FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

i
1998

AFTER MAY 18T IS $550.00

A FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

MALOVE AND KAUFMAN, P.A.

DOCUMENT # K845§6 (2)

Principat Place of Businass

40 E FLAGLER 87

Mailing Address
48 E FLAGLER ST

FILED
Apr 03 1998 8:00am
Secretary of State

DO AL

PENTHOUSE 104 PENTHOUSE 104 )
MIAMI FL 39131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Quaiified
05/01/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] | 650116649 Nol Applicable | -
Suite, Apt. #, elc. Sulte, Apt. #, elc. iti
Y P Y P 6, Cenlificate of Status Desired [} $8'75 Adtfitmnal —
El ;f—l Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 MayBo
E‘ m Trust Fund Contribution 1 Added to Fees
Zip Counlry | Zp Gountry 8. This corporation owes or has paid the current year Intangible
2_4| 2_§| 2;[ 30 Personal Property Tax due June 30. D Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MALOVE,STEPHEN L. 81| Name
48 E FLAGLER §T 82| Street Address (P.O. Box Number is Not Acceptable}
PENTHOUSE 104
MIAMI FL 33131 83
84| City Zip Code

FL %]

11. Pursuant to the provisions of Seclions 607 0502 ang 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered aganl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes,

SIGNATURE ——. e o —— . —

Signature, typed o printed namo of 1egisered agew and Lle il apploabie (NCG1E- Rogistered Agnont Bignature requirad when réinslating) CATE Jr:-.
12, OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2l
TITLE D L] DFLETE 1.4 TI7LE 1 change  [] Additien g
NAME KAUFMAN, MICHAEL R 12 NAME 3
streeTaooness | 4001 SE 132ND AVE 13 STREET ADDRESS g
CITY-ST- 2P MIRAMAR FL . +4 BT -51- 7P g
TILE D T oitere 21T | B Crange [ Addilion ¢

MRLVE, STEPHEY L,

NAME MALOVE, STEPHEN 27 NAME ;.4 ARBLE HomD LAME
streer anpress ¢ 10301 SW 69TH AVENUE 2asiweer aooness | 7700
CITY-57- 2P MIAMI FL 2 4 CITY-§1-20F m‘ﬂm , FL 23p4F-35X
TImE CJDiete 31TME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T- 29 34 CITY-57-2IP
THLE T DeLErE 4.1 111LE [T change [ Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T- 27
TILE CTDELESE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7P . 54 CITY-S1- 2P
TMLE 1 DELETE B1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-21P
14. | hareby certify that the information suppled willi this filing does not quality for the exernption stated in Section 119.07{3)(i), Florida Statules. | further certify thal the information

indicaled on this annua! reporl or supplemental annual report is True and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or he receiver or trustoe cmpowered to execule 1his report as required by Chaptler 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn allachment wilh an address.
; : ’ >
PN T Y. TR e D r /Ml_

P~ e D



