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

sty

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandra B. Mortham Feb 27 1998 8:00am
ANNUAL REPORT B Secretary of State
1998 "*m / DIVISION OF CORPORATIONS SecretaI ’ Of State
NT # (@)
DOCUMENT # 601311 4
KAPLAN AND BLOOM, P.A.
RO AR
3001 PONCE DE LEON BOULEVARD 3001 PONCE DE LEON BOULEVARD
SUITE 214 SUTE 214
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1969
2, Principal Place of Business 2a, Mailing Address 37 P 4, FEI Number Applied For
1] )k Easr ¥ ConRT 26) J12 &Rsyr  JY pgwn 59-1269746 s Not Applicable
Suits, Apl. #, olc. Suite, Apt. #, elc, " 8.75 Additional
E ;ﬂ 6. Cortificale of Status Desired {d Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] Mlaon) DAY , L 3] Miant &owy , PL Trust Fund Gontribution [ Added to Fees
Zip 7 Couniry Zip “Cauntry 8. This corporation owes or has paid the current year Intangible
24 23139 Tn!;] 24D L EI !7 } / }’ m DAIE- Personal Property Tax due June 30.  [PYes [ No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
KAPLAN, JOSEPH H. 81| Name
3001 PONCE DE LEON BOULEVARD 82| Streel Address (P.O, Box Number is Not Acceptable)
SUITE 214
CORAL GABLES FL 33134 a8
84| City 85| Zip Code
FL
11. Pursuant 10 the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE
Signalure. Iyhad of proled pamo of iegislered agont and title il applicablo [NOTE: Hfg-lslered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIE PVS [ oreere 1ATE JK thange [ Additon
HAME KAPLAN, JOSEPH H. 12NAME 6 ;37 couwnT
staeer anoress | 3001 PONCE DE LEON BLVD STE 214 vasreer aooness | Jidh G OST
CITY-5T-21p CORAL GABLES FL worvstze | M/qms  @RACH, FL 33,39
TITLE T ] pELETE 21 TMLE - Kl Change [T Addition
HAME KAPLAN, JOSEPH K. 22 NAME 5
saeer aoress | 9001 PONCE DE LEON BLVD STE 214 saswertaconess |} 4 £asT 1Y Couat
CIY-ST-2Ip CORAL GABLES FL 2acmy-stze_ | sl Qs QANCE L 35/.‘,
e [ DELETE 31 TMLE 4 O change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-2w 34.CITY-ST- 2P
TITLE LT peELETE L1 TILE ] change L1 Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-SF-2P
TITLE [J DELETE 51 TITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-51-2IP 5.4 CITY-5T-21P
TILE LI pELETE 6.1 TITLE ] change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
£ITY-S1-7ip £.4 CITY-ST-2IP

14. | hereby certifz thal the information supplied with this filing doss nol qualify for the exemplion stated in Section 119.,07(3)(i}, Fiorida Statutes. | further cerlity that the information
indicated on this annual report or supplemfgntal annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officar or dwacior of the corporatioptr thgfreceiver or trustee empowerad Lo axecute this repon as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed #h gitachment wilh an address,

CIRMATIIRE:

2 -23.T% Ax-)?f‘)-?ﬁf“&

CR2E034 (10/97)



