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FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA CEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT \ ’ Secretary of State
1996 4 DIVISION OF CORPORATIONS
DOCUMENT # J44806 (4)
1. Corporation Name
KRAVIT ARCHITECTURAL ASSOCIATES INC.
A
1200 N. FEDERAL HWY 1200 N. FEDERAL HWY
STE 404 STE 44
BOCA RATON FL 33432 BOCA RATON FL 33432 y
us Us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
12/02/1986 05/10/1985
2. Principal Place of Business ja. Mailing Address 4, FEI Number Applied For
21 26 59-2743406 Not Applicale
~Suite, Apt_ ¥, etc. | suite, Apt. b, eto. 5. Certiicale of Status Desired 0 $8.75 Additional
@l N 2ﬂ Fee Required
City & State | _ Cy&State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution o Added to Fees
Zip Gountry - Zip Country 8. This corporation has liability for intangible tax under s 193.032,
'2—4| ;S—I EQ_E 30 Fioriga Statules [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KRAV". MICHAEL J. 82| Strest Address (P.0. Box Number is Not Acceptabile)
1200 N. FEDERAL HWY
STE 404 83
BOCA RATON FL 33432 i Gy F T e

CR2E034 (12/95)

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar registared agent, or both in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the: obligations of, Section 807.05606, Horida Statutes. .

SIGNATURE . . . L e

Bigralure typad o prnted name of registared agent and tirk if anpiicable. INOTE Rogstered Agant signature recpured when renstatiog! DATE
_1_2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIlLE DP [ DELETE 11 TLE 7 Crange [ Addition

NAME KRAVIT, MICHAEL J. 12 NAME

swseranoress | 1200 N. FEDERAL HWY STE 404 13 STREET ADDRESS

2Ty -S1- 7P BOCA RATON FL 1ACITY-5T- 2P

1ILE [C] DELETE 2 1TITLE [ Change [ Addition

HAME 72 HAME

STRECT ADDRESS 2 3 STREET ADDRESS

CIY-51-21F 24 LITY-ST-2P

1TLE [ 0ELET: 31TILE [ Change [ Addit:on

NAME 32 MAME

STRELT ADDAESS 3.3 STREET ADDRESS

| CAv-si-zie 34 CITY-5T-2F

TITLE ] DELETE 4 {TITLE [ Change  [7) Addition

NAME 42 NAME

STREE| ADDRESS 43 STREET ADDRESS

DTy -ST- 29 44 CITY-§1-2P

TITLE [] DELETE 5 1 TMTLE [ Change [ Additicn

HAME 57 HAME

STREET ADORESS 53 STREET ADDRESS

LTy S51-710 54 CHY-S1-1P

TITLE [ b=LEE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-51-2IP €4 0iTY-5T-2P

| 14.

SIGNATUR

I do hereby certify that the inforghation sebpled w
cerlity that the information indifated ofl i
oath; that | arm an officer o~ ctor g

appears in Block 12 or Bl address.

""" 'G' OFFICER OR BIRECTOR

Vi

Jnished and does not qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
dnnual report is rue and accurate and that my signature shall have the same legal effect as if made under
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytme Prone ¢

-4 9% _H7-394-6607




