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

PROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham p r j am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I "
1. Corporation Name 82521 2 (4)
THE KISLAK COMPANY, INC.
Principal Place of Busmess Maving Address “"II"I"I"I" |m| "II' "M"I‘ III‘"II"IIl" I’I’I Illlllml I"I
7900 MIAMI LAKES DR. W. 7800 MIAMI LAKES DR. W.
MIAMI LAKES FL 330t6-2897 MIAMI LAKES FL 33016-2697
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
10/16/1970
2. Principa! Place of Business 2a. Mailing Address 4, FE| Number Applied For
r;1-| ;;] 22‘1 9 1 _3039 Not Appiicable
Sulte, Apt. #, elc Suite, Apt. #, etc. b $8.75 addional
’ZI —2;] B. Cerlificate of Stalus Desired O Fse Required
City & State Cry & Stale 6. Election Campalgn Financing $5.00 May Be
;\ ;;l Trust Fund Contribiution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r;l 25 ;;I ;I Parsonal Property Tax due June 30. [ Yes O ne
9. Nama and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
BRAFMAN, HOWARD J. 81| Name
7600 MIAMI LAKES DR W. . 82| Stres! Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016
83
84| Cily FL Jfﬂ Zip Code
11. Pursuani lo 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this statement lor the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 05056, Florida Statutes.

SIGNATURE
Bigratura, typed or gumited name of regrlerad agent and tike il apphcatin {NOTE Registered Agent signaturs required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDNICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP 1 bedeie 1T1TIE DSVPT [TChange KT Addition
KISLAK, JAY 12 NAME THOMAS BARTELMO
7900 MIAMI LAKES DR. W. 13smeer aporess | 7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33018 14CITY-S§T-2P MIAMI L
S [J De(ETE 21TLE Change Addition
STILES, LINDA M 22 NAME
1000 RT. 9 23 STREET ADDAESS
WOODBRIDGE NJ 07095 2.4 Ty -ST-2P
NS T oeLeTe 31 TLE DSVPS [¥ Change L[] Addition
BRAFMAN, HOWARD J. 3.2 NAMIE
7800 MIAMI LAKES DR. W. 33 STREET ADDRESS
MIAMI LAKES FL 33018 34 CATY-ST-2P
TLE TJ oecere 41TME SVP [ change [ Addilion
NAME 4 2 NAME JEFFREY WIENER
STREET ADDRESS asreeraooeess | 1000 ROUTE 9
GITY-S1-2IF 4ACITY-51-2P WOODBRIDGE, NJ 07095
TITLE [J DELETE 51TIMLE L) Change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ITY-51-2P $4.CITY-$T-2P
e TJ oEcete 61 TITLE [ Change [T Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the infarmation suppliod with this tling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indlicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receivor 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 changpd, or on an attaghment with an address

SRR March® f, 1998 (305) 364-4213

SIGNATURE: __

SINNATIIBE

BEN D BBINTER B AL i Carviliiiis LD D MND LT — T wap— 4 Tol Ot

CR2EQ34 (10/97)



