~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State

DIVISICN OF COl

RPORATIONS

DOCUMENT # L62256

1. Corporation Name

A-J. KLEINMAN, INC.

(7)

Frincipal Place of Business

9845 A BOCA GARDENS PKWY
BOCA RATON FL 334%

Mailing Address

9845 A BOCA GARDENS PKWY
BOCA RATON FL 334%

ARG EMC

3. Date Incorporated or Gualifod | 38, Dete of Last Report
2. Prncipat Place of Business 2a. Mailng Address 47 FE Number Appiied For
@ EI 65-0 'I 84046 Nat Applicable
| Suite, Apt. #, etc Suite, Apt elc 5. Cerlifcate of Status Dosired 0O $8.75 Add_ltlona!
25 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contrioution g Added to Fees

)
.- Z‘

or registered agent, ar bath, in the State of Florida Such chan%e
farmiar with, and accept the Shlgations of, Sechonﬁ?.(}f%. Iorir(a
SIGNATURE ,a’,,,"é”‘*’, Fieme N

<] Country | i Country 8. This corporation has liability for intargible tax under & 199.032,
24| ;gl 25! E‘ Florida Statutes B ves H Ho
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registerad Agent

81| Name

KLE‘NMAN, ARLENE 82| Streat i?dr (F‘.Cgox Number 1s Not Acceptable) F

8645A BOCA GARDEN CIR N G5HIA Boch ARPENS [Kwy

BOCA RATON FL 33496 83 Y
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent, 1 am

1afutes.

einmen  (RES

Vi ok

Sigratun, tyeed or printed name of “egisterwd agent and bt v 4 applcabio INGTE: Rogistered Agerl signalure recf et wheen renstatrgi it
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES 10 OFFICERS AND DJRECTORS (N 12
e PSD [T DELETE 11 THLE ‘ﬁcﬁ:mge [ Addion
NAME KLEINMAN, ARLENE 12 NAME ,
swerianoress | OB45A BOéA GARDENS CIR N vastuert anoress | ?4\j’ﬂ Boca GARDEV S FKw y
CTY-§1-21p BOCA RATON L 14077 $1-2P )
i D [} OECETE 2 1TIE ﬁ(}nange [ Additien
NAME KLEINMAN, BARRY 22 HAME
sieetanoress | 9845 BOCA GARDENS CIR N. 2asweer wooress | G § Y&A éo cA GARDEONS Fﬁwg'
L on-s1-w BOCA RATON FL 24CITY-51-2P
e [ DELETE 3 1TLE [] Changz [ Addition
hARS 37 KAME
STRIT | ADDRESS 23 STREET ADDRESS
CY-S1-21p 34CY-ST-2F
M [] DELETE 4.1 10LE [ Change ] Addition
hAME 42 NAME
SIMEE] ADDRESS 43 STREET ADDRESS
OTy-§1-7P 44 0ITY-ST-2P
JITLE ["] DELETE 5 1 TILE [ Change 0] Addition
NAME 52 NAME
SIREF ! ADDRESS 53 STREET ADDAESS
CHY-ST-7F 54CITY-ST-7P
THLF [ oeieTe 6 1TITLF [[] Change  [] Addtticn
Nk 6.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CHY-S1-2IF B4 CITY-S1-2IF

appears n Block 12 or Block 13 if changed,

SIGNATURE: _

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntariiy fumished and does not qualfy for the exemption stated in Saction 110.07(3)(k), 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 same legal effect as i made under
oath; that | am an officer or director af the corporation or the recesver or frustes empowared 1o execute this repor as required by Chapter 607, Fiorida Statutes, and that my name

r an an attachment with an address

Aelene Kleinman

249G o1 4 - H5S3

[-l:am Dagtn i Phong '

CR2EQ34 (12/95)




