'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIGA DEPARTMENT OF STATE Jan 3 1 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State

PROFIT
CORPORATION

DOCUMENT # M52236 0)

» Corporabon Name

KLEIN AND FORTUNE, P.A.

Principal Place of Business Mailing Address l|||||||‘ ll' Iml "l‘I“I“ ||||| I“l I"" I‘I‘lllmlllll I’l” Im”l“

CfO RONALD KLEWN C/O RONALD KLEIN
01 NE. 125TH ST 801 MEE. 125TH §T
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161-5718 :
8. Date Incorporated or Qualiied | 3a. Date of Last Repornt
. 05/18/1987 02/15/1996
3. Prncipal Place of Business 2a. Mamng Address . 4. FEI Number ‘ Applied For
21 54’”‘; A5 4tgﬂ"f 2<| //! A5 MBor& 59-2812121 Not Applicable
Suite:, A;xl # ew. ] Suile, Apt. #, olc. " ] ‘ $8.75 Additional
Egl 271 , 5. Cerificate of Status Desired O Fee Requlred
 Cwys Sate ___ City 8 State 8. Election Campaign Financing $5.00 May Be
s 28| Trust Fund Contribution O Added to Fees
Zip - Country | Zip Country ' 8. This corporation has liability for intangible tax under 6. 199.032,
(24] 25| 20 30) Florida Statutes O ves YA Mo
9, Name and Address of Curren! Regislered Agenl 10. Name and Address of New Reglstarec! Agent
KLEIN, RONALD B1] Name
901 NE. 125TH 8T B2| Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAM! FL 33181 -
84| City FL 85} Zip Cade

799, Parsuan to the provisions of Soclions 607 0002 and 607 1508, Fionda Slatutes, he abave-named corporation submits this statement for the pur 0s@ of changing its registered
office or registencd agant, or bolh in the Slate of Forida. Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered
agent. | agr familiar with, and accept thi obligations of, Section 607.05056, Florida Statutes.

siGNaIURT A SAME rEE1S JERED _ACENT, ‘ :
b airiC o byp sl 5 praid v oF agpstvied agant i it apph: dbie (NOTE Registered Agent s:gnature required when reinstating} DATE
12, OFFICERS AND DIRF[‘TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS [ DELETE LUTINE [ change [ Aadition
NAME KLEIN, RONALD 12 NAME
smee acostss | 901 NJE, 125TH ST 1.3 STREET ADDRESS
orv-si-a0 | NORTH MIAMI FL 14CITY-ST-2IF
i VPO CTDECETE 217N [T Change 17 Adaiton
Kl FORTUNE, MELODY 27 NaME
strest anoness | @01 NE 125TH STREET 23 STREET ADDRESS
Cily-ST- 2P NORTH MIAMI FL 2 400Y-ST-2P
Py, | RORTLAARTE o e Laou Mo T
NAME 32 NAME
STREET ADORESS 33 STREFT ADORESS
or-sime | _ 34 CITY-§T-7IP
K [T okcere 431 T0LE I change 3 Addition
HaME 4.2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
on-siae | o 44 CITY-57- 7P
T ' [T DECETE §11ILE LiCrange ] Addilion
Rt 5.2 NAME '
STREED ADDRESS 53 STREET ADDAESS
orr-§lar | 5.4 CITY-ST-7IP
T [ otLerr 61TIHE ] Change T madition
NAME £.2 NAME .
STREE | AT 55 .3 STREET ADDRESS
clly-51-2F 6.4 CITY-ST-2P

14, | do he 'wy certily 1hat the informaiion supplied with this fiing does nol quality for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaniont ind cated on this annual geggrt or supplemental annual reporl is ruo and accurate and thal my signature shall have the same lega! effect as if made under oath; that
l'am an aflize: or director of the sefpafation or the receiver or trustee gepPlwelnd to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 58,
= 4 %7 3L\~6’7/-(o(°0
7 B (370

SIGNATURE: )
5i SHNING OFFICER OR DIRECTOR Daytime Phane ¥

EIONATURE AND TYPED OR PRINTED HA

CR2E(Q34 (9/96)



