FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal' O 5 1 9 9 8 8 O O am
CORPORATION {3 Sandra B. Mortham
ANNUAL REPORT W Seoretary of Stato Secretary Of State
1998 LI DIVISION OF CORPORATIONS

DOCUMENT # M32456

KANTOR ASSOCIATES, INC.

(9)

Mailing Address
825 ARTHUR GODFREY RD

Principal Place of Business
825 ARTHUR GODFREY RD

R AR R B

SUITE X4 SUITE 304
WIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5&2& Zﬁﬂ ! Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, atc.
P " 6. Coertificate of Status Desirad O $8.75 Addional
22 E] Fea Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m El E 30 Personal Property Tax due June 30. Yes [ No
9. Name and Addresas of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
KANTOR, SAM 811 Name
h 825 ARTHUR GODFREY RD B2; Sireet Address {P.0. Box Number is Not Acceptable)
" MIAMI BEACH FL 33140
83
84| City Zip Code

FL [*®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Forida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

indicated an this annual reporl or supplemental annual reporl is tryg and Bccurate
officer or director of the corporation or the receiver or trusiee emgbwered to exe:
Black 12 or Blogk 13 if changed, or on an attachment with an a

ISR AT I EE. W

Slgnaturs, typod oc printad name ol ragsteied agant and tila (f applicable (NQTE- Registerad Agent signature requited when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE fD LI oeere 10 TITLE [T Crange [T Addition |2
HANE KANTOR, SAM 5—' CO 4 )4 / e 1.2 NAME

GoloLiyy

STREETADDRESS | GO4-W—S4=GRREET 1.3 STREET ADDRESS fod
GITY-ST-Zip MIAMI BEACH FL 33140 ! ;# 7 4 a 1401y S1-20 &
MLE [T DELETE 21 TLE O change  [-Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS.
CITY-ST-2IP 2.4 CITY-§1-21P
e LJ orLeTe 31TIME L] change L] Addtion
HAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2IP 34 CITY-5T-2P
TIRLE [J okiere 41TNLE [Tchange T3 Adaition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 44 CITY-57-ZIP
TILE L1 DELETE 5.1 TILE [ change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITy-$T-2IP 5.4 CITY-5T-ZIP
TITLE [ DELETE B.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP . 64 CITY-5T- 2P
14, | heraby certify that 1he information supplied with this filing does nol qualify for the exghnption stated in Section 119.07(3)(1), Florida Statutes. | further carlify that the information

d that my signature shall have the same la
& this report as required by Chapter 607, Figfida Stalutes; and that my name appears in

| effact as if made under oath; that | am an

Do G my R 2707



