' 'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T By f FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 6 1 9 9 7 8 : O O am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of Sta,te

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 et
DOCUMENT # H08168 (7)

1. Corporation Namo

SAUL KAPLAN ARCHITECT, P.A.

AN

Princpal Place of Busmoss Mailing Address
% SAUL KAPLAN % SAUL KAPLAN
770 S. PALM AVE. APT #5604 770 S. PALM AVE, APT #604
SARASOTA FL 34236 SARASOTA FL 34236-T749
3. Date Incorporated or Qualified | 3. Date of Last Report
I 06/15/1984 065/01/1996
2. Principal Place o Business 2a. Mailing Address 4. FE! Number Applied For
R 13-2972338 Not Applicable
Suite, Apt # et Suite, Apl. #, plc. i
I e A o uie. Apt 7. ete &, Cerificate of Status Desired a sﬂ.75 Additional
Lﬂg_ e 27 g Fee Required
City & State [ City & Sate 6. Elaction Campaign Financing $5.00 May Be
23| 2;[ Trust Fund Coniribution O Added to Fees
Zp Country Zp Country B. This corporation has liability for intangible tax under s. 199,032,
[2_4_J‘_7_____ o 25 I20) I30] Florida Statutes O ves & no
| .. ._ B Nameand Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
KAPLAN, SAUL 81| tame
770 8. PALM AVE B2{ Street Address (P.O. Box Number is Not Acceptable)
APT #5804
SARASOTA FL 34238 83
84| City FL strlip Code

‘ursuani 1o Ihe provisons of Sootions 607.0502 and 6071508, Fionda Stalutes, the above-named corporation submils this statement Jor the purpose of changing ils registered
offe or regislered agenl, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmen! as registerad
agient. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

»:'Mﬁ:x%'br [“‘--l' 5';-.'-?;i;:}'isi'rla}jléiiw'-p'&'Eéﬁifﬁ?&'ﬁ:éﬂp—.ﬁmamu (NOTE: Reglalored Agenl signalure reguired when reinstating) DATE

[ T 'OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PSD [T oeiere 11 TIRE [ Change [T Addition
NAME KAPLAN, SAUL 1.2 NAME
sweo acress | 770 8. PALM AVE #604 1.3 STREET ADDRESS

| o SARASOTAFL 14CTY-§7-2¢ _
i L DELETE 21 HLE [Jchange [ Aadition
NAME I FHT
SIFEET ADORESS 2.3 STREET ADDRESS

| st ] 2.40/TY- 5728
i T oecete A1THLE v " [ crange T addition
NAME 32 NAME
SIREET AMIDHESS 33 STREET ADDRESS

LA L S 34 OITY-§T-2P
HiLE CT oeLeTe L1TLE [J change [ Addition
NAME 4 2NAME
STHEL] ADDRESS 4.3 STREET ADDRESS

| Coy-si-ae oo — 44 CITY-81-2IP
TITiE L] pEcETe S1TME LJ Change  [_J Addition
HAME 5.2 NAME
SIFEET ATDMESS 5.3 STREET ADDRESS

LA (L 54 ClTY-51-210
T [T peiete 6.1 THLE [Jchange [ Addition
hAM: 6.2 NAME
STREET ABDRESS 5.2 STREET ADDRESS

ji“,;SL?E_.J‘ e 64Ly-8T-2P
14. | do hereby certily that inc information supplied with this filing doss not qualidy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

infarmaticn inchcatod on this annal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofticer or director of the carporation or Ihe receivar or trustgh: empowered 1o exacute this repori as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atiachryeniaith an agfiress.

Saul Kaplan, Pres.

SIGNATURE: | ASEENR ) Iﬁ_,fm Jan. 6, 1997  (941) 954-1200

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Cate Oayirrs Prore A

0427000

CR2E034 (9/96)



