FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGUMENT # L77925

TEE KAY CORPORATION

0)

Principal Place of Business Mailing

% SOLOMON KAPLAN
P.0O. BOX 810866
BOCA RATON FL 33481

Address

% SOLONON KAPLAN
P.0. BOX 810868
BOCA RATON FL 334810866

FILED

Jan 21 1997 8:00am

Secretary of State

AR AR RO

3. Date Incorporated or Qualitied | 3a. Date of Last Repart
2. Poncipal Place ol Busiress 2a, Mailng Address 4. FE| Number Applied For
21 ;\ 65"0197176 Not Applicable
Sule, Apl. #, elc Suile, Apt. #, elc.
m ' - P 5. Certificate of Status Desired [ $8.75 additional
22 2;| Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip _ Country - Zip Counlry 8. This corporation has Hability for intangible tax under 5. 199.032,
;] 25] 291 ;El Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLAIRE, ROBERT |. 81| Name
5355 TOWN CENTER RD 82| Street Address (PO, Box Number is Not Acceptabio)
SUITE 702
BOCA RATON FL 33486 8
B4 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislared
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familar vath, and accept the obligabons of . Section 607 0505, Florda Statutes

SIGNATURE: Jylorenan..

SIGHATURE AND TraeD OF PRINT,

SIGNATURE — S
B bt e 00 ped e ok af recasdered agent and hitie f appheable (NOTE: Bagistered Agent signatu‘e requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE D [T oeiere 11TI7LE [ Change ™ [T Addiion
NAME KAPLAN, SOLOMON 12 NANE
streer aonaess | 8450 BRUSSELS WAY 13 STREET ADDRESS
GHTY- S 76 BOCA RATON FL 1.4 GITY - SI- 21P
T L1 DELETE 21 TITLE T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2F 2 4CITY-ST-2IP
e 1 pecete 31 TITLE [ Change ] Addition
NEME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IF 34.CITY-57-2IP
THLE U1 DECETE 41TME [Jchange ] Adatien
NAME 4.2 NAME
SIREET ATIDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-§T-7IF
TIE [ OtLETE 51TIME [T Change L Addifion
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GiTy-51-21F 54 GITY-§T-21P .
LILE | PR 61TITLE [J Change T Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry- ST 2iF 84 CITY-§1-2IF
14, | do herchy cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated o this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal ettect as if made under cath; 1hat
I am an officer or direcior of lhe corporalion or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed or on an attachment wilth an address.

Solousgal KAl

ilag &G -431-3T%

HAME CRSISNING GFFICER Of DIRECTOR

Daylime Frane #

CR2E034 (9/96)



