FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997 D|V.SloS:C§;z§:pS£:no~s Secretary Of State
DOCUMENT # K60083 (8)

1. Corporalon Name

TED M. KIRLAN GENERAL CONTRACTOR, INC.

B

e | API 16 1997 8:00am

Principa!l Place of Business Matling Address

% TED M. KIRLAN % TED M. KIRLAN

1682 NORTH FEDERAL HWY 1682 NORTH FEDERAL HWY

BOCA RATON FL 33432 BOGA RATON FL 334321800

us us 3. Dato Incorporated or Qualified 3a. Date of Last Report

01/13/1988 05/10/1896
2. Principal Place of Business _2a. Mailing Address 4, FEYNumber Appliad For
21—' “1‘ OL 5- FEDEERL #Wy" 21;] ,qa! S' %Dm”!» #W‘ 59"1613235 _wNot Applicahle

Suite, Apl #, elc, Suite, Apt. ¥, etc. 0 $8.75 Additional

22-1 4t g a"{ 2—| +#* 3 gg 5. Certificale of Status Desired Fee Required

7
Oy Sate City & State 8. Elsction Campaign Financing $5.00 wayBe
2 é)ﬁaﬂ RATON, FL |w ébcﬂ RO, FL- Trust Fund Contribution O Acided 1o Fess

Zip Country Zg COUmZ{ . 8. This corporation has liabllity for intangible tax under 5. 199.032,
;ﬂ 53‘1’53 25] u 5” 2?[ 5“{32 m Sﬁ Florida Statules {1 Yes No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
KIRLAN, TED M. 81] Name
1882 NORTH FEDERAL HWY 82] Street Address (P.O. Box Number is Not Acceprabie)
BOCA RATON FL FL 33432
83
84| City FL 851 Zip Code
11, Pursuant 1o the provis«ons of Sections 607, (502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its ragistered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent | am famitar with, and accept the obhgations of, Section 607 Q505, Florida Statutes.

SIGNATURE e
Slgriatwe, typed or printed name of registered agont and 1nle it applizatie (NOTE Roglstered Agant signature required when tainsianng) DATE

|12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D W GG 11 TLE [dthange L] Addition
NAME KIRLAN, TED M. 1.2 NAME
swestamess | 1401 S FEDERAL HWY 1.3 STREET ADDRESS
CITY-51-2F BOCA RATON FL 14 0TY-ST-2P
Y D ] oeLETE YRL I trange [ Addition
HAME KIRLAN, MICHAEL J. 27 NAME
stverr acorrss | 1401 S. FEDERAL HWY 22 STAEET ANDRESS
CIIY-5- 7 BOCA RATON FL 2.4 GITY-§T- 2P
T [T DELETE 31TME [ hange T[] Audition
HeME 12 NAME
STREFT ADDRESS 3.3 STREET ADORESS
CITY-SI-2IP 34 CITY-ST-210
e LY orere 41 THTLE [ ohange ] Addition
NAME 4, 2 NAME
STREE) ADDRESS 4.3 STAEET ADDRESS
LTY-5T. 1P 44 CITY-51- 1P

e T T DECERE 5.5 TITLE TTCrage L Addition
NAME 52 NAME
STREET ACDHESS 5.3 STREET ADDRESS
CIy-81-2IP 54 CITY-ST-2IP
L (_J DELETE BATITLE [Tchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
ciy-st-oe | 6.4 CITY-57- 2P
14, | do hereby cerlify that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the

information indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion of the receiver or trusiee empawerad o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Back 12 or Block 13 0f nged, or on an attachmen! with an address,

SIGNATURE: “P7. %y.jm L P Y-l-27 (541)268-333Y

SIGNATURE AND TYPED OR PRINTED NAMEIY SIGNING QFFICER DR DIAECTOR Daytms Fricre #
-ru.Fs nA ”! Iﬂ.&? ¥ B

CR2E034 (9/96)



