent
KALICHMAN, SYD 81| Name
4122 sw MTH AVE 82| Stieel Address (P.O. Box Number is Not Acceplable)
DAVIE, FL
33314 83
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Seclions 607.050? and 607.1508, Florida Stalutes, the ahove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept he appaintmenl as registered

agerd. | am familiar with, and accept the cbligations of, Section 607.0506, Florida Statutes.

L]
SIGNATURE Eéﬁfgam prinlad na .:P&F}au ﬂnn.‘.ir.ﬁml(aw*“‘gw’?ﬁsafm Agent signatore roquired when reinslaing! I/ - DA{E ggﬂm__ —
12. OFFICERS AND DIFYCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE 5 T peLete 11TIME [7 change [T Addition g
NAME KALICHMAN, WILLIAM 12 NAME §
sreeTaponess | 4122 SW 64TH AVE 14 STREET ADDRESS g
£InY-§1-21p DAVIE. FL 00000 140ITY-5T- 2P 8
TILE k1)) NEEG 21 TILE [d Change [T addition | O
NAME KALICHMAN, SYD 22 RAME
sreeraponess | 4122 SW 64TH AVE 23 STREET ADDRESS
CITY-£T-21P DAVIE, FL 00000 2 4CITY-51-2IP
TILE L] DELETE 3TTILE T[T change [ Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
CIT-ST-21P 34.GITY-ST- 7P
TIRE { I pHETE 41TILE [T change ] Adsition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST1-2IP 44 0ITY-51-21P
TILE T DELETE 51TIILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY-ST-2IP 540ITY-51-21P
TILE [T peLete 6.17M1LE [T Change [ Adgifion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-§T-2IP €4 ITY-51-2IP

14. | hereby certify thal the information supplied wilh Lhis filing does nol gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cedtity that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
officer or direcior of the corporation or the receiver or trustoe empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment wilh an addrass,

// J/’./ R a-n

r. Y97 _ TSFL _EBI_T1T

A oar 2 O O Ay T THD



