FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

G

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L1 82:75

1. Corporation Name

KW OF BOCA, INC.

(2)

Mailing Address
G/O PETER M. KAPLAN

Principal Place of Business

C/O PETER M. KAPLAN
2200 W GLADES AD. $1106

BOCA RATON FL 3343t BOCA RATON FL 33431

2200 W GLADES RD. 1108

A A

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/22/1989 05/01/1995
2, Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
21| 131 So. Federal Hwy. 26] 131 So. Federal Hwy. 650146668 Not Appiicatlo
Suite, Apt. ¥, atc. Suite, Apt. #, etc. ‘ . 8.75 Additional
22 SU ; te #7 —;r] Suite #7 5. Certificale of Status Desired 0O s Fee Required
[ Gity 8 state City & State 6. Election Campaign Financing $5.00 May Bs
23] Boca Raton, FL 28] Boca Raton, FL Trus! Fund Gontritution 0 Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s 199,032,
5'4] 33432 25| |JSA E| 33432 30 USA Fiorida Statutes [ ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KAPLAN, PETER M 82| Street Address (P.O. Box Number is Not Acceptabig)
20989 SOLANO WAY
BOCA RATON FL 33433 83
84| City F L 85| Zip Cods

or registered agent, or bath, in the State of Florida. Such change
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes,

T 11. Pursuant 10 e provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named carparation submits
was authorized by the corporation’s board of directors.

this staterment for the purpose of changing its registered office
I hereby accept the appointment as registerad agent. | am

SIGNATURE __ _ o i . o
Signature, lyped or prirked rame of reg stered agent and tille it appicaie INOTE- Rogistered Agent signature requred when rainstating! DalE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D ] DELETE 1.9 TITLE [ Change  [J Addition
NAME KAPLAN, PETER M 1.2 HAME
swmeeranress | 20989 SOLANO WAY 1.3 STREET ADDRESS
COY-51-2iF BOCA RATON FL 1A CITY-ST.2IP
TITLE D [} DELETE 2 1TINE () Change [ Addition
NAME WINKE, CLEMENT C JR 22 NAME
stacer aooess | 21998 HAMLIN DR 23 5TREET ADDRESS
CY-§1-2P BOCA RATON FL 24CHTY-ST-7P
1ITLE [ DELETE A 1TILE [} Change [T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| Co1y-sT-2P 34 0MY-ST- 2P
TTLE [J DELETE 4 1TITLE [ Change [ Addition
RAME 42 NAME
SIREET ADDRESS 43 STREET AGDRESS
| Cry-ST-2P 440TY-ST-2P
TILE [} DELETE 5 1TITLE [0 Change [ Addition
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
Cily-51 - ZF 54 CITY-ST-2IP
TIE [ OELETE 6 1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST-21p | seciy-sT-2P

certify that the information indicated on this annual report or supplermnental
oath; thal | am an officer or diractor of the corporation or the receiver g
appaars in Black 12 or Black 13 f ¢ ed, or on an attachment yi

| $4. Tdo hereby certify that the information supplied with this fiing is volurtarily furnished and does not gualiy for the exemption stated in Sectan 1 18.07(3)(k), Florida Statutes. | further

meyal report is rue and accorate and that my signature shall have the same

g empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name
pAdress.

legal efect as H made under

4/24/96 407-362-4242

SIGNATURE: __

nEE™

F BIGNING OFFICER OR DIRECTOR

Date Daytone: Phone #

CR2E034 (12/95)




