FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT & FLORIDA DEPARTMENT OF STATE '
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT A Secralary of State
1996 \\H,J s’ DIVISION OF CORPORATIONS
1. Corporation Nanwe ( )
MAIDENBERG & ASSOCIATES, INC.
Frincipr Pt v Bessinsss T ' R)Iaih-mg pdiross - ”“I“l ||I” |‘|HI|“ I’“”I“ Iml |‘|‘||||"|||" I‘m ||I|| l|||
L]
% LEE F. MAIDENBERG % LEE F. MAIDENBERG
10810 72ND ST. N.. STE. 208 10010 72ND ST. N.. STE. 208
LARGO FL 34647 LARGO FL 34647
3. Date ncorporated or Qualified | 3a. Date of Last Report
2. Principsad Place of Busiioss T 2a. Mc;ilr\‘ng Address 4. FEI Number Applied For
2 . N _ 50-2021251 Not Applicable
[T + o et
S, ApL K, Bt [ Sute, Apl 4, elc. 5. Contiicate of Status Desied [ $8.75 aqditional
22[ - 27—| Fea Required
[ Oty & Sate __ City & Stale §. Election Campaign Financing O $5.00 mMay Be
23] | _ . Trust Fund Conlribution Addad to Feas
Zipy ~ Country B n Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25 2iﬂ ) 30 Florida Statutes O Yes [INo
o " 9, Name and Address ‘Current Registered Agent ) 10. Name and Address ol New Reglstered Agent
81| Name
MNDENBERG, LEE F. B2l Strest Address (P-O. Box Number is Not Acceplable)
2457 LAKE POINT LANE
CLEARWATER FL 34622 83
84| City FL Iss Zip Code
137 Fues it b fne Frevisions of Sectons 6070602 and 6071608, Florida Statutes, the abovo -named corporation submits this statement foc the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authanized by the corporation’s board of drectars. | hereby accept the appantment as reqgistered agent. | am
faniibar with, anci accept the obligations of, Seclion 607 0503, larida Slatutes.
SIGNATUFE . e e e = A R
B v e 1 et D fegre dern ] &Gy a.{u: v 1 apphcab - NOIL Pagestored Agenl signalure raguires whern reinstatng DATE ﬁ
12 OfFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e ] CELETE 1_1TIE K(‘,hange 0 Addition  j¥=,
e MAIDENBERG, LEE F. 1.2 NAME P m (il & 3
ot | 2457 LAKE POINT LANE 2.2 STRELT ADDRESS o
Ccioe | CLEARWATERFL T SuteR |8
Wi VD WELHE 2 1TITLF Hcr\ange [ Asdiion |
Y KAPLAN, ALEX 22 NAME
STAEET ADLRE S 11030 NW 19TH STREET 23 STREET ADORESS,
Ccnge | PENBROOKEPINESFL 240015129
{IRT; VD [ DELETE 3 ATHLE wcnanoe [J Addition
itk LILLY, RONALD 2 Vik PUAIBeA
sweramss | 751 RENEGADE IN 33 SIREET ADORESS i
lcnwee | PORTORANGEFL 34CTY-51-7P '&-VW@GJ’M Y 40t
ik D [ DELEIE 4 1TILE [ Change  [[] Addilion
Y MAIDENBERG, LEE F 4.7 NAME
s | 2457 LAKE POINT LN 4 3STREE] ADDRESS
oo | CLEARWATERFL 44 CITY-51- 2P
Ttk ] DELETE 5 1TTLF [ Change  {] Addition
HAR 52 NAME
SIHIED A GRIAS 53 STREFT ADURESS
CTShE | . 54 LITY-51-2IP
Lt [] DELETE 6 1TITLE [ Change (] Addition
HertE B2 NAME
SIRFLT ATORESS B 3STHEET ADDRESS
TV S L 64 ClY-51-2IP
14, | do herebry cortiy that the informatiorn mished and does not qualify for the axemplion stated in Section 119.07(3KK), Floriga Statutes. { funther
certify laat the infarmation indicated Fanual report is true and accurata and that my signatura shall have the same iagal effect as if made under
aathy; that Lan an officer ar drecly istee’empowered to exacute this report as reauired by Chapter 607, Florida Statutes; and that my name
appaars in Biack 12 or Block 13 p
— P&, &vr 4
4
SIGNATURE: | A WL L B
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECYQR




