5

FILE NOW: FILING FEE AFTER MAY 118 $§225.00

[ PROFIT  LomDA STATE
CORPORATION -
ANNUAL REPORT

1996 , i
DOCUMENT # 671484 (4)

1. Carporation Name

ALFRED E. KLEIN & ASSOCIATES, INC.

o AN NN

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

J— [N

Principal Place of Business Mahng Adidress
1761 W HILLSBORO BLVD 408 1761 W HILLSBORO &W 323
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL
3. Date Incorporaled or Qualified 3a. Date of Last Report o
2. Princapal Place of Business '77777“_:118- Mailng Address 4. FE} Number Apphed For ]
21) I ) 1 52008078 Not Appicabic |
f_‘ Suite Apl. #, etc 2 3 | Suite, AniL 2. etc 5. Certitcate of Status Desied 0O $8.75 Additional
22} 2 o 27| o o N . . Fee Required
City & State | City & State 6. flection Campalgn Financing 0 55‘00 May Be
Eﬂ zﬂ Trust Fund Gontritiution Added to Fees
Zin Gountry | FS] Country 8. This carparation has liability for intangiole tax unde: s 199.032,
;ﬂ a inl 30 Florida Statutes [ ves N
§ Name and Address of Current Heglé@é'lgél}\genf"" B T 7T 710 Name and Address of New Registered Agent |
81[ Name
KLEWN, ALFRED E. (82| Stract Acdiess (.0, Bax Number is Nat Acceplabie)
1761 W HILLSBORO BLVD. 408 3 -2 —_
DEERFIELD BEACH FL 33442 83
84| Ciy FL 35\ Zip Code

11, Pursuant ta the pravisions of Sections 607.0502 and €07 1508, Floricla Stattes, tie above nan \e0 corparation submils this statement for the purpose of changing its registered offc
or registered agent, or by i the State of Florida_ Such change was authorized by the corparaton’s bodard of directors. | hereby acoen! the appontment as registored agant Tam
familiar wiln, and ac £ obhgatons of . SElogAuC 70500, Flonda Statutes.

SGNATURE . _ AR ST e , e f’g’?é
Syt Wk G v et daes b pege oo ‘,“ 1t "y P Alrr £ SETRNI Ry u__ 0Tk G
12, - QF -F1S ANE DR 13 ADDITIONS/CHANGES TO OFFICERS AND DIREC] ORSIN 12 o]
nie PID ’ T e BT T Change [ Addton | g
HAME KLE!N, ALFRED E. 12 &
sraeraorsss | 1761 W HILLSBORO BLV 488 = 27 1 3STREFT ADDRESS Lou
CIY-ST 21 DEERFIELOBEACHFL = _ 140y 51 2P B i T
TIE ) [ UELETE 7 1L O] Change [ Addtar | O
NAME KLEIN, BARBARA J. 22 NaMF
streer sonkess | 4761 W HILLSBORO BLV-488 } 7_3 2 LETHEET ATDRESS
CIY-ST- 2 DEERFIELD BEACHFL .. .. Qeeswosir b —— ——
TILE [} DELETE 3 1TNRE [ Change  [J Adc-uor.
NaME 32 NAME
STHEED ADDRESS 33 STHEET ADOHESS
CiTY-S1-2P — e JeCIv-SI-7F o i ]
THLE [3 DELETE 4 1TTE ] Crange  [[] Adotien
MNAME 23 NAME
STREET ADDRESS 43 5TREFT ADDRESS
CiTY-S§'- )7 S 44 010Y-51-1IF ]
TILE [ DELEIE s TIE [ Cnangz [ Addton
NAM: 5 2 HAML
STREET ADDAESS 53 SIRTET ADDRESS
CITY-S1-2IP 5401 -8T-2F
TITLE U 6 1 UILF [ chargz [ Addiion
NAME 62 NAME
STREET ADGRESS € 3 STHEE] ADDRESS
CiI-ST-aF . S S BACTTSUIF |
4. 1 60 hereby certify that the infanmanon uopres el s filng 15 voluntarty furn'shed and does not nuaify for the exemplon stated in Saction 119.07(3ix), Torida Statutes | further

cerbily that the information indicaled on 1his annual report or supplemental annual report 15 rue and accorate and that ny sigaature shall have the same fega’ effect as if rmade unider

cath; that | an an officer or chrector of the Corporation o e recaiver or busles empowered to execute iz report a3 required by Chapter 807, Flurida Statuates, and that my name 1
appears in Block 12 or Block 13 if changed, o on an attachment with an address |

S|GNATURE: o Wpibo%mmm OFFICER OR DIRECTOR / r’( {r ?A ("\Pﬂ[ r/s: L ?‘73{’_2’)/'
A7

L4 D S el b




