AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION PO catharng Harts FILED
ANNUAL REPORT Socreary of State Jul 06, 1999 8:00 am

1999 / DIVISION OF CORPORATIONS S ecretary Of State
PQ&QOMEI:IT # L70078 / 07-06-1999 90002 020 ***150.00
ECKHOUSE, KULMAN AND ASSOCIATES, INC.

| AT ORI5S00 000G B

Principal Place of Business Maifing Address
33 SOUTHEAST SEVENTH STREET 33 SOUTHEAST SEVENTH STREET
SUITE L SUITE L
BOCA RATCN FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2_s| 650190314 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Cenrtificate of Status Desired D $8.75 Adqitional
22 Ca - _ P, ;l - . - - . - Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 El Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;\ ;‘ _3;| intangible Persenal Property. D Yes B Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
GLASSER, GENE K.
82} Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET ‘ i
HOLLYWOOD FL 33020 83
84} City FL 85| Zip Code

14. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registarad agent and title if epplicable. (NOTE: Registared Agent signature requirad when reinsiating) DATE
12. QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE PVTD [ I pELETE 11 TTLE [l change [ Additon
NAME KULMAN, PEYTON 1.2 NAME
streeTaporess | 33 8. E. 7TH ST, SUITE L 13 STREET ADDRESS
cTY-STZIP BOCA RATON FL 14 CITY-ST-ZIP
TME [ [ loeLere 24 TITLE ] change L] Addition
NAME KULMAN, LINDA 22 NAME
smesTaopress | 33 S, £, 7TH ST., SUE L 2.3 STREET ADDRESS
1 oTv-sT2IP BOCA RATON.FL.. . - . 24 CITY-ST-ZIP
TITLE ‘ [ peLer= 3ATMLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.ZIP 34 OMY-STZP
TmE LI oeLere 41TTE [ change [ Addiion
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIE [Joeete 5.ATITLE [ ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZIP 5.4 CITY.ST-ZP
TITE (] beLete BATILE ‘ (] change [ Audiion
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cha r on an attachment with an address.

SIGNATURE: &Zé%ﬁ"\ T S 6/ 3u/% STl 255 473

Y

SIGNATSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Toate” Daytime Phona #

CR2E034 (5/99)

A
| Pt e ———— s



FINANCIAL CONSULTANTS [~ VU [D

5 1(:20-90002~20

Eckhouse, Kulman and Associates, Inc.

33 S.E. 7th Street, Suite L
Boca Raton, Florida 33432-6125
(561) 395-0771
Fax (561) 395-0772

June 30, 1999

Florida Department of State
Division of Corporations
P.0. Box 6327 -
Tallahassee FL 32314

RE: Profit Corporation Annual Report 1999
" TDocument#L70078 © © T 77 ' ST

Sirs:

Please be advised that we received the Second Notice for the 1999 Profit i
Corporation Annual Report Packet on June 30, 1999. We never received the '
first packet in the mail. The second packet arrived and we are being penalized
$400.00. We are requesting that the penalty be waived. 3

For the years 1991 — 1998, the following fees were paid months before the May
due date in each year as follows:

1/29/91 Check #662 $61.25
2/19/92 Check #1064 $61.25
2/18/93 Check # 1455 $200.00
1/13/94 Check # 1754 $200.00

3/7/95 Check # 2156 $200.00
2/13/96 Check # 2520 $200.00
1/31/97 Check #2895 $165.00
1/13/98_ Check #3254~ _ $150.00

We are enclosing a check for $150.00 and respectfully request that the $400.00
late fee be waived under the circumstances and in view of our previous payment
history. Would you please advise your decision so that we may take the
appropriate action, if necessary. Thank you for your consideration.

t
h
Yours truly, §

ytor/'S. Kulman . 5
President

W] —
N EINIIIE



