FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT RIDA DEPARTMENT OF STA
T canea 6. Mortham Jan 28 1998 &:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT # | 36060 (6)

1. Corporation Name

MOSHE KAPON, INC.

L

Principal Place of Business Mailing Address
P O BOX 25664 P O BOX 25664
TAMARAG FL 33320-5664 TAMARAC FL 33320-5664
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
01/10/1990 .
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
21 [26] 65-0158743 Not Applicable
Suite, Apl. #, elc, Suite, Apt, #, elc. 1
P P 5. Certficate of Status Desired ] $8.75 acditional
El —2?1 ) Fee Required
City & Stale R City & State 6. Election Campaign Financing $5.60 May Be
] 'El ;ﬂ Trust Fund Contribution OJ Added t© Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: m E‘ ;ﬂ El Perganal Property Tax due June 30. ves. [One
5. Name and Addrass of Current Registered Agent 10. Name and Address of Mew Registered Agent
KAPON, MOSHE 81| Name
2790 NW 91 AVE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL SPHRINGS 33065
83
84 Gty FL “Tes| Zip Code

11. Pursuant 1o the pravisions of Sections 807.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registerad agent, or bolth, in the State of Florida. Such change was authotized by the corporation's board of directars. [ hereby accept the appainiment as registered
agent. | am familiar with, and acecept the obiligations of, Section B07.0505, Florida Statutes.,

CR2E034 (10/97)

SIGNATURE . :
Signatura typed o printad name of registerad agent and tite if applicable {NOTE: Registored Agent sipnature requirad whan reinstating) DATE R .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE [b] [T DELETE 1.1 TITLE [ Jchenge L Addition
NAME KAPON, MOSHE 12 NAME
streer aopress | 2790 NW 91 AVENUE 1.3 STREET AQDRESS
CITY.-57- 7P CORAL SPRINGS FL 14 GITY-$T- 7P . — e
: TALE [T CELETE 21 THLE T change [ Addition
i NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
" CiTY - §3- 218 N 2.4 CiMY-§7-21P .
J e [T DELETE 3170MLE [fChange L Addifian
T mame 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS 2
) CiTv-ST-2P B 34, GITY-ST-7IP . _ o
TITLE ) ] peLETE 43 TITLE T Change [ Addition
: NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CTY -ST-2P . 44 CITY-5T-ZP _
. TLE [T DELETE 5.1 TiLE LI Change L] Addition
NAME 5.2 NAME
J STREET ADDRESS 53 STREET ADDRESS
: QITY-$T-ZIP 5.4 CITY-5T- 21 ) )
TITLE [_] DELETE 6.1 TITLE [_I'Change LI Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2if 6.4 CITY-§T- 2P L o
14. | hereby certily that the informalion supplted with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the informaticn

indicated on this annual report or supplemental annual report is true and agturate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or direclor of the corporation or the raceiver or rusige empowere®‘to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachmenLwif¥an addres

| SIGNATURE:

g5y~ L0 135F

Wtirea PReme 8 O




