FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1
PROFIT f G FLORIDA DEPARTMENT OF STAIE
CORPORATION 121 Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate
1996 £ o DWISION OF CORPORATIONS
1. Corporation Name ( )
MICHAEL KAHN, P.A.
Principal Place of Business " I—‘Jﬂ-dihng Aclchess | || || I I | Il"ll “m"“ I|||| |||H|’|H |‘|"III.II““|II‘
492 N. HARBOR CITY BLVD. 482 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
2 3, Date Incorporated or Qualited 3a, Date of Last Report
08/23/1962 03/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
[21] e 59-2214930 ‘ Nat Applicable
Suite. Apl. #, et Suite, Apt. 1, et 5. Gertificate of Status Dogired Q/ $8'75 Add.ilional
22} ;I Fee Required
City & State | Ciy&Stae 6. Election Campaign Financing $5.00 May Bo
|23} 2| Trust Fund Gantribution L Added to Fees
2p Country - Zin _ Country 8. This corporation has liability for intangble tax under s 199.032,
4] |25 29| 30| | Foriga Statutes Yes OINo
g. Name and Address of Current Registered Agent 7;10_ Name and Address of New Registered Agent
81| Name
WN. MICHAEL 82| Street Address [P.O. Box Number is Nol Acceptable)
482 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 &
B4} Cny FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corperation submits 1hs slatement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’'s board of dvectars. | hereby accept the appaintment as registered agent 1 am
familiar with, and accept 1he obligabons of, Section 607 0405, Tlords Stalutes.

SIGNATURE ___ . . . R P e I e
Signarure byped o prmed narmwe Of register s agenl gt NS it apy et ie: N Fagestari Ager Lsigaatune renuiesdd wWhie s farslings CATE

12. CFFICERS AND_DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [JCeLETE 1 1TIELE [J Changs [} Addition

NAME KAHN, MICHAEL 1.2 WARE

STREL? ADORESS 512 N. RIVER OAKS DRIVE 13 STAEFT ADDFESS

CIIY-ST- 3P INDIANLANTIC FL 32935 ] 14CITY-SF- 7P L

THLE [} DELETE 2 1TILE [ Cnange [ Addition

HEME 22 NAME

STREET ADDRESS 23 5TREE] ADZRESS

CITY-ST-2IP ~ . Z4CI0Y-51-2P _ R

TILE [ DELETE 31 UTLE [ Cnange  [] Addmon

NAME 37 NAME

SIREET ADDRESS 33 STRERT ADDRESS

CIY-51-21P 34 CITY-81-2IF

TITLE [[] OELETE 41 THLE [ Change  [] Additon

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDAESS

LTy - SE-2P 14 07Y-5T-2F

TITLE [] DELETE 5 1TILE [ Change [} Addition

NAME 52 NANS

STREET ADDRESS 5 3SIREFT ADDRESS

CTy-5T- 2P _ 54GITY-5i-212 N B

TITLE [ DELETE 6 1TITE [ Change  [[] Addition

MAME E 2 NANE

STREET ADORESS €3 STHEET ADDRESS

CITY-51-2F 64CITY-SI-2P

14. | do hereby certify that the information suppied wilh this filng is voluntarily furnished and does nat qualify far the exemption stated in Section 119.073)ik), Florida Statutes. | further
certify that the information indcated on this annual report or supolemental annual repor is true and accurate and that imy signature shall have the same legal effect as o made under
cathy: that | am an officer or director of the corporation or the receiver or trustee empowered t0 execute s report as required by Chapter 607, Fiorida Statutes; and that niy name

appears in Black 12 or Block 13 if changad., or on an attachment with an address.
SIGNATURE: bl H. | o g/ﬁ// 9 (407) Y-S Y

“SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DA DIRECTOR Erastia Pricne ¥

CR2E034 (12/95)




