FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY | FLORIDA DEPARTMENT OF STATE
o g Feb 05 1998 8:00am

1 998 DIVISION CF CORFORATIONS S ecretary Of State

DOCUMENT # M52236 (0)
T

1. Corporabon Narme

KLEIN AND FORTUNE, P.A.

Principal Place of Business Mailing Address
GO RONALD KLEIN GO RONALD KLEIN
1 N.E 125TH ST 901 NE. 125TH ST
NORTH MIAMI FL 33161 NORTH MIAM! FL 33161 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 05/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
121 [26] ho-2812121 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . f
_l P —| ¥ 5. Certificate of Status Desired | $8.75 Adq’th"al
22 e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ee
E’ E‘ Trust Fund Contribution | Added to Feas
Zig Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;] E' -uTl ;‘ Personal Property Tax due June 30.  [lves [ No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLEIN, RONALD Bty Name
801 N.E. 125TH ST ] 82| Streel Address (P.0. Box Number i Not ACGeptable)
NORTH MIAMI FL 33161
83
B4 Chy FL 85| Zlp Code
T1. Pursuant to the pravislons of Sections 607,0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered 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 famitiar with, and accept the obligations of, Section 507.0505, Florida Statutes. .

SIGNATURE .
Signature, lyped or printadt neme of registered agent and Iitte if applicabla. (NOTE. Reglstered Agent signature required whan rainstating) DATE L

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE DPS [CJ DECETE 11 TITLE - [ IcChange  [J Addition

NAME KLEIN, RONALD 1.2 NAME

streer aporess | 801 N.E. 125TH ST 4.3 STREET ADDRESS

CITY-§1-2P NORTH MIAMI FL 1.4 CITY- ST-2P .

TIMEE VPTD I DELETE 21 TLE [1 Change 1] Addilion

NAME FORTUNE, MELODY 2.2 HAME

sty appeess | 901 NE 125TH STREET 2.3 STREET ADDRESS

CITY - §7- 2P NORTH MIAMI FL 2. 4CITY-5T-2P

TILE L] DELETE 3TITLE [T thange I Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-2P 34, CITY-ST-2IP

TITLE 1 DELETE 41TALE {_I Change  [1 Addition

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P I 4.4 CITY - ST-ZIP e

TILE [T peLETE 51TILE [T Change  {_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY=$1-ZIF 5.4 CITY - 8T-ZIF

TITLE [T DELETE. 6.1 TITLE [T change ™[] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-57-2IF 6.4 CITY-ST-2iF

14. | heseby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn

ntat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual report o¢ suppl ¢
recewer or trystee errpg 'F’ d 1o exequte this repont as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or,
Block 12 or Block 13 if changed, or

SIGNATURE: CLEE YO tneD W 205~ P9 /-Gr 20

CR2E034 (10/97)



