FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

|

PROFIT R
CORPORATION (_f/E s
<

ANNUAL REPORT

1996

o,
R a8

FLORDA DEPARTMINT OF STATE

Sandra B3 Mortham

Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 601311

1. Corporation Name

KAPLAN AND BLOOM, P.A.

(4)

00 PONCE DE LEON BOULEVARD
SUITE 214
CORAL GABLES fL 33134

Malng Adiiress

300t PONCE DE LEON BOULEVARD
SUITE 214
CORAL GABLES FL 33134

2. Principal Place of Business
21

!

Suite, Apt. #, &lc. “Suite

22

23]

City & Sta‘e

2p

Country

ol

1. Pursuant 1o the provisions ol Scactions

Name and Addry

KAPLAN, JOSEPH H.

3001 PONCE DE LEON BOULEYARD
SUITE 214

CORAL GABLES FL 33134

or registered agent, or both, inthe State of Florida Sozh cha

SIGNATURE _

PNLEY [;: wil rjr ;:-u'hzl Nt DFPen e B i

Thoe gt

[ 2a. Maiing Address

55

AN Rt

AT Rumber

3. Dale Incorporated or Quatitied {Sa. Date of Las! Report

08/25/1969 05/01/1995

[Applied For

59-1269746

Not Applicable

A;;t' u#. et

EOT.0502 ariel 607 1508, Flonda Starte

B T N

$8.75 Adddional

Fee Reguired

§. Certilcate of Status Dosred

6. Clection Carmipaign Financing
Trust Funid Contritautior

55.00 May Be

8. Ths corporabon has kanilty for intangible tax under & 199.032,
Florca Statutos [ ves [INo

Addedto Fees

____N_a_n_'l_e____a__n_c_!_ih _(_!__rgss ol N_e_\f_v__ﬁegistered Agent__ o

B2{ Street Address (P.O. Box Number is Not Acceptable)
B4| Oy T

| Zip Code

FL |

A0V E - NANNE

“énrpum'i;m- subrrits th s statenient for Mr_z"[_mq:osev aof changing its regsteredd office

12 Wit anrhorized by the corporahion’s board of drectors, | herehy ancept the appaintment as registered agent | am
famitiar with, and accept the cblgations of, Seclen BO7 0500, Fionda Sttuies

Fa it b b Ao F S et d

12. OFFICERS AND DIRECITORS 13,

TiLE VS [ LITIE

NAME KAPLAN, JOSEPH H. 12 NoE

sreer aooress | 3004 PONCE DE LEON BLVD STE 214 13 STRFFT ATORESS
CiTy-ST- 2P com— wLES FL e e ‘4 CITY - 51 {IP .
Tl T [} DELETE 2 1TINE

NAME KAPLAN, JOSEPH H. 27 NAME
seersooriss | 3001 PONCE DE LEON BLVD STE 244 2YSHER | ADORLSE
CiTr-5T- 20 CORAL GABLES L ] - 2ATUY-SI-20
TITLE ] DELETE 3 TTIE

NAME 12N

STREET ADDRESS 33 SIK(L | ANDRFSS
CITY 5121 o o seomy s |
TILE {1 DELETE 4 1TILE

NAME 428N

SIHEE T ADDRESS $35TRELY ALCRESS
Cily-81- 2iF e Moy s |
THLE ] DELETE 5 1THLE

NAME 52 hANE

SIAEET ADURESS 53 5THEE] ADLFESS
CIY-S1-21F . . _ segiy st-aw o
TITLE [] DELETE € I TILF

NAME £ WAk

STREET ADDRESS

Clly-St-2p

14. | dio hereby certify that the mforrn
certify ihal the information indic. an thi
oath; that | arm an offizer or digctonyy! s
appears i Blocs 12 or Block 13t c ;

SIGNATURE:

arpadratics O N e

" SIGNATURE AND}

71 Sapphes] with this fileag s volantanly foroes
arial repwnt O sy

€3 5IREET ADLRZSS

4y &1 pe

GNING OFFICER OR DIRECTOR

i andd cloes not quitfy for e ex

: A“[”JT IONSACHANGES 1O TF ff‘??fg};’\.‘_[_’. DIREGTORS N2
{3 Cnange  [] Addtion

O Change [ Addtir
) ) T O Crange [ Adation
N S [ Change  [J Addition

ange

(205)44L-8800

D Ut e B 8

C1Gaange [ Addten |

T Addnon

nption stated in Section 119.07(3)ik), Florida Statutes ) further
wnexilal ainual report is true and accurate and thiat my signature shall have the same legal sffect as if made under
ar tustos emnpoyeciedd to geesute this reoot as reguiredd by Chiapster 607, Flosida Statutes, and that miy name

Qe o an attashenent wth an aniiiess

CR2E034 (12/95)



