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

PROFTT remprommerorse | Jan 21 1998 8:00am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 “Dw:sgch::go:f::;:ﬁows Secretary Of State
DOCUMENT # | 70078 (5)

1. Corporation Mame

ECKHOUSE, KULMAN AND ASSOCIATES, INC.

IR

Principal Place of Business Mailing Address
33 SOUTHEAST SEVENTH STREET 33 SOUTHEAST SEVENTH STREET
SUTE L SUITE L
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE [N THIS SPACE
' 3. Date Incerporated or Qualified
05/02/1990 i .
2. Principat Place of Business 2a. Mailing Address 4. FE|l Number - Applied For
21 26] 850190314 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, slc. i - 88 i '
' P __L ' P 5. Certificate of Status Desired | $8.75 Add_ntona!
22 27 i Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23l 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 25 29 _é;l Persanal Property Tax due June 30, Cyes [Ono
g_ Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent }
GLASSER, GENE K. 81| Name
2021 TYLER STREET 82| Street Address (P.O. Box Number is Not Acceptable) -
HOLLYWOOD FL 33020 - .
84| City ‘ FL 85 ( Zip Code

11. Pursuant lo the pravisions of Sections 6070502 and B807,1508, Florida Stalutes, the above-named corporation submits this statement for the pur t‘t?lose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authcrized by the corporation’s board of directors. | hereby Hccept the appaimiment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. !

SIGNATURE Stgnature, yped or printed nnme of registarad agent end Litle if applicable. {NOTE: Registered Agent signatura required wt’f(rénrrernrsbaﬂng) * DATE L 't:.:\
12, QFFICERS AND DIRECTCRS 13. 5PQ1TI_QNSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PVTD ~ T DELETE T1TITLE ‘ ~ T Change ~ L] Addition | =
NAME KULMAN, PEYTON 1.2 NAME %
streeTanokess | 33 S. E. 7TH ST., SUITE L 1,3 $THEET AUDAESS S
CITY - T-7IP BOCA BATON FL 14 CITY-§7-2P o
TITLE s ] L] DELETE 24TNLE ~ [T Crange L] Addition [
RAME KULMAN, LINDA 22 NAME

streev aooRess | 33 8. E. 7TH ST., SUITE L 2.3 STREET ADDRESS

GITY-ST-ZF BOCA RATON FL 2.4 CITY-ST- 2IP

TITLE ’ L DELETE 3.1 THLE T Change ~ T Adefition
NAME 3.2 NAME

STREET ADBRESS 3,3 STREET ADDRESS

GITY-ST-2P 3.4, CTY-S1-2IP

TInE [T oEeete 41 TILE ' E i Change [ Addition
NAME 4, 2NAME

STREET ADDRES3 4.3 STREET ADDRESS

GITY-ST- 2P 44 GITY - ST-ZP

TITE ) [T DELETE 54 TLE "7 T [Ochange [ Addition’
NAME 52 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-ZP

e ’ ) [ pELETE 61TLE i [T charge (] Addition
HAME 6.2 NAME

STAEET ADDAESS 63 STREET ADDRESS

&7y~ ST-2P 84 CITY-ST-2P

4. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Saction 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual repcr or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE; Eféjr?f& =0 _ (/?/'?Sr  &U-1957677)

FRINTED MAME OF SIGNIG OFEICER OR DIRECTOR 1T phy Dol Dot # (a1 ne




