FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000002306 (7)

1, Corporahon Name

JEFFREY G. KLEIN, P.A.

T DG M

2600 NORTH MILITARY TRALL 2600 NORTH MILITARY TRAIL
SUITE 270 SUITE 270
BOCA RATON FL 33431 BOCA RATON FL 334316330
3, Date Incorporated or Qualified | 3a. Date of Lasl Report
(1/08/1983 01/23/1596
2. Principal Place of Business _2_0. Mailing Address 4. FEI Number Appliad For
21l LOAY_ NW 6 LSt shaedbe] foae N/ (! Stde 650383992 Not Applicable
Suite APl # el Suite, Apl. #, etc, . $8.75 Additional
P- 8§, Certificate of Status Desired ] Fee Required
& State & Stale i i i
- 6. Election Campaign Financing $5.00 May Be
;3] CD M H" p ﬂ' ; m Trugt Fungd Contribution 0 Added to Fees
Country Zip Cauntry 8. This corporation has fiabliity for intangible tax under . 199.032,
rm 'éa o @ 7 25 B% WW m 30 Florida Statutes O ves HNo
g. Name and Address of Current Heglstered Agent 10. Name and Address of New Registerdd Agent
81| Name
KLEIN, JEFFREY GAR _ K Lo i Je_;e Qe
2600 NORTH MILITARY TRAIL 82| Stedl Address1P.0, Box Number s &‘Mcegw
SUITE 270 6828 VW b
BOCA RATON Ft. 33431 83
84| Ciry, 85 8
%7 FL [* 358

11. Pursuant 1o the provisions of Sactions 607 0502 an

Signglire @mm of e stered hya

607, 1508 Florida Statnes, the above-named corporalion submits this statement for the purpose of changing its registered
change was authotized by the corporation’s board of directors. | hareby accept the appoiniment as registered

n 607.0505, Florida Stafutes.
1) 2V/2)

SIGNATURE
aﬂp! cable (NOTE Registered Agenl signalure required when reinstating) DATE

12, i V v V' TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Tine PSTD [T oeLeve TATILE P+ AL Change ™ [ Addition

NAME KLEIN, JEFFREY 1.2 NAME Kl-e 1 W, w

steer aoceess | 2600 N. MILITARY TRL #270 13 STREET ADDRESS /

CiTY-ST 2P BOCA RATON FL 14 §ITY -ST-2P f9 vaﬂ f’f ?3097

e [T orLeTE 21T01LE [T change  £J Addition

NAME 2.2 NAME

STREET AQDRESS 2 3 STREET ADDRESS

GITY-ST-2F 2 4 CITY-8T-2P )

TILE [T oeLeTe 31TTLE [T Change L Addition

NAME 1.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-5T. 2P 34, CITY-SI-2P

THLE | M 411MLE [T Change L Aadition

NAME 4.2 NAME

STREET ADDRESS 43 SYREET ADDRESS

G- 51-2 A4 CITY-5T- 2P

ILE [T DELETE 5.TILE U €hange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

LI7Y-S1-2IP S4CITY-51-2iP

TMLE [ DELETE £ TITLE [l changs 1 Addition

NAME 62 NAME

STREET ADAESS 5.3 STREET AODRESS

CTY-ST-2% B4 CTY-$T-2iP

14. | do hereby certify that the information supplied wath this fiing does not quality for the exermption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or drector of the carporation or the receiver or trusieg£fnpowered 1o execute this report as required by Chapter 607, Florida Statutes: gnd that my name
t

appears in Block 12 or Biock 13 n address.
SIGNATURE: . _ /U TH 7.  [F— // Uﬂ/ 7 ) 954-3u-1457
SIGNATINE A MNING OFFICER OR DIRECTCOR Date Paytime Phone #

0312838

CR2E034 (9/96)



