~ PROFIT
CORPORATION
ANNUAL REPORT

i 1997
DOCUMENT # F51430 (9)

1. Corporalion Narme

LEON KAPLAN, P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 28 1 997 8 : O()am

Gandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

U

| Principal Piace of Husiness Maifing Address
18 PALM AVE 19 PALM AVE
MIAMI BCH FL 33139 MIAMI BCH FL 331395137
3. Date Incorporated or Qualified 3a, Date of Last Report
. 10/22/1981 05/01/1996
2. Principal Place of Business  2e, Mailing Address 4, FEI Number Applied For
EJL@_k e 26] : 58-2157120 Not Applicable
_ Suite Apl 4. el Suite. Apt. 4. efc. " 8.75 Additional
Ié,]m_—_ o “2;] 5. Certificate of Status Desired [ Foe Required
| Civ8 Sl City & Stat 8. Elsction Campaign Financing $5.00 May Be
] ;l] Trust Fuhd Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has Hability for intangible tax under s. 199.032,
24] 25| 20] 30] Florida Stalutes Oves [ONo
9. Nama and Address of Current Reglisterad Agent 10, Name and Address of Now Registered Agent
DONOFF, CRAIG, ESQ. 81] Name ' |
18301 B|SCAYNE BLVD' 3RD FLOOR 82| Street Address (P.0. Box Number is Not Acceptable)
. MIAMI BEACH FL 33160 ‘
83
84| City L FL 85| Zip Cods

11. Furstant 16 tho provisions of Sections 607.0502 and 607 1508, Florida Slatules, the above-named corporation submits this slatement for the purpose of changing Its registered
o'fice or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE _ .
Bigeature lyped or prined raire o} regastered agent and iitle f apphcable. {NOTE: Registared Agont gignature required when renetating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLe m [T oeLete 1AMTLE L Change [ Adaition
HAME KAPLAN, LEON 12 NAME ‘
smeeraonarss | 19 PALM AVE 1.3 STREET ADDRESS
cov-stze | MIAMI BCH FL 14 CITY-ST-2P
e [J oecere 21 THLE ‘ [T Chenge [T Adition
NAME 22 NAME '
SIREFT ADDHESS 23 STREEF ADDAESS
CITY- 512 , _ 24CY-S1-2F
TiTE ) TJ DELETE X , [T Change ™ T Addition
NAME 3.2 NAME
STAELT ADDRESS 3.9 STREET ADDRESS :
CrrY-S1- 7 - 34 CITY-ST-2P
TILE [JoeLere A1TITiE ) Change ] Acdition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTy-ST-2F | ) 44 CITY-ST-2P :
ML [JoaeTE 5.1 TITLE UF Change ] Addition
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
cny-sr-ak | 54 0ITY-5T-2P
T CTDeCERE GHTITLE [Tchange  [Tas™
FAME 6.2 NAME
SIREET ADGRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 LITY-57-2IP
14. | do hereby cerlity tha! the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetlity that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
I am an officer or diraclor of the corpargtion or the recgiver of trusiea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nam
appears i Black 12 of Block 13 if chapgljed, or on an flachmenywith an addrass.

SIGNATURE: . W, SR A Y= TV

" BIGNATURE WND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytnw Phone
o

CR2E034 (9/96)



