FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 < .
DOCUMENT # 408883 (7)
STEIN & KAUFMAN, INC.

FLOHIDA DEFPARTMENT OF STATE
Sandra B Mortham

Secretary of State

Principal Place of Business T WI‘JI%(i\-ﬁg AdEJI-F:S-‘S
1849 NE 185TH ST 1849 NE 185THET
N MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33173
us us 3. Date tncorporalad or Qualilied 3a. Dale of Last Reoport
-2, Principal Place of Busness ) T 2a. ma hhﬁ Address ' 4. Fi: Number Apphed For
21 _ L o ) 59-1585027 Not Apgliahio
: ¢ Sute: K, eto iti
Sute, Apl. 4. et - - Sutte, Apt #. & 5. Corthoate of Status Desired M $8.75 Add‘monal
?2—‘ 27| Fee Required
Cry & Stale | City & State 6. Fiection Campaign Financing $5.00 May Be
m 231 Trust Fund Contribution Addad to Fees
] Zip | Cauntry L. 2y _ Gountry 8. 1his carparation has habibty for intangble tax under s 193.032,
24} 25| 29 30| Florida Statutes 0 ves CINo
9. Name and Address of Gurrent Registered Agenl " — """ 10. Name and Address of New Registered Agent ]
B1| Name
LEOPOLD, KAREN S 82| Street Adchess (P.O. Box Numibor is Not Acceptabile)
20801 BISCAYNE BLVD. _ — - ]
STE. 501 8
N. MIAM BCH. FL 33180 84| city FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 andt 6071508, Florida Statates, he above -named coparation submits this staterment for the purpose of changing its regislerad office
or registered agent, or batls, in the State of Flodda Sach change was authorized Dy e corporation’s board of directors | heretyy accent the: appontrient as regislered agant. 1 am

farniliar with, and accept the ohilgations 6f, Sectian 607 0503, Florida Siatytes e
SIGNATORE "~ L oo - , A R
S e e g e e e ke T Tani aw B T S N e B K L IR R B } ) DATE . I

i2. OF FICERS AND DIRECTORS 13. ADDITONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
T PSTD T Ok e i - - [ Crange [ Addition g
NAME STEIN, MARCIA G 12 NaME o
sweetaponess | 1849 NE 185TH ST 13 SIREFT ADDRI 35 3
CITY-§1- 2P N.MAMIBCH. FL X 14CIY-51-F ~ ] %
L VP [OELETE 2100t [ Chawge  [J Adenon O
NAME KAUFMAN, RUTH Y 22 HME

STHEFT ADDRESS 1849 NE 185TH ST 2 ASIREET ANUAT S5

Y -Si- 2P N. MIAMI BCH. FL. ) I RN LA

TITLE [y DELETE 371 ILE [ Crange [ Additon

NAME 32 NAMF

STAEET ADDRESS 33 STREET ADDHESS

CITY-51-2 ) o MasmyesTaR .

TITLE [ DELETE 41 TInLE [ Change [} Addition

NAME 40N

SIREE T ADDRESS 43S IREL] ANDRESS

CITY-§1-2P R aacnv-siae | ;

TInLE [] DeLESE ERIIE: [ Cnange ] Addetion

NEME 57 Nav:

SIREEf ADDRESS 53 SUREF T A00RESS

CITY-S1-2F - . o 5400 S1-0° ]

T1LE [ DELEE & 1TILE [ Changs  [J Additon

NAME b2 KAME

SIALE | ADDRESS £ STHEEY ADTRESS

CTY-81- 7P N 64017 81D

14. | do hareby certfy thal the nformation suppkes v th this fang s volunacly frnishad g Ao nol coality far the exempton stated 0 Secton 119.07(3)k}, Florida Statites | luher
certity that the information indicated or this annud repod or supplemental annua repart 15 g and ascurate and that my signature shall have the same legal effect as if macle under
oath;, that | am an oficer or dractar of e corporabion or the réGaNer or rusien empowsned 10 execute this report as required by Chapter 607, Fiorida Statutes, and that imy narmie

appears 0 Black 12 or Block 130 changewt, or onoan 7}1;n;>1rnent with an arl fress

SIGNATURE: “ T flaeodmnn ’f;')’?/ Vo DS qav-270

'SIGNATURE ANO TYPED OR PRINTED NAME OF §JGNING OFFICEA OR DIRECTOR Tister oot P e




