FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPOBATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporabon Neare

% DOUGLAS KAPLAN
18025 NE 9TH PL
N. MIAMI BEAGH FL. 33162

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
[IVISION OF CORPCRATIONS

Principal Flace of Busnoss

L17342
COURTEQUS SERVICES, INC.

(1)

Meailing Address

%

DOUGLAS KAPLAN

18025 NE 9TH PL

MIAMI BEACH FL 31621120

FILED
Jan 16 1997 8:00am
Secretary of State

[

3.

3a. Dats of Last Report

01/28/1996

Dale Incorporated or Qualified

08/21/1989

|2, Principal Poace of Bosi | 2a. Maiing Address 4, FEI Numbar Applied For
21 Jesl. 1650149954 Not Applicable
Sule, Am PR Site A 4R e i
- ' §. Certlicate of Stalus Desired O $8.75 Adqnmnal
a 27] - Fee Required
City & Siate: | Ciy &State 6. Eiection Campaign Financing $5.00 nay Be
Eﬂ_ S _2!?_] o Trust Fund Contribution Added to Fees
P L S i Courntry 8. This corporation has hability for intangibie tax under s. 199.032,
Ji,,, - 25 20| [30] Florida Stalutes Eves TNo
9, Name and Addrass of Curranl Regislered Agenl 10, Name and Address of New Registered Agent

* KAPLAN, DOUGLAS

(e
agent | an [dl ne

18025 NE 9TH PLACE
N. MIAMI BEACH FL 33162

(]L
\r with, aned

81| Name

82| Streat Address (P.Q. Box Number is Not Acceptabls)

83

84| City

85| Zip Code

FL

onis 607 0507 and BO7 1508, Flonda Statutes. the abave-named corporation submits this statement for the purpose of changing is registered
1he State of Floridas Such change was authorized by the corporation’s board of directors, | hereby accept the appointmen! as registered

ot the obbhigalong of, Scolhon 607 0505, Florida Statutes.
SIGNATURE
Sl e Dy Lo pranbe d fgn e 0t g [N :‘ Sl u (MOTE Huegistered Agent sgralure regared when reinstaling) DATE

12. ol E G [H 3 .L\N[) l)IH[ ( H)H“ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeceve 11 1AE [ Change [ Aduition

NAME KAPLAN, DOUGI_AS 12 KAME

sieeet anoetss | 18026 N.E. 9TH PLACE 13 STREET ADDRESS

CY-S12F N.MAMIBEACHFL 14 CIY-ST- 2P

L T becete 21TNLE L] change T[T Agdition

HAMIE 27 NAME

STHEED AT S 23 STREET ADDRESS
| onv-seoap 240TY-S1-IP

Tk C1 nowee 31T0LE L] Change — [ Addition

MM 3.2 MAME

STREE T ADDRESS 33 STREET AZDRESS

S-S0 2IF 34 CITY-ST-21P

T LT verere 41TNLE [ Change [ Addition

AL 4 2 NAME

STRTET ALIRE S 43 STREE? ADRESS

Sy 502 44 CITY-ST-77

TILE [Joriete 51TITLE [T Change 3 Addition

HARYE 52 NAME

SEREET ADURLSS 5 3 STREE] ADDRESS

City §1.70 54 CITY-§T- 2

TMLE [T oeLene 61 TNLE Y Change ™ [J Addition

MAME 5.2 NAME

STECFT ADIHESS 3 STREET ADDRESS

CITY S 7IF 6.4 CITY - 57-2IP

|nh>rn|(l.\url i

Tt‘(‘r ar !h g
I am an offic yr ur director of the ¢ :,r;u:ml I DE R T
hanpoed, or on g

appears in Block 1J%
SIGNATURE: 4

SIGNATUHE AND 1VPED OR WRINTED rﬂv OF SIGNING OFFICER OR DIREETOR

N ayacent wi
1y,

an address.

Flaraion supph( d with 1h s filing does not qualify for the exemption slatea in Section 1¥9.07(3)), Florida Statutes. | further certify that the
slemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
iver o frustee empovered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

{

205 (5160

Lyt Prione #

tftofa )



