e

PROFIT P
CORPORATION /
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # 601311

1. Gorporation Narme

KAPLAN AND BLOOM, P.A.

DIVISION OF CORPORATIONS

(4)

| FILED
Apr 23 1997 8:00am
Secretary of State

AR

Principal #Fiace of Business

SUITE 214
CORAL GABLES FL 33134

3001 PONCE DE LEON BOULEVARD

Mailing Addrass

3001 PONCE DE LEON BOULEVARD
SUITE 214
CORAL GABLES FL 331348804

3. Date Incarporated or Qualitied

08/25/1969

8a, Dale of Last Report

m ]

20] 20]

Florida Statutes

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26| 59-1269746 Not Applicable
Suite, Apl #, ete Sufte, Apt. ¥, elc. o ) £8.75 addiional
Eﬂ m §. Certificate of Status Desired O Feo Required
Ciy & Sate City & State 6. Election Campalgn Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangibla tax under s. 189.032,

Oves Dne

g. Name and Address of Current Reglsterad Agent

10, Name and Address of Now Hegistered Agent

KAPLAN, JOSEPH H. Y

B2] Strest Address (P.O. Box Number is Not Acceptable)

3001 PONCE DE LEON BOULEVARD
SUTE 214
CORAL GABLES FL 33134

Name

83

84| City

FL

Zip Code

11, Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regstered agent. or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agertt ¥ arn farnihar wiln, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE. _

information indicated on this annu
I am an oflcer of director of the ©
appears in Block 12 of Block 13if ¢

Signatuee typtd O printet NAMe of egaterad agant and e if applicabe {NDTE Ragistered Agent pignature requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE FVS [ oewete TATIE [0 Change 11 Addition | g5
NAME KAPLAN, JOSEPH H. 12 NAME §
sineraooecss | 3001 PONCE DE LEON BLVD STE 214 18 STREET ADURESS &
Gy 5T-2IF CORAL GABLES FL 14 CIFY-5- 2P &
1ML T ] DELETE 21TI1E [ Change ] Addifion &
HAME KAPLAN, JOSEPH H. 22 NAME
srzer anoess | 3001 PONCE DE LEON BLVD STE 214 9.3 STREET ADDRESS
GITY-§1-2IF CORAL GABLES FL 2. 40IV-S1- 7P
TrLE ] DELETE 3VTE T Crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 34 CITY-§T-21P
TIILE LT DELETE 41 TMTLE [ Change ] Acdition
NAME 4.2 NAME
SIREE T ADORESS 4.3 STREET ADDRESS
CIY-51-2P 4.4 CITY-ST- 1P
TILE T DELETE S1TITE [J'Changs™ [ Additian
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
Ciy-§1- 2k 5.4 CITY-8T-2IP
TIlLE ] DELETE B.1 THLE [Jchangs 11 Adoition
MAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
Iy 5T-2F n l 6.4 CITY-ST-2iP
14. | do herchy certity that the informaliar] supplied with this filing does not qualify for the examplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

rdport or supplemental annual rapor is true and accurate and that my signature shatl have the same legal eftect as if made under oath; that
rafion or the receiver or trustee empowared to axecuts this report as required by Chapter 607, Florida Statutes, and that my name
daor on an attachment with an address.

e [ |

SIGNATURE: .

SIGNATURE

0 OR PRINTED NAME OF SIGNING OFFICER OR

Yoy
Y~/ (-7 (s

e S

Date Liaytime Phane #



