FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00° -- . .

FLORIDA DEPARTMENT OF
Katherine Harris
Secratary of State

PROFIT CTET,
CORPORATION Y RIBY. SRS
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

STATE

DOCUMENT # PQ3000007739

1. Corporation Name

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.

L

Mailing Address
ONE FINANCIAL PLAZA

Principal Place of Business

ONE FINANCIAL PLAZA

FILED
Feb 22,1999 8:0

0 am

Secretary of State

02-22-1999 90046 006 ***150.00

A A

SUITE 2308 SUITE 2306
FT. LAUDERDALE FL 333% FT. LAUDERDALE FL 33394 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 100 N.E. Third Avenue [»] 100 N.E, Third Avenue | 650895109 - || Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, atc. ) . $8.75 Additional
E;l Suite 610 ;l Suite 610 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
2sFort Lauderdale, FL 28] Fort Lauderdale, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ 33301 [E] USA E' 33301 m USA Personal Property Tax. Xves Ono
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent -
81| Nam '
LIPPMAN, STEVEN N Steven N. Lippman
ONE FINANCIAL PLAZA a2 ﬁtﬁe(t)AdﬁessE(P.O.']?f{( Number is Not Acceptable)
.E. ird Avenu
SUITE 2308 = &
FT. LAUDERDALE FL 33384 Suite 610
84| city |as‘ Zip Code
A Fort Lauderdale FL | | 33301

11. Pursuant to the provisions of Segti
office or registered a
agent. | am familiar

of,

got the obligation?
It

!

s 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
Sé jon 607.0505, Florida Statutes.

0319392

CRZE034 (11/98)

Daytime Phone #

SIGNATURE A
Slgnaly“ tbed or printag nffue of registered agent and tite fl applicabie. {NOTE: Registered Agent signafure required when reinstating) - DATE
12. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
TILE PD vV L] OELETE 141 TME “FlChange  [] Additian
NAME TESCHER, HOWARD A 12 NAME , .
sreetaopress| ONE FINANCIAL PLAZA STE. 2308 13 STREET ADDRESS 100 N.E. Third Avenue, Ste. 610
CITY-5T-21P FT. LAUDERDALE FL 33394 14 CITY-$T-2P Fort Lauderdale » FL 33301
TIME VSTD 1 DELETE 21 TILE . XJChange [ Addition
NAME LIPPMAN, STEVEN N 22NAME
sreeTanoress| ONE FINANCIAL PLAZA STE. 2308 asmeerooress} 100 NLE, Third. Avenue,. Ste. 610
arv-stze | FT. LAUDERDALE FL 33394 eecrvstze | Fort Lauderdale, FL 33301 -
TLE VD [ DELETE 31 TITLE X1Change [ Adciition
NAME VALINSKY, JAY L 32 NAME ,
sreeTaporess| ONE FINANCIAL PLAZA STE. 2308 usmeeranoress| 100 N,E, Third Avenue, Ste. 610
CITY-ST-ZIP FT. LAUDERDALE FL 33394 34.0ITY-ST-21P Fort Lauderdale, FL 33301
TITLE VD [ DELETE 41 TITLE Xj Change [ Addition
NAME KIPNIS, ALAN G 4. 2NAME .
streeTanoress] ONE FINANCIAL PLAZA STE. 2308 sasmeermporess| 100 NLOE, Third Avenue, Ste. 610
CITY-5T-2IP FT. LAUDERDALE FL 33394 44 CTY-5T-2ZP Fort Lauderdale, .FL 33301
TME [J DELETE 5.1 TITLE [ClChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE [YChange  [] Addition
NAME .2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-7IP . 64 CTY-ST-Z1P
14. | hereby certify that the informatish supplied w} this ol qualifyf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report fr supplemental Bnnydyrepgat s thue and decurate al dl)my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the corpogation or the receiye to execute { gport as requjred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change e ith all other : -
SIGNATURE: o SRS I0) YET il //9 7 G5y 67486 ¢
- Date :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



