CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

* | DOCUMENT #

1. Corporation Name

-1  ALL-BRITE SERVICES, INC.

L84446

(8)

& | Principal Place of Business

% MARTIN §. KAPLAN
145 MENORES AVE.

LN

Mailing Address

% MARTIN S, KAPLAN
145 MENORES AVE.

FILED
Apr 22 1998 8:00am
Secretary of State

IAASRRIAR TR

DG NOT WRITE IN THIS SPACE

CORAL GABLES FL 33134 CORAL GABLES FL 33134
o us Us 3. Date Incorporated or Qualified
R
S 06/28/1990
g_ 2. Princlpal Place of Business 33_ Mailing Address 4. FEI Number Applied For
i {21l 2] 65-0202590 Not Applicablo
i Sulte, Apl. ¥, atc. Suite, Apt, #, 8ic. i
; P ., S B. Certficate of Stalus Desired [ $8.75 addiional
PR ¥ 27] Fee Requlred
; City & State | Cily & Slalo 8. Election Campaign Financing $5.00 May Bo
Y.-# 23 zg] Trust Fund Contribution Addad to Fees
<. Zip Country L De Country 8. This corporation owes of has paid the current year Intangible
§ 24 2_51 29] 3_0] Personal Property Tax due June 30, Yes [JNo
:i 9. Name and Address of Curcent Registered Agent 10, Name and Address of New Reglstered Agent
T KAPLAN, MARTIN S. 81| Narmo
= 145 MENORES AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
<. CORAL GABLES FL 33134
L 83
84| City FL 85] Zip Code
f 11, Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with and accepl the obli
SIGNATURE

Slgmlurnjyl od o pnr:ladtﬁ?of&ﬁ-iu‘r‘&;& .;érTnTan;l_mln i n;\ullc:ﬁ\:

office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

gatiens ol, Scolion 607.0505, Florida Statutes.

(HOTE Hegislered Agant signature required whan reinslating)

DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e P [T DELETE 11 TITLE [ Ciange ] Addilion g
NAME KAPLAN, MARTIN §. 1.2 NAME §
seeraporess | 16190 SW 84 PLACE 1.3 STREET ADDRESS g
€Ty -S1-21P MIAMI FL 14 GY-ST-2P &
TITLE LT CeLere 21TILE CJ change [T Addition {0
NAME KAPLAN, DORI J. 22 NAME
sweeTadoess | 16100 SW 84 PLACE 23 STREET ADDRESS

o omy-st-ap MIAMI FL 2 4CITY-S1-2ip

L] me [J DELETE 31 1MLE Tlchange ] Addition

2 ] e 3.2 NAME

| smeer aooRess 3.3 STREET ACDRESS ‘

] ciry-srae 3.4 CITY-5T- 7P

] me T DELETE 41TMLE T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-§T-2IP
TME [J oewere S TITLE [ change [ Additian
NAME 5.2 NAME
STREET ADDRESS v 5.3 STREET ADDRESS
Cmy-§1-2F §4CTY-ST-21F

- e [T DELETE 6.1 ML LI Change [ Addition

i NAME 6.2 NAME
STREEY ADDRESS 6.3 STRFET ADDRESS
GITY-5T-2IF 64 CiTY-5T-ZiP

14. | hereby ceartity that the informanon supplied
indicated on this annual report or supplomaer
officer or diractor of 1he corperation or the
Block 12 or Block 13 if changed, or op 2

i
i
¢

SIS AIAT™II .

with

Phent with an address,

~ Lt At A

iefiling does nol qualily for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further ¢ertily that the information
J report is lrue and aceurate and that my signature shall have the same legal eflect as if made under path; that | am an
1 trustee empowered to execule 1his repor as required by Chapter 607, Flarida S1atutes; and that my name appears in

o/ 1VIBP Sandisier ded s



