FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT PR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (323647 (6)

1. Corporation Name

KITAIF, GOODE & COMPANY CERTIFIED PUBLIC ACCOUNT
ANTS, P.A.

FILED

Feb 24 1998 8:00am
Secretary of State

VNSO O

Principal Place of Business Mailing Address
6330 SW. 4187 COURT 6330 $W. 4157 COURT
DAVIE FL 3314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Y 26 59-2251778 Not Applicable
Suite, Apt. ¥, atc Suite, Apt. #, etg. i
P uie Ap © 8. Certificate of Status Desired O $8'75 Adc!monal
’EI ;i Fae Required
City & State City & Sate 8. Election Campaign Financing $5.00 May Be
2_3] E Trust Fund Coniribution Added to Fees
Zip Couniry Zip Counlry 8. This corparation owes or has paid the current year Intangible
m |25 Ea ;l Perscnal Property Tax due June 30. B ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
KITAIF, DONALD J. 8t Name
6330 W 41 COURT B2| Street Addraes {P.0. Box Number is Not Acceptable)
DAVIE FL 33314
83
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and G07.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
office or registered agent, of both, v the Stale of Flonda Such change was authorized by the corperatian’s board of directors. | hereby accept the appointment as registered

agent | am familar with_ and accept the obhigations of Section 607 0505, Flarida Statutes.

SIGNATURE

Signalate Iy o o 1l Fatie 0 g Arrod A1 And T sopdabie {HOTL Regitiered Agen! sgnature raqured when ranmstanig) DATE o
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o
TTLE PD 7 oeLETE 1.1 TILE [T change [ Addition g
NAME KITAIF, DONALD J..CPA 1.2 NAME 3
sweerappeess | 6330 SW 41 COURT 1.3 STREET ADDAESS a
CITY -ST-2IP DAVIE FL 14CITY-5T- 2 &
TITLE S0 [T DELETE 2.1 TILE [Mchange [T Addition |Q
NAME K"A'F. SHERYL S ,CPA 2 2 NAME
sweeraporess | 6330 SW 41 COURT 23 STREET ADDRESS
CITY-ST-21P DAVIE FL 2.4CITY-5T-21F
TITLE O U1 DELETE 3.1 TITLE T change T[] Adaition
NAME GOODE, LOWELL M., CPA 2.2 NAME
sweeT appRess | 6330 SW 41 COURT 23 STREET ADDRESS
CITY-ST-2IP DAVIE FL 34 CITY-ST-70
HITLE T DELETE 41TILE [T change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - 5T- 2P 44 CITY-ST- 2P
TIELE [J OELETE 5.1TITLE [T change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 19 54 CITY-ST- 2P
TITLE [ eLETE 6.1 TITLE [ change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-i- 2F 6.4 CITY-ST-2IP

14. | hereby cerlily thal the imormation supphed with this [ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indcated on this annual report or supplemental annuas reporl is true and accurale and that my signature shall have the same lagal effecl as f made under cath; that | am an
officer ar director of the corporation or the recever or lrusler empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 ot Block 13 if changed, or on an attachmenl wiih ay) address.

N 7N A N Y s

Ay A S s e d e S




