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

PROFIT R FLORIDA DEPARTMENT OF STATE J 2 8 1 99 7 8 ] O O
CORPORATION ) Sandra B. Mortham an .uvdam
ANNUAL REPORT : o Secretary of State S f S
1007 R 2 DIVISION OF CORPORATIONS ecretal S/ O tate
1. Corporation Name L360 0 (6)
MOSHE KAPON, INC.
Principal Place Df Husinoss MHI;IHQ Addvess ”II"I" III N"l Ilm II"I Illll II"IIIII Illll III" I||"III|]|II" |I|’
P O BOX 25664 P O BOX 25664
TAMARAC FL 333205664 TAMARAG FL 33320-5664
3. Date Incorporated or Qualified | 8a. Date of Last Report
017101 04/19/1996
2. Principal Place of Business 2a8. Mailing Address 4, FEl Number Applied For
21 [26] 650158743 Not Applicable
Suite, Apt #. etc Suite, Apt 4, efo. ] $8.75 additional
p” 2ﬂ 8. Certdicate of Status Desired a Fee Required '
Ciy & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip | Country L dp Couniry 8. This corporation has liability for intangibte tax under s. 199.032,
24 25] 2;] ;E] Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAPON, MOSHE 81{ Name _ _ .
2790 NW 91 AVE 62| Stree! Address (P.O. Box Mumber is Not Acceplable)
CORAL SPRINGS 33065
B3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

office or registered agent, or both, in the State ol Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as ragislerad
agent. | am familiar vath, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE . . . ... . .
St atve, Ppeehor pe b vame of Jagent and ting s appacabla (NOTE: Regislered Agent sipnaluse required when reinstatingl DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
L D [ iETe TATITE [JCrange L Addition
NAME KAPON, MOSHE 12 HAME
eraeer anoress | @790 NW 91 AVENUE 1.3 STREET ADDRESS
CITY - 51.21F CORAL SPRINGS FL 14 CITY-ST- 2P
ML [T oerete 21TIRE - [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-$7-2F
TILE [T Decere 317MLE LI change T[] Addition
NAME 3.2 KAME
STREET ADDRE S5 3.3 STREET ADDRESS
CTi-§T-20 | o 14 CITY-§T-2P
TLE [ DELETE 417IMLE [J Change ] Aodition
NANE 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
LTY-5T-2P 44 CITY-57-2IP
Lk [ ] DELETE 51TME ] Change LT Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CHY-ST-21P
TIME 7 oetete 61TILE [T Change [ Addttion
HAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY-S1- 7217 . 6.4 CITY-ST-2IP
14. 1 do hereby certdy that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that
I am an officer or direclor of the corparation or the: receiver apArustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 # changed, or ent with an address.
SIGNATURE: Yu/l) lsy) 2329
i 1 4 Calg el Daylima Phane #

FHAME OF SIGNING OFFICER GR DIRECTOR

CR2E034 (9/96)



