SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONS

R ot

DOCUMENT # J81656 (7)

1, Corporation Narngo

KLASFELD AND RUBIN, P.A.

,,,,, NAFRRTTER R RN

Prncipal Place of Buzness ’ Maii ng Addircss
1776 N PINE ISLAND RD 1776 N. PINE ISLAND RD
#3714 #314
us ATION FL 33329049 EIéANTATION FL 333205233 " "a. Date Incorparated or Quathed 3a. Datc of Las! Repon
, 07/01/1987 04/25/1995
2. Poncipat Prlace of Business 2a. Mailing Address 4. FEI Number Appled For |
?{l B o ) 26 65-0002691 . Not Appheabile

$8.75 Additional |

Fee Required

Suite, Apt #, ele TSulte, Apl # et

- 5. Cerblicate of Stalus Desired
2] _ __ z u

City & Srae | Oty &St 6. Election Campaign Financing $5.00 May Be
’;l R 28] N Trust Fund Contabation . D ___Added to Fees
p _ Louritry L _ e | Country 8. This corporatian has liability far inlangible tax under s 199 032
24] 25] . 29 30) ) Fiorida Statules [HAves [] 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLASFELD. MARVIN BY| MName
1776 N. PINE ISLAND ROAD (821 Stract Address (FO. Box Number 15 Not Acceptabie) -
SUITE 314
PLANTATION FL 33322 .
84| City 85 Zip Code
FL ||

;\':[L-ru[“i ’

e

1. Pursianl lo e previsions of Sections 6070502 a+d 607 1508 Fiirda Stattes 1he above named corporaticn submis th-s statement for 17 purpose Of chargng 15 1
off.ce or registered agent or bath i the State of Dionds Such chiangs was aulnonged by the corporation's boara ot dreators | beretyy acoopl the appaintnient as reos
agent {am lamibar wiln, and acccpt e obigations of, Secton 607 0505, Flonda Statules

SIGNATURE o T I
R ALl TR s Tan A Lappesart L PO ) : . ¥ . LIATt
12. '  OMMCFRS AND DIRECTORS ] KR ADRDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE bp ’ LJ DFELETE 11TIE b - LJ Cnange [j Addition
HAME KLASFELD, MARVIN 12 NAMS
strecraoohzss | 1776 N. PINE ISLAND ROAD 13 STREET ADDRESS
CTy 51 2P PLANTATIONFL T40I17-51-2F ) ]
{11t [ ] onem FARNI L—_] Crange || Additan
22 NAME
0% ADDRELSS 2 3STREET ADDRESS
Gl 58 e . 3 o QAT e sTaP
L L] oecere 3L U] cnewge ] adanen
NAME 32 NAME
STREET ADDRESS 335THIE| ADORESS
Oy -51-7IP 34 CTY-51.2IP
I [ ] oeuere S1TILE LT cnange [ Addiban |
NAME 4 2NAME
STREET ADDRESS 4 ISTHEEY ADBAESS
CITY-§1- 2P ] 1407y -51- 7 ]
T7LE [ ] oeiere 51THLE U1 cnage ] addticn
HaME 57 NAME
STACET ADORESS £ 3STHEE T ADDRESS
Lle-51- e L 54CITY-51-2F -
TiTLE LJ DELETE 61TINE |:I Cranga D Addition
NAME 62 NAME
STREFT ADDRESS 6.4 STHEET ADDRESS
CITY-S1- 7P EACTY-5T- 7 ]

14. 1 da hereby cedtify hat Ihe informanon supphad wilt his Tling 1s vo'inta-lly furnished and does nol quahty for ho exemphon stated in Seotan 119 07(3)(k), Flonda Statules |
further certify that the oiformanarn indic ated oo ths ansog’ repart or supplemental annual repart is true and accurate and that my signature s2al have the same legal eflect as if
made under oath, tnal | am an olicer ar deacton of the O1poration o the recener o trustee empowered to execute th s report as required by Chapter 617, Flor.ga Statates, ancl
Inar my name appedrs 11 B rsor Blosedkd A g e, o on tazhmiert with an address

SIGNATURE: _

Mhpsen) Keosied —~—— 722-5L  qsk-vri—ia

ED NAME OF SIGNING OFFICER OR DNRECTOR [EER N e

CR2E034 (3/96)



