P
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION d Sandra B. Martham
ANNUAL REPORT Y R Secretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # H23951 (7)
1. Corporation Name
KAPWIN INC.
N B
2200 W. GLADES ROAD. STE. 1106 2200 W. GLADES ROAD. STE. 1106
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Incorporated or Qualified 3a. Date of Last Report
I 10/04/1984 05/01/1895
2. Principal Place of Business 2a. Malling Aadress 4. FEI Number Anplied For
21] 131 So. Federal Hwy. 26] 131 So. Federal Hwy. 592455210 Not Appicale
_ Suite, Apt. #, ete. Suite. Apt. #, etc. 5. Cortitcate of Siatus Desired D $8.75 Additional
22| Suite #7 7] Suite #7 Feo Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 oca_Raton . FL 28 Boca Raton . EL Trust Fund Contribution Added to Feas
Zin Country | dip Country B. This corporation has labilty for intangible tax under s 190.032,
51 33432 25 U SA 29] 3 34 32 a USA Florida Stalutes x:l Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
KAPLAN, PETER, M B2| Streel Addrass (PO, Box Number is Not Acceptatia]
2200 W. GLADES RD., STE. 1106
BOCA RATON FL 33431 8
84] City 85| Zip Code
FL

H1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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 Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE e . e e . ) i . .
Slgriature typed or pinted narme of regislerad agent and bele if Bpyi.cable (NOTE: Fagistered Agenl signalure required when reinstat ngi DATE ’Iﬁ-

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %

TiNE DPS 3 DELETE 1 1TILE [ Change  [3 Addition =

NAME KAPLAN, PETER M. 1.2 NAME o

sireerADORESS | 20989 SOLAND WAY 1.3 STREET ADORESS &

CHY.51-7P BOCA RATON FL 14 CITY-ST-71P P

TLE OvT [] DELETE 21 TTLE O Change [ Addtion | O

Name WINKE, CLEMENT C., JR. 22 HAME

sweeraooness | 21198 HAMLIN DRIVE 23 STREET ADDRESS

LTy -S1-2p BOCA RATON FL 24C11Y-51-2P

TIME [ DELETE 3 1TILE [ Changs [ Addition

NAME 32 NAME '

STAFET ADDRESS 3.3, STAEET ADDRESS

CIY-ST- 2P 34 LTY-81-7

TLE [[] DELETE 41TTLE [} Change  [] Addition

KAME 42 NAME

STREED ADDRESS 4.3 STREF) ADDRESS

CITY-ST-2IP 44 0ITY-5T-20p

TITLE [ DELETE 5 1TIALE [ Cnange  [] Additien

NAME 52 KAME

STREE] ADDRESS 53 STREET ADDRESS

CIlY-ST-21F 5.4 CiTY-ST-2iF

TITLE [) DELETE 6.1 TITLE [ Change [ Acdition

NAME 5.2 NAME

STHEET ADDRESS &3 STREET ADDRESS

CITY-§T-2P 640TY-SI- 7P

14. | da hereby certdy that the information supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shak have the same legal effect as it made under
cath, that [ am an officer or director of the corporation or the receiver orjrusiee, wered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if god, or an an atachment with

SIGNATURE: _.

4/24/96 407-362-4242

Date Daytime Pnona #




