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

PROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 9 9 8 8 . O O am
CORPORATION A Sandea B. Mortham )
ANNUAL REPORT Gy RS W Sacretary of State S ['Ei S
1998 L DIVISION OF CORPORATIONS ecreta Of tate
DOCUMENT # H08168 (7)
SAUL KAPLAN ARCHITECT, P.A.
I AT
% SAUL KAPLAN % SAUL KAPLAN
770 8. PALM AVE. APT #6504 770 S. PALM AVE. APT #604
SARASOTA FL 34236 SARASOTA FL 34206 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
06/15/1984
2. Principal Place of Business 28, Malling Address 4. FEl Number Applied For
2 26] 13-2972338 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. o ) $8.75 Addiional
IEI rzﬂ 6. Certificate of Status Desired R Feo Required
City & State City & State 8. Election Carmpaign Financing $5.00 May Be
I’E ;ﬂ Trust Fund Confribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Infangible
24 EI E] m Personal Property Tax due June 30. & Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAPLAN, SAUL B[ Name
770 8. PALM AVE 82| Street Address {P.0. Box Number is Not ACceptable)
APT #6804
SARASOTA FL 34236 8
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. In the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appainiment as regisiered
agent. | am famlliar with, and accapt the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE

Signature, typed or printed name ol registered agani and bile f applicable (NOTE: Registerad Agant signature raquirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ) M PEGH 14 TIE [T cCrange L] Addition
HAME KAPLAN, SAUL 1.2 NAME
sweeraooriss | 770 . PALM AVE #8604 1.3 STREET ADORESS
LiTY-S1-ZP SARASOTA FL 1.4 CITY-§T- 2P
THLE L) DFLETE 21TILE L] Change  [] Addltion
NAME 27 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2 2.4CITY-81-7IP
LE [ oecere 31 TITLE LI change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADIDRESS
CITY-S1-2P 3.4, CITY -5T-21p
TMLE 1 DeLeTE L1TIE [T Changs [ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2iP 44CITY-ST- 2P
TILE | DELETE 517ITLE [ Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
emy-§1- 2P 5.4 CITY-ST-21P
TILE 1 DELETE 6171E [T Change [T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on llzis annual report or supplemental annual report is true and accurate and that my signaturg shall have the same iegal effect as if made under oath; that | am sn
officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeass in
Block 12 or Block 13 if changed, pr on an aftachmegt with an address.

CIANATIIRE: bl SRVEL KAPL A Pres. U2 ¢1et 66U CIUIem

CR2E034 (10/97)



