FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT o
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # G23947 (6)

. Corporaton Name

KITAIF, GOODE & COMPANY CERTIFIED PUBLIC ACCOUNT

e gy

Principal Fiace of Basinass Mailing Address
6330 S.W. 4187 COURT 6330 S.W. 45T COURT
DAVIE FL 3334 DAVIE FL 33314-3406
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 02/01/1983 02/12/1996
2. Frincpal Plase ol Bus ress 2a. Maling Address 4. FEI Number Applied For
r’;ﬂ - 26[ 59'2251778 Not Applicable
Suile, Apt #. elc Suite, Apl #, elc. ) . i
- a v — P 5. Certificate of Status Desired 0 $B 75 Addiional
El 27] Feo Requlred
City & Stato | City & Stata 6. Eloction Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution Added 1o Fees
Ay Counlry L Cauntry B. This corporation has liability for intangible tax under s. 199,032,
M . 251 29' ?!FI Florida Statutes ves [ ]MNo
] 9. Name and Address of ‘Current Registered Agent 10. Name and Address of New Registered Agent
KITAIF DONALD J. 81} Name
6330 SW 41 COURT 82| Sireet Address (P.O. Box Number is Mot Acceptabla}
DAVIE FL 33314
B3
B84 City Zip Code

FL |

|11, Pursuai to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obhgations of, Section G07.0505, Flarida Statutes.

SIGNATURE
St atiare dypned B0 e o ran e ol tegsslened Gigees no e 4 gpp wable {NOTE Regrstered Agent signature required when rainstating) DATE
12, CJFI I(\[ H% AN DIRE (‘T()HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD - CIOFETE 11TmE [T thange [ Acdition
HAME KITAIF, DONALD J..CPA 1.2 NAME
ses eooness | 6330 SW 41 COURT 1.5 STREET AGDRESS
CrY-S1- 7 DAVIE FL 14 CITY-ST-21p
Time (31 [] DELETE 21 TILE ] change T Addition
HAME KITAIF, SHERYL S. ,CPA 2.2 NAME
seer anoress | 6330 SW 44 COURT 2.3 STREET ADORESS
Y51 2 DAVIE FL 2 4 CITY-ST-2IP
T e VD ML LATILE [T change 1 Addition
HAME GOODE, LOWELL M., CPA 1.2 NAME :
st anoness | 6330 SW 41 COURT 4 3 STREET ADDRESS
evsia | DAVIERL ) o 34 CITY-51-2P
T [J oFEre 41 TITLE [T Change ) Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
2TY-s1- b 4.4 CITY-5T-2IP
THLE T o [T OELETE SATITLE [Jthange ] Addition
HAMF 5.2 NAME Y
S7HEET AGDRES: § 3 STREET ADDRESS
EiY S1 7 5.4 CITY-5T-2IP
me CTDECETE 61 TILE [ change [ Addition
AN £.2 NAME
STREET ADDIES: £.3 STREET ADDRESS
OIY-51 2w £.4 CITY-51-2F

14, Tdo norehy cerlly that the informabon supplied with this fling does nol qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | futher certify that the
inforration indicated on this annua’ reporl or supplemenlal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I .am an officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoears in Block 12 or Block 134 chdngc'd/gfon %al)phmem with an address.
SHLR VA -
b i

SIGNATURE: _ . /" A A4 A7 11 2> gcxrtoges

SIGNATUR 0 TYPEQ GR PRINTED NAME OF’SIGNINO GFFICER OR DIRECTOR Caytinie Flione #

" dnatrn B ertam Mar 03 1997 8:00am

CR2E034 (9/96)



