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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT QOF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A & 5. MARKETING, INC.

HO1273

(2)

Principal Place of Business

Mailing Addrass

FILED

Apr 15 1998 8:00am
Secretary of State

A O G

% ALLAN J. KAPLAN % ALLAN J. KAPLAN
7% SW 120TH 8T 9720 SW 120TH ST
MIAMI FL 33176 MIAMI FL 376 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1984
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 53-2411347 Not Applicable
Sulte, Apt. #, efc. Suile, Apl. #, olc. i
—' P vl Apt. #, ole 5. Cenificate of Status Desired O $8.75 addilonal
22 27 Fee Required
City & State City & Slate 6. Efgction Campalgn Financing $5.00 May Be
23| EJ Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] 2_5| ;] m Personal Property Tax due June 30, Bves [Ono
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, ALLAN J. 811 Name
9720 SW 120TH ST 82| Strest Address (P.O. Box Numbser is Not Acceplable)
MIAMI FL 33176
83
84| City Zip Code

FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the al

I : : bove-named corporation submite this statement for the purpose of changing its registered
office or reglslered agent, or both, in the Stale of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agenl. | am farmiliar with, and accept 1he obligations of, Section 607.0508, Florida Statutes,

BEAARIATIIOE,. o - an

=

SIBGNATURE

Sigrature, typed or printad namie of tegstered agent and tile if apphcable (NOTE: Reglsterad Agent signature reguired when reinstating) DATE K‘
t2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PT [T oeteTe 1ITIME Ll change [T addition | 2
HAME KAPLAN, ALLAN J. 1.2 NAME §
smeeTAporsss | 9720 SW 120TH ST 1.3 STREET ADDRESS 2
CIY-ST-2P MIAMI FL 14CITY- ST-2P &
TTLE s 7 DeLETE 21 TLE [J change ] Addition |[C
NAME KAPLAN, SANDRA 8. 22 NAME
smeevapoess | 9720 SW 120TH ST 23 STREET ADDRESS
£Y-ST-2p MIAMI FL 2 4CTY-S1-2P
TILE AS [T DELETE 31T0LE [T Change L] Addilion
NAME JALBOT, LESLIE 32 NAME
seevaporess | 9720 SW 120TH ST 33 STREET ADDRESS
eiY-S1-29 MIAMI FL 34.CITY-5T-21P
TITLE AS ] DELETE 41TTLE [ change T Addition
AME KAPLAN, ELISE R. 4 2 NAME
smreeTaporess | @720 SW 120TH ST 4.3 STREET ADDRESS
CiTY - §1- 2P MIAMI FL 44 CITY-ST-2IP
TILE [Toctere 51 TILE [T Change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 GITY-ST-2IP
TME [J OFLeTE 61TITLE O change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 64 CITV-ST. 2P
14. [ hereby certify thal the information supplisd with this filing does nol qualify for the exemption statad in Section 119.07{3XN), Florida Statules. | further certify that the information

Indicated on ihis annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the gorparation or 1he receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachrment withydress‘
o

/?ar‘)l_’a_(f .




