PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LEON KAPLAN, P.A.

F51430

(9)

Principal Place of Businoss

19 PALM AVE
MIAMI BCH FL 33132

Mailing Address

19 PALM AVE
MIAMI BCH FL 33139

FILED
May 01 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/22/1981
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
& m 5&2 |57120 1 Not Applicable
Suite, Apt. #, elc Suite, Apt W, eic. o ] $B8.75 Adsitional
o 27 8. Certificate of Status Desired O Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
23 2:] Trust Fund Contribution Addad to Faes
2p Country Zip Country
24} 26]

20] 20}

8. This corporation owes or has paid tha curren?year Intangible
Personal Proparty Tax due June 30, as No

10, Nama and Address of New Reglstered Agent

DONOFF, CRAIG, ESQ.
18301 BISCAYNE BLVD., 3RD FLOOR
N. MIAME BEACH FL 33180

9. Name and Address of Currenl Raglisiered Agent

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

(5]

B4} City

Zip Code

FL [®

11. Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE IR - R

Signaiure, yped o printad nama ol reg-swrad apent ancd Lt o appleabin (MOTE Pegistared Agant signalure required when relnstaling} DAYE F:
12, OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 p
TIE DP [ DEceTe 11 TILE [ change L] agdition | =
HAME KAPLAN, LEON 1.2 NaME §
staeer ahess | 19 PALM AVE 13 STREET ADDRESS i
CIV-ST- 2P MIAMI BCH FL 14CITY-ST- 20 &
TITLE L1 ofLeTe 2ATILE [ Change ] Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- P 2.4CN0Y-51- 21
ne [ DEceTe 31TME [T Changs L] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2% 34 CITY-57-2IP
TnE [ beLEre 41 TITLE [T change LT Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-20P 44 CITy-51-2P
TITLE [T pecete 51 TIILE J Change L] Aqdition
RAME 52 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY-5T-2F 5.4 CITY-S1-2iP
e LI peLeTe 6.1 TIME [T Changs T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P I 64 CITY-51-2IP

officer or director ol tho corporati
Block 12 or Block 13 it change:

SIGNATURE: oW

of 1he recaiver o)
on an attachmoegh

14. | hareby cerlily that the information supphed with this filng doos not quality for the exemﬁtion stated in Section 119.07{3)(i), Flarida Statutes. | furthor certity that the information
indicated on this annual report or supplemental annual report is true and accurate and

ith arfaddiess

at my signature shall have the same legal elfect as if made under oath; that | am an
tustee empowored to execule this raport as required by Chaptar 607, Florida Statutes; and that my name appears in

dlal: 4




