~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _ g FLORIDA DEPARTMENT OF STATE
CORPORBATION : Sandra B Morinam

ANNUAL REPORT

1996 Rex 44

DOCUMENT # G23947  (6)

1. Corporalon Name

KITAIF, GOODE & COMPANY CERTIFIED PUBLIC ACCOUNT

Il VRO

Secretary of Siate
DIVISION OF CORPORATIONS

\
A

F'\'in-'np-ﬁl- Flaze o VBusinefss Mailng Address
£330 S.W. 15T COURT 6330 SW. 4157 COURT
DAVIE FL 33314 DAVIE FL 33314

3. Date Incorporatod or Qualified 3a. Date of Last Reporl

02/01/1883 02/13/1995

2. Frincipat Fiace ol Business 2a. Maiing Address. 14 FE Namiber Apphed For
L?_ ] L Ll ?ﬂ . N e 59-2251778 Not Applicable
Suite:, #, e Suite, Apt #, etc, . . iti
| Sue Ant e | Sulw Apt el §. Certificate of Status Desired O $8.75 Additional
22l - 27] o Fee Roquired
| Gty & Sate | Gily & State &, Election Campaign Financing O $5.00 May Bo
B?] L ) 28‘ o . Trast Fund Contribution Added to Fees
L . Courtry | 21 | Countey 8. This corporation has liability for intangible tax under s 199.032,

24 25 e 7 30| | Forida statutes B ves [INo
5. Name and Address of Current Registered Agent } 30, Namo and Address of New Reglstered Agent
81 Name
KITNF- DONALD J. 82| Streot Addiess (P-O. Box Number is Not Acceptabie)
6330 SW 41 COURT i
DAVIE FL 33314 83
84| Ciy FL lasl Zp Code

41, Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Stattas, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, m the State of Florida. Sush changi: was authorized by the corporation's board of directors. | hereby accept the appontment as registerex! agent. | am
eniiar with, and accent the oblgations ¢f, Sectan 8070506, Florida Statutes

SIGNATURE . . . o L . e ~ L i
St Wpe T o proted Rartn S gt a0t @ el b apgd sabile RO Ry o3 ADNIT Sgeatne Tecne ] when reingtalingy DATE
(12 T T OFHIGERS AND DIHECTORS 13. _' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIf PD [T} DELETE 11T [ Change ] Addition
HAHAT KITAIF, DONALD J.,CPA 12 NAME
o akess | 6330 SW 41 COURT 14 STREFT ADDRESS
vt | DAMERL 14CITY-51-27
THIE STD [T) DELETE 2ATILE [3 Change [ Additon
s KITAIF, SHERYL S. ,.CPA F2RAME
swieraonness | 6330 SW 41 COURT 29 SIRLET ATIDRESS
WLk vD [7] DELETE 3 1TILE [ Ghange [ Addilion
Hat GOODE, LOWELL M., CPA 32 NAME
st asess | 6330 SW 41 COURT 4% SIREET ATDAESS
| covrre | DAVIE FL - - 34CTV-S1-2F ~
1L [} DELETE 4 1 TILE [] Change  [] Adddien
HAMi 42 NAME
SIHEF T ALNRESS 4 3STRELY ADUHESS
GIYSLAR 44CITY-§1- 27
TITLE [C] DELETE R [ Change [ Additon
hAM: 52 NAME
SIRT 1 ADDRESS 43 STREET ADDAESS
ISR e e . e _._Jsachy-st 7w
THLE [3 DFLETE B 1TIME [0 Change [ Addition
Nk 2 NSME
STkl | AVIRESS 63 ST1REF] ADDRESS
L ewestze | __" y EACTY-ST-2IP B
14. | do Cerity that the informiation suppliod with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. § further

certify tat the infarmiation indizared on this annual report or supplemental annual repont is true and accuw ale ard that my signalure shall have the same legal effect as #f made under
oalh- that | am an officer or director of the corporation or the receiver or trustee empowsred to execute Wis repont as requied by Chapter 607, Fiorida Statutes, and that my name

appears in Biock 12 or Ehock 13 if changed, o7 an an,jltachment with an ad
SIGNATURE: /g/ 0 A Y. 7
S1aATURERND TVP bR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dete: Dagtine Prone

CR2E034 (12/95)



