FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

F S

2 FoRe . FLORIDA DEPARTMENT OF STATE

. Sandra B. Martham
Secretary of State

OWISION OF CORPORATIONS

DOCUMENT # G74-{'86 (9)

1. Gorporation Name

ANNE KRAVITZ AND ASSQCIATES, INC.

B

Principal Place of Business Mailing Address
14019 SW 84 ST 14019 SW 84 ST
MIAMI FL 33183 MIAMI F 33183
us PETEa!e Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business [ "2a. Maiing Addvess 4, FE& Number - Applied For
21] 28] ; . 59230578 Not Appicabic
Suite, LH, . Suite, C#, et . iti
uite, Apt. #, etc Suite, Apl. #, etc 5. Cerlifcate of Status Desired O 58.75 Adc!mona!
_E] 2—7| - Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
’El - a B W’jmst Fund Contribution u Added fo Fees
Zip | Gountry A - Country 8. Tnis corporation has kability for intangible tax under s 199.032,
(24} 25 29 - 30 F orida Stalutes 0 ves [INo
9. Name and Address of Curre_n}_RE_g_igéig_q é'gv_g_r]‘t_ e o 10. Néﬁé;ﬁﬂiiddre?sior ﬁe;ﬁbigiiiﬁé;;diaeﬁjik:: ) R M_:y
81 Name
KRAVITZ, ANNE 82| Siroct Addross (P.O Box Numbor is Nol AcGeptabio;
14019 SW 84TH ST e e e
MIAMI FL 33183 83
84| cry T FL ]ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterient for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direztors . | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Soction 607.0508, Florida Statutes.

SIGNATURE e I o .

Sunature, lyped or prinken nar e of registorsd agent and ite f Bnpieatk: AL Fagicturad Agorl signature ro pirud when ren: lat g DATE
12, OFFICERS ANDDIRECTORS 13. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tl PD [ DELETE TATIILE [ Change ] Addition
NAME KRAVITZ, ANNE 1.2 NAME
STREE| ADDRISS 14019 SW 84 ST 13 SINEE] ADDRESS
CTy-S1-71F MIAMI FL o Rvaciesine o
THLE [J DELETE 2 1TILF [ Change [ Addition
RAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
ClY-ST-2p B _Mosony-sian - R
TITLE [ DELETE 31T [ Chage [ Addition
HAME 32 NAME
SIHEET ADDHESS 33 STREET ADDRESS
Y-St __ Essoy-staw L
TI1LE [ DELETE FRR(I [} Ghangz 7] Addilion
NAME 47 KAME
STREFT ADDRESS 4.3 STREET ADDRESS
cny-Si-2p . aqemy-stap |
TITeE C0ELER 5.1 T0LF [ Change [ Addition
Nk 52 NAM:
SYHEFT ADORESS 53 STREET ADDR:SS
Cliy- S1-2iP S4tTvST Ak L _ ]
TNLE [ DELETE §1TINLE [ Change  [J Addition
NAKT £.2 NAME
STRTET ADORESS £3 SIREET ALDALSS
GHY-S1-71P gacmy st 2 |

14. ! do hereby certify that the information supphied with this filing is voluntarily furnished and doas nat cp.laif'y' for the exemgpltion stated in Section 119.07(3xk), Flonda Statutes. | further
certify that the information indicated oa this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffuct as if made under
oath; that | am an officer or director of the carporation ar tho receiver or trustee empowered to execute this repon as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 i(MH attachmenl with an address.
L . -
SIGNATURE: __ Kol 1 (e HaS . 3552437

" BIGNATURE AND TYPED OR PRINTED NAME OF s]'m?}ﬁé’o; CER OR DIRECTOR Date Uastene Prone *
” rl -

Y e s . o

CR2EQ34 (12/95)



