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

COHPPFE?FQ\TFION ‘f {‘ﬂ’&ﬂ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAIL. REPORT

1998 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # L62256 (7)

1. Corporation Namo

A, KLEINMAN, INC.

T

Principal Place of Business Mailing Address
86845 A BOCA GARDENS PKWY 9645 A BOCA GARDENS PKWY
BOCA RATON FL 334% BOCA RATON FL 33436
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/29/1990
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
el ;E[ 65'0184046 Not Applicable
Suitc, Apt #. otc. Suile, Apt. #, otc. it
use AR wie. Ap 5. Certificate of Status Desired O $3.75 Additional
z] ;;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
ap Country Zipy Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;;l a Fersonal Property Taxdus June 3.  [IYes [¥} No
%. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KLEINMAN, ARLENE 81| Name
BB45 A Buch GARDENS PKWY B2| Street Address (P.O. Box Number is Not Accepilable)
BOCA RATON FL 33498
[X]
84| City FL |ss| Zip Code
11, Pursuant to the provisions of Sections 807 0502 and €07.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Sate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE s
Signa'we. typed o prnled nomo of registered agant and itk if applcable (NOTE: Aopistared Agent signature required whan rainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD T DELETE 1.1 TIILE [T change ] Additien
NAME KLEINMAN, ARLENE 1.2 NAME
simeeranoness | 9845 A BOCA GARDENS PKWY 1.3 STREET ADDRESS
CIY-S1- 2Ip BOCA RATON FL 1.4 CITY-ST-2IP
TILE LT DELETE 21 THLE [T change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 $TREET ADDRESS
CY-SI- 2P 2 40ITY-51-2P
TILE [ perert 21TMLE [Jchange  [J Addition
NAME 3.2 NAME
STAEET ADDAESS 33 STREET ADDRESS
oiry-§1- 21F 34, CITY-§T-2IF
TLF [T oELETE 41TITLE [ Tchange [ Addition
NAME 4.2 NAME
STREET AUDRESS 4,3 STREET ADDRESS
CITY-S0- 2 44 CITY-ST-2IP
TITLE [T pevETE 5.1 TITLE [T change T Addition
NAME 52 NAME
STREET ADDA(SS 5.3 STREET ADDRESS
CITY-S1- 2P L 54 CITY-ST-2iP
TITLE 1) OELETE 6.4 TNLE L] Change L] Addition
NAME 62 HAME
SIREET ADDRESS 6.3 STAEET ABDRESS
CITY-51- ZIP I 6.4 CITY-51-2IP

14. | horeby ceru‘fa!I that the information supplied with this filing doos not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicatad on this annual reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal etfect as if made undef oath; that | am an
ofticer or director of the corporation o the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Stgtutesf and that my name appears in

Block 12 or Block 13t ch/anged.'or on an attachment with an address.
! g = T —
QIGNATURE: (L il o, %b&mﬂw | Anfené. ék’e_ A A e Hr8 185 o1 NI RIAL;

CR2E034 (10/97)



