 FILE NOW: FILI

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 7 Secrelary of Stale
1996 \'«Q@_E,_m,‘;:/ DIVISION OF GORPORATIONS

DOCUMENT # 603372  (4)

A O

JULES KLEIN, P. A.

Principa’l Place of Busnass

Mailing Address

1490 W. HIGHWAY 434 1490 W. HIGHWAY 434
LONGWOQD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified | 3a. Date of Last Report
S o 02/15/1972 01/18/1995
2. Principal Prace of Business | 2a. Maiing Address 4. FE! Number Applied For
?ﬂ S o 25} _______ 591380006 Not Applicable
 Sute Apl e, elc, | Suite, Art 7, alc. 5. Certificate of Status Desred [ $8.75 Aadiional
ngl ) - o |l Fee Required
City & State | . City & State 6. Election Campaign Financirg 0 $5.00 May Be
231 28! Trust Fund Conbribution Added to Fees
| ap  Country ip Country B. This corporation has iabiity for intangible tax under s 199.032,
24| o des] el 30 Florida Statutes O ves [ONo
[ " 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Narne
KLE‘N, J. 82| Street Address (P.O. Bax Number is Not Acceptable)
1490 W. HIGHWAY 434
LONGWOOD FL 32750 83
B4 City FL B5| Zip Code

791, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agenl, or bolh, in the Stale of Fiarida. Such change was authorized by the corporaton’s board of direstors. | hereby accept the appointment as registered agent. | am
fasrihar with, and ascept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUHE ] . e R e
SIgaat e, Ty ek on fricled A ©F reginted dger 4 and itk 1 g pdiiat.o OTE slered Agent sgrature required whien renstating! DATE

[ 12 777 UUOFAICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DELETE 1 1TILE [7] Change [ Addition
Bt KLEMN, JULES 1.2 NAME
STHER] ADOAESS 1490 W HIGHWAY 434 1.3 STREET ADDRESS
osoae | LONGWOOD, FL 00000 . 14CITY-ST-2P
W.F D [] DELETE 2 1TINLE [ Cnange  {T] Addition
heME COHEN, ALBERT 2 2NAME
STHEET ALHESS 4923 BAYWAY DRIVE 2 3 STREET ADDRESS

| civesior TAMPA, FL 00000 _ 24CATY-S1-2IP
I [108LEIE 3 1TITE [J change  [J Addition
HAME 32 NAME
STHEET ACIDRESS 33 STREET ADDRESS
oy | - I4CHY-S1- 2P
TIHF [] DELETE 4 1TIILE [ Crange 7] Addilion
AN 4.2 NAME
SHHE: | ADUR! 55 4 3STREET ADURESS

| errsTe o o 14 TY-5T-21P
TITLE [] DELETE 5 1 TIME [] Change  [] Additien
HAMI 52 NAME
SRt ADRESS 53 STREET ADDRESS
st A | - . S4GHTY-§1- 2P
TIE [] DELETE 6 1TILE [ Change [ Addition
HAM? £ 2 NAME
SIHEFT AZDRESS 63 STREET ADORESS
5000 o 64 LTY-ST-BP

14. | do hieretay cerlily thal the infarmation supplied with 1his fiing is voluntarly furnshed and does not qualify for the sxemption stated in Saction 119.07(3)(K), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
ath: tat | am an officer or dreclar of the corporabon or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: .7 ; Kém‘ fe. Tl fheo,  Yfe (4o7) €Fbds =

PED OR PRINTED NAME GF SIONING OFFICER OR DIRECTOR Daytana Prone ¥

CR2E034 (12/95)




