PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 603692

1. Corporation Name

KRONGOLD, BASS AND TODD, P-A.

(5)

Pancipal Plice of Business

21 ALHAMBRA CIRCLE
CORAL GABLES FL 30134

Mailing Address

201 ALHAMBRA CIRCLE
CORAL GABLES FL 31345107

FILED
Mar 05 1997 8:00am
Secretary of State

A GO G

3. Date incorporated or Qualified

8a. Date of Last Rgporl

| 2. Principal Place of Busness o 2. Mailing Address 4. FEINumber Apptied For
B 25) 531419827 Not Applicable
Suite, Apt #. et Suite, Apt. #, elc . . $8.75 Additional
22| 27] 8. Certilicate of Stalus Desired | Fee Required
City & Stato | Ciy&Stae 6. Election Campalgn Financing $5.00 may Be
E._‘, 23] Trust Fund Contribution Added fo Fees
| p __ Cauntry | dip Country 8. This corporalion has liabifity for intangible tax under s, 199.032,
24 25| 20 30] Florida Statules Cves o
o "9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
* BASS, PAUL HOWARD 81| Name
201 ALHAMBRA CIRCLE 82| Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| City FL 85| Zip Code
11, Purs “sions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation subinits this statement for the purpose of changing its registered
ofhee Or registeret agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby eccept the appainiment as registered
agent Pam familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.
SIGMATLIFI [
. Ko ,h,u lyH Hu.;_r“l?‘{ W s of rec] cleresdd B s et e i apptcable INQTE" Registered Agent signalure required when reinstating} DATE
K "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P (] berEre 11 TITLE L] change L} Addition
NAME KRONGOLD,M RONALD 1.2 NAME
stweet anpeess | 201 ALHAMBRA CIRCLE 1.3 STREET ADDAESS
| civsiqr | CORAL GABLES FL - 1.4 GITY- ST 2P
L 3 UT pecere 2.1 TMLE L] Change™ L Addition
NaLE BASS,PAUL H 22 NAME
sererapores | 201 ALHAMBRA CIRCLE 25 STREET ADDRESS
Corvsze | CORAL GABLES FL  auv-s1.20
T P I DELETe PYEAT: [IChenge [ Addition
NARSE KRONGOLD, M. RONALD 32 NAME
s aorrss | 201 ALHAMBRA CIRCLE 33 STREET ADDRESS
OIv-s1.7° CORAL@ABLES FLﬁ 34, CTY-ST-2IP
Tl D [ oeLene 41 THLE [ Change [T Addition
NAME BASS,PAUL H. 42 NAME
steeer ancrss | 201 ALHAMBRA CIRCLE 43 5TREET ADDRESS
MEIL - CORAL._.GABLES i 44 CIIY-5T-2P
Tt D CJ biLen 51TINE [T Change 1] Addition
Hew: TODD, LESLIE A. 5.2 NAME
stueer anpaess | 201 ALHAMBRA CIRGLE 5,3 STREEF ADDRESS
o s | CORAL GABLES FL oSt 26
T [T peLere 61 TIILE [ Chinge [ Additian
NAM: £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
orsae | 64 CITY-S[-2P
14. 1 do horeby ey thal he infonmation supphied with this fling doss nol quelity for the exemption stated in Sechon 118,07(3)), Florida Statutes. | further certify that the

appears in Black 19 of Blace 1310f

SIGNATURE:

2/a6le7

informalian incicaled on this annual report or supplemental annual report is trus and accurale and that my signatura shall have the same legal effect as if made under oath; that
1 am an officer or direotor of the corporation of 1he recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
\anged, or on an attachment with an address.

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Date '

Deytime Phone #

P

CR2E034 (9/96)



