FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta v of State
DIVISION OF ZORPORATICNS

DOCUMENT # F50615

1. Corporaton Name

BACEN & KAPLAN, P.A.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90198 013 ***150.00

NRER TR AR TR

Mailing Address

501 S.E. 12TH STREET
FT. LAUDERDALE FL 33318

Principal Plz ce of Business

501 S.E. 12TH STREET
FT. LAUDERCALE FL 33316

DO NOT WRITE IN THI3 SPACE

3. Date Inorporated or Qualifed

Suite, Apt. #, etc.

e — e - — —- o~ - 1011981 — - B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
;ﬂ EI | 5&2 122& !' Not . Applicable

$8.75 Additional

Suite, Apt. #, etc. . )
El ;] 5. Certifcate of Status Desired [ Fee Reqired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
El —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
2—4| El m l;‘ Persor:ll Property Tax. Cves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:| Agent
81 Name
BACEN, STEPHEN F ‘
501 SE 12TH STREET 82! Street Adiress (P.O. Box Number is Not Acteptable)
FORT LAUDERDALE FL 33316 83
84| City F| 85| Zip Ccde

agent. 1 am familiar with, and ac :ept the obligations of, Section 607.G505, Flcrida Statutes.

SIGNATURIZ

11. Pursuant to the provisions of Se tions 607.0502 and 507.1508, Florida Statules, the above-named coiporation submits this statement for the purpose «f changing its registered
office or' registered agent, or bot 1, in the State of Florida. Such change was zuthorized by the corperaion’s board of d rectors. | hereby accept the appointment as registered

Slgnatura, typed or printed nar e of registered agent .ind Wle if applicable. {NOTE : Registerad Agent signature requ -ed when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 2ND DIRECTORS IN 12
TITLE ST {0 DELETE 11TTLE [JcChange [ Addition
NAME KAPLAN, CONSTANCE J 12 NAME ‘
sreeraporess| 1109 COLDOVA ROAD 13 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 14 CTY-5T-2P
me — | P - — - - —— —0J DELETE 24TRE™ - [JChange ™  [[j'Addition
NAME BACEN, STEPHEN F 22 HAME
streeTancaess| 1112 N NORTHLAKE DR. 2.3 STREET ADORESS
CITY-5T-21P HOLLYWOOQD, FLORIDA 33018 2.4 CITY-5T-2P
TRLE [] DELETE 34 TIRE [JChange  []Addition
NAME 32 NAME
STREET ADDRE $ 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY.ST-ZP
TITLE ] DELETE A1 TME ] Change [ Addition
NAME 4,2 NAME
STREET ADDRE S 43 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-ZP
TIME [ DELETE 51 TITLE cChange  [] Addition
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZiF 54 CITY-8T-2IP
TITLE [ DELETE §1TMLE [JChange  [[] Addition
NAME 5.2 NAME '
STREET ADDRE!S & 3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-57-2IP

14. | hereb certify that the informat on supplied with: this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further c 2rtify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signatt re shall have thi: same leg
execute this report as recuired by Chapter 807, Florida Statutes; and that my name appes:rs in

officer ¢r director of the corporalion or the receivar or trustee empowered
Block 12 or Block 13 if changed or gp an attach nent with an addres!
I

SIGNATURE: AL 2 AT

h al other like empowered.

al effect as if made urder oath; that 1 :im an

79

NATL RE AND TYPED OR §'RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

Data

t//
y

Dayhime Phone #

(11/98)

CR2E034




