FILE NOW: FILING FEE IS $61.25

NONPROFIT (G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N083"1 0 (7)

1. Corporation Name

75 WEST BUSINESS PARK MAINTENANCE CORPORATION

INEEUAEN WA AR

Principal Place of Business Mailing Address
3620 NW 87TH BLVD. 3620 NW 87TH BLVD
GAINESVILLE FL 32606-2063 GAINESVILLE FL 32606-2063
us us
3. Date Inct;g)orataci or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. F&t Number Applied For
7] 26 59-2610149 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. it
ute. Apt. #, elc ulte, Apt. #, elc 6. Cerlificate of Status Desired O $8.75 Additional
E\ ;‘ Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
m 25 ;l 3¢ Florida Statutes O ves (INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAPLAN-STE‘N, ROBERT 82| Streot Address (P.O. Box Number is Not Acceptable)
13429 NW 32 PLACE
GAINESVIELE FL 32606 83
84| City FL las—l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Fiorida. Such cha wag authorized by the corporation's board of directors. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the obiigations of, Section 817.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE

Signatwe, typad of printed name of registered agent and tite if applicable. INOTE: Registored Agenl signalure required whan ranslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDNIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 17
TILE STD [JDELETE 1ITLE [OChange ] Addition
HAME KAPLAN-STEIN, ROBERT E. 1.2 NAME
st acoress | 13429 NW 32ND PLACE 13 STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 14CITY-57-2P
TIME VPD CJDELETE 21 TILE Denange [ Addition
NAME KAPLAN-STEIN, DALE 2.2 NAME
sreeTaooress | 13429 NW 32 PLACE 2.3 STHEET ADDRESS
CTY-51-2P GAINESVILLE FL 2.4 0TV -5T-2P
TILE STD [DELETE 31T0LE [JChange [ Addtion
NAME KAPLAN, ROBERT 32 NAME
SIREET ADDRESS 1670 N NEWPORT RD 33 STREET ADDRESS
CTY-51-2P HOFFMAN ESTATES IL 34, CITY-5T- 2P )
e [JDELETE 43 TIIE > CJChange  [WAcdition
NAME 4 2 NAME Tony Qurvesu
STREET AUDRESS s sweerooress | S0 wat Db
CTY-ST-2P wor-st-ze | Gouneswvitle, FiI 32600 .
TILE [JELETE 51TiTLE D . ClChange  [WAddition
NAME 5.2 NAME Dowe Rebiroon
STREET ADDRESS 59 STREET ADDAESS LE{SPRY W q AHLYD
oY~ ST-2P 54CIY-S§1-2P Goaneswville, 1 32004,
ME CIDELETE 61TILE . [change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-SF-2IP B4 CITY-51-1P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated In Section 119.07{3)(k}, Florda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my gignature shall have the same legal effect as if made under
path; that | am an officer ar direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13,if changed, or on an attachment with an address.
f SIS (252-2F2-040)

SIGNATURE:
SIGONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Dele Daytme Phone #




