SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1588,
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $750).

FILED

0058147

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ~
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Aug 14 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Nams

COURYEQUS SERVICES, INC.

Principal Place of Business

% DOUGLAS KAPLAN
18025 NE 9TH PL
N. MIAM) BEACH FL 33162

L17342

(1)

AR LM RGR

" Malling Address
% DOUGLAS KAPLAN

18025 NE STH PL
N. MIAMI BEACH FL 33162

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

_ 09/21/1888
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
2 _— — 65&149954 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, et i
vk, Ap ¢ ulte, Apt. &, &l 5. Cartificate of Status Desired D $B'75 Add_mona1
22 ) - Feoe Reguired
City & State City & State 6. Election Campalgn Financing $5.00 may Be
(23] B - Trust Fund Contribution L Added 1o Fess |
Zip Country Zip Couniry B, This corporation owes or has paid the currgfi year intangible
24 25 30 | ___Personal Property Tax due Juna 30. Yas No |
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, DOUGLAS B1) Name
18025 NE BTH PLACE |B2| Sireet Address (P.O. Box Number Is Nol Acceptable)
N. MIAMI BEACH Fy 33162
83
84! City F L_lasl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

that the Information supP
indicated on this annual report or supp!

in Block 12 or Block

SIGNATURE:

emental annual re

“Slgnatura, typed or pristad name of registered agant end lile i Applicable (NOTE Regislared Ageni Bignature raquired when g} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 j 3
TITLE D [ oecete aTme | T changs [ Addi“uc:rﬁ W
NAME KAPLAN, DOUGLAS 12 NAME b
smeeraopress | 16025 N.E. 9TH PLACE 13 STREET ADDRESS i
CITy-81-2IF N- MlAM‘ BEACH FL 77777 - 14 CITY-ST-2IP g
TE [(oktere 21TmE T chenge [T Asditon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-29 -
L [ Vpeiere BITITLE [T changs T Asdiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-8T-2IP 34 CITY.ST-ZiP
TIME {1 becete 41TITLE N crange || Addmﬁ
NAME 4. 2 NAME
STREETADDRESS 43 STREETADDRESS
CITYST-2IP . 44 CITV-5TZP -
TITLE {JoeLere 5ATILE [ Change T asdtion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-29 o 54 CITY-ST-21P
TITLE 6ATITLE ?
e ] oecete e 000026 18 Change || Addiion
STREETADDRESS 63 STREET AUDRESS -08/18/38--01028--020 51
cirvsT-2e 3 sacmysize WEK150. 00 /
14, L harehy ca lied with this filing does not qualify for the exemption stated in section 119.07{3){i}, Florida Statutes, | further certify that the information

nt with an address,

port is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the r:;orpogation or the anelver or truslee empowered te executs this repotl as required by Chapter 607,
anged, or on an Atl

lotida Statutes; and that my name appears

20 6512609

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

oL Dag e LAPIAL

2 o4

Daylma Phane ¥
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