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

13, Pursuant o the provisions of Seciions 607 06D2 and G607 1508, Flonda Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
ofliger or regislered agent, or both, In the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am famular with, and accept the abligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ik Sandra B. Mortham A‘pl‘ 23 1997 8:00am
ANNUAL REPORT Secrelary of State
B 1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
# (8)
DOCUMENT # 841941 8
S AND R KLEIN CORPORATION
UL
C/0 ROBERT C. KLEIN €/0 ROBERT C. KLEIN
$05 S.E. 8T. LUCIE BLVD. 505 S.E. 5T. LUCIE BLVD.
STUART FL 3499 STUART FL 34936
3. Date Incorporated or Qualified 3a. Date of Last Report
o 11/30/1978 05/01/1896
2. Princapal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] . 26] 36-3013082 Not Applicablo
Suite, Apl #, el Suite. Apt. #. otc. - ) $8.75 Additional
;,;l B ;I 8. Certificate of Stalus Desired O Foo Roquirod
City & State | Cily&Stale 8. Eiection Campaign Financing $5.00 May Be
EJ S i 28 Trust Fund Cantribution 1 Added to Fees
L Aw Country | Zip Cauntey 8. This corporation has liability for intangible tax under . 199.032,
ﬁl 25] 'E] _36] Florida Siatutes [} ves w No
9. Name and Address of Gurrent Reglslered Agent 10, Name end Address of New Registered Agent
KLEIN, ROBERT C. 81| Name
505 S.E. ST. LUCIE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34996
83
B4| City 85| Zip Code
| FL

I i . typicch or perted 1o of registerad agent and W o g plicabie (NOTE: Rapistarad Aganl signatute tequited when renstating) DATE .
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TlE PD 1 peLETE 11TIME Tlchange 1] Addition &
e KLEIN, ROBERT C. 12 NAME 3
smeet anoness | 505 S.E. STLUCIE BLVD. 1.3 STREET ADDRESS fﬁ
erv-sior | STUART FL 14CITY-5T-2IP &
TE VST [T orLete 21 TITLE [ change [T Addition | O
AN KLEIN, SANDRA L. 2.2 NAME
srei ancress | 505 S.E. ST.LUCIE BLVD. I 23 STRFET ADDRESS
orsi-ze [ STUART FL 2 ALNY-S1-2P
i v [T DELFTE 3TILE [T Thange L. Addition
NAE KLEIN, SANDRA L. 3.2 NAME '
st anciiss | 508 S.E. STLUCIE BLVD. 33 STREET ADDRESS
orvsrne | STUART FL 34.CITY-5T- 1
T ’ T oecere 43 TITLE E] Change L] Addition
NEMI 4. THAME
SIRET T ALDRESS 4.3 STREET ADDRESS
Y- S1 2 44 CITY-$T- 2P
T (] DELETE 5.1 T/TLE T chage [ Addition
NAKT 5.2 NAME
STEEF] ALDRLSS 5 3STREET ADDRESS
Coy-S1-2iF o 5.4 CiTY-8T-2P
TILE [T oerkie 6 TIILE [Tchange ] Addition
HAME 62 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS

oSt 64 GITY-5T- 2P

14, I do c-rébgrm(fc'r'tiiy that the nformation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the
information incicaled on this annoal repot of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
I am an offcer or girector of the corporation or the receiver or trustee empoweted 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appeass in Black 12 or Block 130 g .g.;ed‘o OT]fm allachm? t‘.«‘ri.lh fm address.‘ » .zyr'aﬂé
SIGNATURE: i L AL Rovert c. Klein JYAs01) aseeio

SIONATURE AND TYPED DR PRINTED NAME OF SIDNIND DFFICER OR DIRECTOR .4 L Cuylime Pione b

P




