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

PROFIT o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 20 1998 SOoam

CORPORATION
ANNUAL REPORT Secretary of State

1998 | N DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # 603372 (4)

1. Corporation Name

JULES KLEIN, P. A.

NIRRT

Principal Place of Business ) Mailing Address
1490 W. HIGHWAY 434 1490 W, HIGHWAY 434
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 02/15/1972
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
[21] _ 28] 59-1380006 Mot Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
P ° 5. Certificate of Status Desired O $8.75 Adq'tlunat
[22] E‘ Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
E' B ;f Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes or has pald the current vear Intangible
;4—' ;[ EI 3-0—| Personal Property Tax due June 30. [T ves [EYSS
9. Name and Addfgss of Current Registered Agent 10. Name and Address of New Registered Agent
KLEIN. J. 81| Name
1480 W. HIGHWAY 434 82| Street Address (P.O. Box Number is Not Acceptable) —
LONGWOQD FL 32750 e
a3
81| Ciy FL |as \"z{p Code

11. Pursuant o the provisioné of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stata of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
ageri, | am {arjﬂig‘r p w:ims of, Section 607.0505, Florida Statutes.
SIGNATURE gy . : At 152
Sigralure. 5561 printad name of registered agont and Lifla 1 agglicabla, (NOTE. Registered Agent signature requirad whan rewsialing) £ AOATE & .
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO 7 DELETE PRRT: L] Change  If Additicn
NAME KLEIN, JULES 1.2 NAME
sreer aooRess | 1490 W HIGHWAY 434 1.3 STREET ADCRESS
EITY-S7-2P LONGWOOD, FL 03000 140 -5T-2ZIP
iz D ) ] DELETE 2.1 TITLE T Change 1 Addition
NAME COHEN, ALBERT 22 NAME
smeeTAponess | 4623 BAYWAY DRIVE 23 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 00000 2. 4CY-57-2IP
TITLE [T OELETE 31 TMLE [T change LT Addition
MAME 3.2 NAME
STREET ADQRESS 3,3 STREET ADDRESS
GITY-§7-2IP 34. CITY-§T-ZIP
TILE 7 oeLETE a4l e E] Change [T Addition
NAME | 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY -ST- 2P 44 CITY-ST-2IP e
THLE i DeLETE ST [ ctange L] addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -51-2IP , o 5.4 GITY-ST-2P o
TITLE ] peLere 6.1 TLE [T Cnange L] Acdition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY - 87- 2IP 6.4 CITY-ST-2IP

14. | heraby ce.rtig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrrrgaéion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am’an
officer or director of the corporation ar the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ehanged, or o) an attachment with an address. e

CIENATIIRE- pxg.“gﬁ AE%F_D'W s S L 09 Sy Ok st

CR2E034 (10/97)



