2
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ CUPROFT EmEm.

CORPORATION
ANNUAL REPORT

L 1996 eTY pweo .
DOCUMENT # FQ04545 (2)

1. Corporation Namne

LAW OFFICES OF HENRY KAYE. P.A.

o | A AR

Mailng Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scaorelary of State
DIVISION OF CORPORATIONS

Privcarl Place of Bosingss

230 ROYAL PALM WAY 230 ROYAL PALM WAY
SUITE 305 SUITE 305
ng BEACH FL 31480 EIASW BEACH FL 0 3. Date Incorporated or Qualified | 3a. Date of Last Repart
o L 11/06/1980 01/26/1995
2. Priincipal Prace of Businoss 2a. Maiing Address 4. FE) Number Applied For
. il Apt A, et - B AP 8, el 6. Certificate of Status Dasired (| $8.75 Adc!iiiona1
[zzj ) 271 o - _ Fee Required
Oty & Stiter L City & State 6. Election Campaign Financing 35_00 May Be
23‘ 28[ Trust Fund Contribution Added 1o Fees
"7 /ip ' _ Country | 2ip Country 8. This corporation has liability for intangible tax under 5 189.032,
24| 25| 20] ) 30 Florida Stalutes 0O Yes ONo
: ' o Q_.__@éfhgfaﬁrid:]ﬂé@r’giéig of Current Registered Agent S 10, Name and Address of New Reglstered Agent
81| Name
KAYE, HENRY L. 8] Steot Address .0, Box Number is Nat Acceplabio}
230 ROYAL PALM WAY
SUITE 305 &3
PA'.M BEACH FL 33430 84| Cny FL !35| Zip Code

.

1. Pt 06 frroviaions of Sochans. 607 0600 and €07 1505, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
o regystened agent, o both, in the: State of Floida. Such change was alhorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. 1 am
familize witn, anc ancept the othgations aof, Section H07.050%, Florida Stalates

SIGNATURE . . . e

o gt Sl E-:l L \\_ y N ],',"i‘,ﬁq"‘f,l,l,l,h vl ;w_‘_.__ e jiulﬂl Higrotered Agent s:gatur redorerdwhion fienstat ng DATE G

12. OF £iG8 135 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
[ PST T IS KRR [ Crange [ Addition ,E-f-,

KA KAYE, HENRY L. 12 RAME =

s s | 230 ROUAL PALM WAY, SUITE 305 13 STREET ADDRESS b

v s o | PALM BEACH FL 140 Stz o
e T T B o NG FRENT: ) [ change [ Acdiion | ©

NAME 22 NAME

S FE AR 23STRIET ADDRESS
DTS A - o i | Z4CTY-ST-71p

T [J DELETE 31TTLE [ Change  [] Addition

pribgE 32 HAME

SIRER D ATTRE S 33 STREET ADDRESS

Gy S1-7F ) o 7 i Nastwestae

THF [] DELETE FRRAN: [] Change  [] Addition

HAkEL 42 NAME

SIREED ATIOATSS 4 3 STREET ADORESS

ooy steae Lo e a4ciry-Si-2p |

TILF [J DELETE 5 1TITLE [ Change ] Addition

et 52 NaNtE

SIAE: | AR S5 53STREET ADDRESS

Giy-5-2 - i 5ACIY-S1-7P

WLk CJDELETE 5 1TINE [ Change [ Addition

HEM 67 NAME

63 SIHEE] ADURESS

€4 CTy-ST-2IF
h; P GGy 15 vorantarily furishod and does nol quality for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
e repofh or supplemental annual report s true and accuate and that my signature shall have the same legal effect as if mada under
the receiver O trustee empoweres to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name

\ 12 /896 ()55 HilF

i0 Y YPED OR PRINTED NAME OF SIHNG OFFICEA OR DIRECTOR o . Oate iyt s Prcve: ¥
COITICER ORORECIOE, o /P o C

STHEFL LRSS

Cly-S1- 2k | A R
14, | cio horetsy certi'y that g i tormal onsapmobe?
certily that the infan, ohicated on this
aath, 1t | am an ofCer prflnector of the cfkporation
appos in Block 12 or 2134 changed o on an gt

SIGNATURE:




