FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| PROF|T FLORIDA DEPARTMENT OF

CORPORATION
ANNUAL REPORT

1997

Secretary of State

Sandra B. Mortham

TATE

DIVISION OF CORPCRATIONS

| DOCUMENT #

i 1. Corporation Name

JULES KLEIN, P. A.

603372 (4)

Principal Place of Business

1490 W. HIGHWAY 434
LONGWOOD FL 32750

Mailing Address

1480 W. HIGHWAY 434
LONGWODD FL 22750-3643

FILED
Jan 14 1997 8:00am
Secretary of State

TR

3. Date Incorperated er Qualified 3a. Date of Last Repert
02/15/1972 01/23/1996
Pringipal Place of Busingss }_E_a‘. Walling Address 4, FEl Mumber Applied For
Bl 126 59-1380(6 Mo Agplisatie |
Suite, Apt. # efe. Suite, At #, et on
T’-ﬂ o - 27 e = 5. Certificate of Status Desired | $8'75 Additonal

Fee Required

2.
21
23
24

] 84

City & State City & State §. Elaction Campalgn Financing $5.00 tvay Be
m Trust Fund Contribution Added 'c Fees
Zip Country Zip Country 8. This corparatian has fiability for intangible tax uader s. 189.082.
[24] l2g 20 [20] Florida $tatures dves o
9. Name and Address of Current Registered Agent 10, Mame and Address of New Ragisiered Agent i
81| Name

KLEN, J. I

1490 W. HIGHWAY 434 82| Seal Adcress (PO, Box NUmBer s Not Accaptable)

LONGWOOD FL 32750 =

City 85| Zip Code

FL *!

1. Fursuant 1o the provisions of Sections 807.0502 ang 8071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
offics or regisiered agent, or both, in the State of Flonga Such change was autharized by the corperation's toard of directors. | hareby accep! the appainiment as registered
agent | am famifiar with, and actep! the ohligations of, Section 537 0505, Florida Statutes,

SIGNATURE
B r2, nped of penied narg of reg.ciared agent end itla f appiizatia {MOTE. Sogisierec agent sigrelure requ reg wren re nataling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF GERS AND DIRECTORS N 12
T PD (] DELETE 14 TITLE [ [Crange ] Addition
HAME KLEI, JULES 12 NaME
sRaETAOAESS | 1490 W HIGHWAY 434 1A STREET ADCRESS
£ITY- ST- TP LONGWQOD, FL Qoceo 4 OMY-5T-2P
TILE D L] peLere 21 1L [Tchengs [T acdition
HAME COHEN, ALBERT 22 NAME
STREST ACBRZSS | 4§23 BAYWAY DRIVE 23 STREEY ADDRESS
CTv-ST- 2P TAMPA. FlL. 00000 4 2 0TY-3T-20P
me T DELETE 1T ) Change ] Accvien
e 129N
STRIET ADBRESS 33 STREET ADCRESS
Loey-gT-2p 407528 |
‘ TIT:E [J DELETE < TITLE r ] Chamge 1 Adguon
! HAME 42 AME
| 5TREET ACZRESS 4.5 STREET ADCRESS
‘ CITY-ST- 2P 44 QITY-5T- 2P
\ TMLE LI D=LeTE 51 TILE L [ crange L] Acdilion
T 5.2 HAME
| STEET aChaESS 5.5 STREET ADGRESS
l Y- 532 5aCiM-5T-27 |
T LI DELETE 81TLE (I Change L Adddicn
BINANE
5.3 STREET ADDAESS
CIFY-57. 28 §4CITY-ST- 2P

14. 1 da hereby certy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flonda Statuies. | further certily that ihe
irformation indicated ¢n this anmyal regon or supplemental annual report is true and accurate and that my signaiuze shall have the same legal effect 2s if made wnder ¢ath; that
tam an officer or drectar of the corparation o the recaiver or trustee empowered 1o exscute this report a3 raguired by Chagter 807, Florida Statutes; and that my name

NAME

STREET ADLRESS
i
|

appears In Black 12 ¢r Blosk 13 1f changed, or on an attachrmen: with an address,
e N e riee W ) B me— W, e

a7 % § ki Trwm e ot

el .

CR2E034 (9/96)



