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AR i o e agipanr,

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPPFE%I%ON H kr FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISi(fsrC;:aC’;C’)‘:PS(;ﬂRiTIONS S C Cretary Of S tate

DOCUMENT # F05638  (5)
MICHAEL KAHN, P.A.

Principal Place of Businoss Mailing Address “II”II ml llm Il"l I"II mll llll III" I|||| l]l" Ill" |||" IIII‘ ||||

482 N. HARBOR CITY BLYD. 482 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
1] 26 50-2914930 ot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. j
uie. Apl. 4. ele ule, Agt 1, ele §. Certificate of Status Desired 0O $8.75 Additiona)
—2;| ;;] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
—2;| a Trust Fund Contribution Cl Added to Fees
Zip Couritry 2ip Country 8. This corporation owes of has paid the current year Intangible
;;I Z—Sl m 30 Personal Property Tax due June 30. Oves [ne
¢. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
KAHN, MICHAEL 81| Name
L]
482 N. HARBOR CITY BLVD. 82| Street Address (P.O. Box Number Is Nof Acceplable)
MELBOURNE FL 32935
83
83] City FL ssl Zip Codo
11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, 1n the Stale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accepl 1ho obhgations of, Section 607 0505, Florida Statules.

SIGNATURE e
Signators, typed o prnted oanks o registeeed aguent Aol e i apygheable (NQTE: Ragislores Agen| signalure required when renstating) DATE
12, OFFICERS AND DIRE CTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oeLere LITITE LT change _1 Addition
NAME KAHN, MICHAEL 1.2 NAME
smeeTaponess | 592 M. RIVER OAKS DRIVE 1.3 STREET ADORESS
GTY-ST- 2P INDIANLANTIC FL 32938 14 CITY-ST- 2P
TLE [T oeLere 21 THILE [J change [T Adaition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-5T-ZIP
e [ oelETE IATILE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -S1-29 3.4, CITY-ST- 1P
TITLE L oecete 41 TTLE Lichange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-5T1-2IP
TME T T oeLeTe 5.1 TITLE [T change T Addition
NAME 5.2 NAME
SYREEY ADDRESS 5.3 STREET ADDRESS
CITY- St 29 54 CITY-ST-7IP
TLE T.J DELETE 81 THILE [Jchange ) Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-2P

14. | hereby cerﬁlg thal the information supphod with this filing does not quality for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further cerify that the information
indicated on this annual repont or supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or truslec empowered 1o exaculs this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an address

SIGNATURE: M tend . 1Gebm L//O,/OS’ Hnr. oy o,

CR2E034 (10/97)



