Principat Place of Bosiness

2. Principa! Finga of Basiness

FILE NOW: FILING _FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORI

1997

DOCUMENT # K07367

BOB KLEIN & ASSOCIATES, INC.

1361 NW 20TH AVE
109
DELRAY BEACH FL 33445

f1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

(1)

My Address

1361 NW 20TH AVE
103
DELRAY BEACH FL 334451433

FILED
Apr 08 1997 8:00am
Secretary of State

AR 0O WA

3. Dale Incorporated or Qualified

12/16/1987

3a. Date of Last Report

03/28/1996

é-i.l.-l-utr(.'. f"-[l[- 4!‘,“£‘|{. 7

|26

2a. Mailing Address

4. FEI Number

650018191

Applied For

Not Applicabla

Siite, AR e
al

0

§. Cerlificate of Stalus Desired

$8.75 additional
Fee Reguired

.(.ZIH\,; & Gt

City & State

6. Elaction Gampaign Financing

$5.00 May Bo

23] - 8] Trust Fund Contribution Added to Fees
A | Goamry _ | Country 8, This corporation has liability for intangible 1« under s. 199.032,

E.’_j_] . . ?__!_i__[ '}91 o 30 Florida Statules (] ves No
i B 9 Name and Addmss al‘ Current’ Registered Agent 10. Name and Address of New Reglsterad Agent

KLEIN ROBERT M. 81| Name

1361 NW 20TH AVE 82| Streat Address {P.O Box Number is Not Acceptable)

SUITE 103

DELRAY BEACH FL 33445 83

84| City 85| Zip Code
FL |

L Pursaasl b the provisions of Scctions B0F 0502 aod 607, 1508 Torida Satutes, the abovenamed corparation submils 1his statement for the purposa of changmng i1s regislered

olfice

G registercd agent, or bath, inthe State of Florida. Such change was authorized by tha corporalion's board of diraclors. | hereby accept the appeintment as registered

agent Lar Bl woth L and 4 cepl the nbhgahJol Section 607.0505, Figyda Statutes. ,
-t
SIGNAT il ?a ﬂ)Eﬂ’l" M. KLer et ( Qo 4. 1-97
Ergoalnte Tyfrn r e Fieo el e ERLE § age nr .m(! (AR T ,tm HOYE Hegisterad Agerl s gnature required wnan 8 nstating) DATE
T T OGRS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o P L) DECETE T4 TLE [Changs L] Addtion
Hak'E KLEIN, ROBERT M 1.2 NAME
siraiikess | 1381 NW 20TH AVE 1.3 $TREET ADDRESS
| orvsiov | DELRAY BEAGH FL 33445 14011V ST-2P
T P [1 perere 2711NLE [Jchange ] Addilion
Het: KLEIN, HELEN 22 NAME
siw e anis | 1381 NW 20TH AVE 2.9 STREET AODRESS
| cnvgiov | DELRAY BEACH FL 33445 _. 2epnrsi-ze |
HIIE T oeLert 3TTE T Change ™ [ Addifion
Wans 12 NAME
HEET £ODHE L 33 SIREET ADORESS
ML O o - 34.CITY- §T-2p
Tk Toet 41TILE [ Cnange . [ Addilion
N 4 2 NAME
SHRES 1 ADDRL S 43 STAEET ADDRESS
U ST e - 44CiTY-8T-2P
I, I 51TITLE [T Cherge  TJ Additon
NAME 5.3 NAME
STRI Y RAMESS 5.3 STHEET ADDRESS
| omsom o Msagmyesteze
T |REG 6.1 THLE [JGnange ] Addition
RAME 57 NAME
SIAHES AT 63 STREET ADDRESS
Gl -S1 7 B4 ITY-§T-2P

14,71 i rieroby et by 1 ke INGrmaLGn sepnlied with this Ting does not qualify for the exemption staled in Section 119.07(3)(0), Florida Slalules. | furlher certily that tho
Fiformator e ed ooy this annual report or supplemertal annual reparl is true and accurale and that my signature shall have the same legal gffect as if made under oath; that
| arm an -ﬂfir(-r ar chrector Of the carpotation o the recever or rustee empowered to execute this réport as required by Chapler 607, Florida Statutes; and that my name

appeae

SIGNATURE: %Be

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNiNG OFFICER OR DIRECTOR

wi. Kle

b sk 1 ar Bloaesd 13 0 chianged, or on an allachmcnt wilh an address,

\V\(Qﬂ«-'

o187 Seran

L)a, e Fhong 8

819y

CR2E034 (9/96)



