FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
' DOCUMENT # 62256 (7)

. Corparalon Name

A.J. KLEINMAN, INC.

Principal fane of Busiees ” Maiing Asdress ”"Nm m IMI "III ""l Iml l“ml" I"" I‘l“ Iml I'm m" lm

Sandra B. Mortham

——r— Secretary of State

DIVISION OF CORPORATIONS

P45 A BOCA GARDENS PKWY 5845 A BOCA GARDENS PKWY
BOGA RATCN FL 334% BOCA RATON FL 334%-1722
3. Dats Incorporated or Qualified 3n. Date of Last Report T
e _ 03/29/1690 04/30/1996
2. Prncipal Place of Businoss Bn. Mailing Address 4, FEI Numbsar Appliad For
21] L 26] 650184046 Not Applicable
Suit Al# ! Suile, Apt. 4, elc. i
[ Suie ApL ¥ G . SuleAp 6. Certficalo of Statws Desied [ $8+79 Additional
_1’_1'_-\_7,_,_ 2?] Fee Required
| Cy & Stale” . Ciy&State 6. Election Campaign Financing $5.00 May Be
2l , 28] Trust Fund Contribution [ Added to Faes
|4 _ Country i Country 8. This corporation has liability for Intangible tax under s. 199.032,
Eﬂl_.m,,,, - 251 20 30 Florida Stalutes Oves [ONo
. 9 ‘Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KIEINMAN ARLENE B} Name
0845 A BOCA GARDENS PKWY " {82] street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498 -
84( City FL 85| Zip Code

|41, Pursuant 10 the provisions of Soclions 6070508 and 607 1508, Florida Stalnes, the above-named corporation submits 1his statement for the purpese of changing s registered
d agont, or both, in the State of Florida, Such change was authorizad by tha corporation’s board of directors. | hereby accept the appointment as registerad
il with, and accept the obligations of, Secton 607 0505, Florida Statutes.

agent | am i

SIGNATURE

o R ol cable (NOTE. Ragisterad Agent signalure requirad when reinsiaiing) DATE
. o 7 . ____(_)_f'F'IC[- ﬂ‘j AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD [J DELETE 111RLE [ change L] Aadition
HAnE KLEINMAN, ARLENE N REITS
sieet aoniess | 9845 A BOCA GARDENS PKWY 1.3 STREET ADDAESS
| crv-si oo | BOGA RATON FL 14 CITY-5T-2IP
TL D 217ME [T Change ~ [T Addition
NAME KLElNMAN, BARRY 2.2 HAME
STRFET ADDRESS 2.3 STREET ACDRESS
CIiy - S1- 71 ~ 2.4 GiTY-5T-2IP
EnE T [T orcere 31 THILE [ change [ Aditian
HAME 32 NAME
SIRCET ADDRESS 3 3SIREET ADDRESS
oty -S| B 34, CiTY-ST-2iP
e N [ oeceTe L1TALE [T Change L] Addition
HAM: 4 2 RAME
STREF T ADORESS 4.3 STREET ADDRESS
IR 44 CITY-$§T-2IF
it [T DELETE 51TIMLE [FCnange [ Addition
N 52 NAME
STRECT ADDRE 55 5.1 STAEET ADDRESS
otestae L 5.4 CITY-5T-2IP
THLE 1 DELETE 6.1 TITLE [Tchange [T Addition
RAME 6.2 NAME
STRECT ADIDRFSS ' 63 STREET ADDRESS
| oiry-st v £ALITY-ST-2P
14, 1 o flify Ihat the mformation suppicd with this filing does nol qualdy for the exerption statad in Section 119.07{3)(i), Florida Statutes. | further certity that the

infarmane inchoated on thes annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the sarne legal effact as if made under oath; that
Iam an all:cer o director of the corparation or ine réceiver of trustee empowered to axecule this report as required by Chapter B07, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed. of an ag attachment with an address.

SIGNATURE: (L SAR) r*“lpﬂe. ,8111 mamn 3//?/97 Tei-45-4503

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFlcER of bIRECTOH Daygtime fnone #

FANRD

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

CR2E034 (9/96)




